FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # H1 1444

1. Corporation Narne

(7)

CHARLIE'S OUTBOARD, INC.

Principat Place of Business

1200 US. 27 $0.
AVON PARK. 33625

Mailing Address

1200 US. 27 50.
AVON PARK, 338255306

FILED
Feb 17 1997 8:00am

Secretary of State

[

3. Date Incorporatod or Qualified

3a. Date of Last Report

ABLES, CLIFFORD M., lll, ESQUIRE
457 S. COMMERCE AVENUE

SEBRING FL 33870

06/28/1984 05/01/1996
2. Pnncipal Place of Business 28. Mailing Acdress 4. FE| Number Applled For
21 26 592447796 Not Appiicatic
Suite, Apt. #, ele Suite, Apl. ¥, atc. i
" d 8. Certificate of Status Desired ] 38'75 Additional
22 ;;‘ Fee Requirad
Cily & Siale | Cily & State §. Elaction Campaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution Added 1o Fees
Zp | Counlry L p Couniry 8. This corporation has liabilily for intangibile tax under 6. 199.032,
24 25] 29_] [30] Fiorida Statutes i ves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82( Street Address (P.O. Box Number is Not Accepiabie)

83

B City

FL

85| Zip Code

11, Pursuanl to the provis:ons of Sections 6070502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statemant for the pur

e of changing its registered

ollice or registered agent, or both, in ihe State ol Florida, Such chanpe was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligabons of, Seclion 607.0505, Florida Statutes.

information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE _ . )

Stgatuce bypwed o pradaz pamie of regisipred agent ard Wle il apphcable {NOTE- Fsgistared Agent sipnature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 12

D LI DECETE 11 WILE [F Change 3 Acdition
NAkiE SHAW, KIM E. 1.2 NAME
staees aonatss | 3908 KING DRIVE 1.3 STAEET ADDRESS
wiv-geoe | SEBRING FL 14 CIY-§7- 2P
TITLE ] DELETE 2.1 TALE [T Change” 7 Adcition
NAME 2 RAME
SIRELT ADDAESS 23 STREEY ADDRESS
CIY-§1- 2P 2. 4CIY-ST-2P
TIiLE [J DELErE 31 TLE [FChange [ Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STHEEY ADDRESS
CIY - 5720 34.CHTY-5T-2P
TILE T DELETE 41TALE [ Change L3 Addition
NAME 4 2 NAME
STREET ADAESS 43 STREET ADDRESS
GOy~ 57- 7P 44CITY-51- 2P
TITLE [T pECere 51 THLE [ Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-71P 5.4 CIFY-S1. 2P
THLE LI pecese 61 THLE [J Change L] Addition
NAME 62 RAME
STREET ADDIAE 55 63 STAEEY ADDRESS
CilY-5T-21 B4 CITY-51. 2P
14, | do hereby certify Ihal the information supplied wilh this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the

I am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if

SIGNATURE:

GHATURE

angex], of on an atlachment with an address.
»

Y [t el

41 Kim E. Shaw

1-13-97

(941) 453-6060

AN TYPED OR PAINTED NAME OF SIGNING OFFIGER OF MIREGTOR

Date

Daytime Prone &

A AR

CRZE034 (9/96)



