FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ]

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90014 008 ***150.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION AR Katherine Harris
ANNUAL REPORT

|
1999 = |
DOCUMENT # K12653 L

AWM,

Secretary of State
DIVISION OF CORPORATIONS

JOEL'S OUTBOARD SERVICE, INC.

Principal Place of Business Mailing Address
615 N. ANDREWS AVE 615 N. ANDREWS AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 : !
. DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
01/20/1988
2. Principal Place of Business A 2a. Mailing Address ‘| 4. FEI Number Applied For
2 26 ' 650023150 [ Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . it
=l Suite, Apt. 8. et ure. Apt. 1, et 5. Certifcate of Status Desired [ $8.75 acdiional
22 ?,'l Fee Required
City & State : City & State 6. Eloction Campaign Financing $5.00 may Be
’El ;ﬂ Trust Fund Contribution . Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4 'El a l;‘ Persanal Property Tax. ﬂYes ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
FEEGER, JOEL 82| Street Address (P.O. Box Number is Not Acceptabl
615 N. ANDREWS AVE treet ress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 83
B4| City FL 85 Zip Code 4

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Signature, typed or printed nama of registeradt agant and title if applicabls. {NOTE: i d Agant si required when rei i DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TME ) PD [ DELETE 1.1TME B0 Change [ Addition E

NamE FEEGER, JOEL 12 NAME N Rio ViiTh Bid. 3

streeTappress! 380 N.E. 1518T ST rasmeetanoress| 1HET 2 E’ b

erv.st-ze | MIAMIFL wervstze | FT. Lﬁwo’?—rJA/l Fl 3233/ & !!

TITLE SD [] DELETE 21 TIMLE B Change  [J Addition Ol i

e FEEGER, DEBORAH B _ ) | |

streeTaooress| 380 N.E. 151ST ST - - - o .. asswesraooress | IRET N. Rio VisTa B Ivl- L - e

crv-stze | MIAMIFL 2acmv.stze | P .{Mer;/,g./e Fl  _3331é

TIE 0 [ DELETE 31 TE 7 ClChange  { ] Addition ,

NAME HEWES, ROBERT D. 32 NAME , :

smeeranoress| 1233 NLE. 90TH ST 33 STREET ADDRESS )

crv-stze | MIAMIFL 34,CITY-ST-ZP L

T ’ [J DELETE 41 TILE [ Change [ addition .

NAME 4,2 NAME .

STREET ADDRESS 43 STREET ADDRESS K

CITY-ST-2IP 44 CITY-ST-ZIP

TME ] DRLETE SATILE Cichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P . : 54CITY-5T-ZP

TME . [J DELETE 6.1 TIMLE [JChange [ Addition

MAME . P B2 NAME ~ -

SREETADORESS) . - T , 8 STREET ADDRESS

cmv-stzp T 64 CITY-5T-ZIP

14. | hereby certify that the Information supplied with this filing does not quaiity for !he exemption stated in Section 115.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director 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 in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: (S22 RBD Sec/Reas 347 99 9541631729

eI ]

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR ] Data / Daytime Phone #

et b il Feoeac—




