_ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(7)
CHARLIE'S OUTBOARD, INC.

A

Sandra B. Mortharm
Secretary of State

Principal Place of Business Mailing Address
1200 U.S. 27 SO. 1200 U.S. 27 §0.
AYON PARK. 33525 AVON PARK. 33025
3. D%!I%ﬁogaled or Qualified | 3a. D%ezcif"ﬁﬁsﬁ%an
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied Far
21] 26] 59-2447796 Nol Applicabie
| _ Suite, Apt. #, elc. Suite, Apt. ¥, elc. 5. Gertiicats of Stalus Desied 0 $8.75 Additional
22 _2;[ Feo Required
" City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
2 28] Trust Fund Gontribution Added to Fees
dp Country Zip | Countey 8. This corporalion has kability for intangible tax under s 199.032,
I:Zi—l EI El 3;] Fiorida Stalutes [2Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl

81 Name
ABLES, CLIFFORD M., I, ESQUIRE —
SEBRNG L aary TTEET | 383 "SI EOMMERCE TVERDE ™

SEBRING FL 33870 83
84| City FL las

[T11. Pursuant t6 the provisions of Secbons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registareJ agent. | am
familiar with, and accept tha obligations of, Section 607.0605, Florida Statutes.

Zip Code

SIGNATURE _ e o e R o .
P Siynafire, typed or prntad narie of ragistanad agenl and ke if apyicabio (NOTE Fugistersd Agent signatur rerured when resnstatngl DATE ta-
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

1L D [ DELETE 11 TILE [] Change [} Addition -

Mg SHAW' KIM E. 1.2 NAME g

STREET ADORESS 3108 KING DRIVE 13 STREE') ADDRESS fﬂ

CITY- 5179 SEBRING FL 14GTY-5T- 2 &
R [] DELETE 2 1TIILE [ Change  [] Additon | O

NAME 2.2 NAME

STHEE] ADDRESS 2.3 STREET ADDRESS
| Cny-S1-2p 24CHTY-5T-21

TILE [7] DELETE L 31TALE [ Charge [ Addition

NAME 3.2 NAME

SIRELT ADDRESS 33. STREET ADDRESS
|.Crv-g1-zip 34CY-ST-Zp

10LE [] DELETE 41TMLE [ Change ] Addition

NAME 4.2 NAME

SIRFET ADDRESS 4.3 STREET ADDRESS
| Cly-sT-2p 4400Y-87- 2P

TILE {J DELETE 5 1 TIILE [) Change  [T] Addition

NAME 5.2 NAME

SIREE! ADDRESS 53 STREET ADDRESS
| cirv-st-ap 54 CHY-S1-2p

TITLE [) DELETE B 1 TITLE [0 Change [ Addition

NAE 62 NAMD

STHEET ADDRESS 63 STREET ADDRESS

CIY-81-2P 64 CITY-ST-2iP

14. | do hereby certify that the infarrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execulte this report as required by Chapter 607, Florida Statutes: and tha: my name

[7 %‘C/ KIME. SHAW 5~ —=P5*58 5o/ 45 7%0b ¢

~J

SIGNATURE:

. X i . -
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR y Dals Davtirme Prono &




PELLA & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS
136 S. RIDGEWOOD DRIVE
SEBRING, FLORIDA 33870-3336

KIM SHAW

CHARLIE'S OUTBOARD, INC.
1200 US HWY 27 SOUTH
AVON PARK, FLORIDA 33825




