FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 7 1 99 8 8 . O O
CORPQRATION Sandra B, Mortham Fe ' am
ANNUAL REPORT Sacretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
DOCUMENT # (6)
1. Corporation Name
OUTBOARD, INC.
Principal Place of Businoss Nailng Address ”"lII"I" IIII”‘I‘I""‘ Imllm Im“ll” Iml IIII’I’IH lml III‘
6424 ARLINGTON EXPRESSWAY 8424 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/23/1957
2, Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] - 26] 590790087 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. : ] $8.75 Additonal
E] E] 5. Cortificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campalign Financing $5.00 May Be
23 B] Trust Fund Contributian Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 El E Persona! Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
LOFTIN, WILLIAM A, JR. 81) Name
20 HOPSON RD. 82| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BCH FL 32250
83
i ‘ g [ T 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 ana 607.1503, Florida Statutes, the above-named corparation submils this staterment for the purpose of changing s registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby aceept the appaintment as ragistered
agent. | am familiar with, and accept the obligalions of, Seclion 607,0508, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature tyjied o piirted nanw Bl 1egislcred agent and Wk il apricatle NOTE: Registerad Agent signalure raguirad when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE F T DELETE 11 TILE O change L] Addition
HAME LOFTIN JRWILLIAM A 12 NAME
saeeranpuess | 20 HOPSON RD 1.3 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE BCH FL 14CITY-ST- 2
TILE v T DeLETE 21 TTLE [T Change [T Adaition
NAME LOFTIN,DOROTHY T 22 NAME
staeeTaoress | 20 HOPSON RD 2.3 STREET ADDRESS
CTY-ST. 2P JACKSONVILLE BCH FL 2.4CITY-81-2p
e T [J oecETe 3.4 TILE {IChange L] Addition
NAME LOFTIN JR, WiLLIAM A. 32 NAME
steeevanoress | 20 HOPSON RD 33 STAEET ADDRESS
CITY-S7-2P JACKSONVILLE BCH FL 34.0TY-ST-2P
TIE ] (] DELETE 41 TLE ["TChange 1] Aocttion
NAME LOFTIN, DOROTHY T. L 2NAME
smeeraporess | 20 HOPSON RD. 4.3 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL 44 CITY-ST-2IP
e CJ oeETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2 54 GITY-ST-2IP
TIILE T DELETE 6.4 TILE I Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -ST-2iP 64 CITY-5T-2IP
14. | hereby certify that the infermation supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | further cerfify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal [ am an
officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfmg?)or on an atlachment with an address.
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