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FILE NOW: FILING FEE AFTER MAY 15T IS $55u 00 FILED

CORPORATION FLORE:;E:A:.T “.f.'if.,i:fm Jan 20 1998 8:00am
ANNUAL REPORT Secratary of étate

1998 DIVISION OF CORFORATIONS S C Cretary Of State

E

DOCUMENT # Pg3000032807 (8)

4. Corporation Name—

JEFF'S OUTBOARD SERVICE, INC.-

A A IR

T DO NQT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address i
3326-7 LAKESHORE BLVD 33267 LAKESHORE BLYVD 7
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 !

a, Dale Incorporated or Qualified

: 05/03/1993
2, Principal Place of Business . Mailing Address - 4. FEI Number Applied For
%‘-l 59-3185479 Not Applicable

Suite, Apt. #, etc,

Suite, Apt. ¥, etc $8.75 Additional

5. Certificate of Status Desired [ Feo Required

2
-

j22]

City & State ) City & State _ 6. Election Campalgn Financing $§_no M;y Be
23] 28] f Trust Fund Contribution Added to Fees
Zip Country } Zip Lountry 8. This corporation owes or has paid the current year Intangible
—2_;| a zsl —3;| Parsonal Property Tax due June 30. = Yos No
g, Name and Address of Current Reglistered Ageat i 10. Name and Address of New Registered Agent ]
LUTEN, JEFF T3] eme
3326-7 LAKESHORE BLVD 82| Street Address (P.O. Box Number js Not Acceptable) N
JACKSONVILLE FL 32210
83
. [=4] ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authdrized by the corparation’s board of directors, | hereby acsept the appointment as registersd
agent. | am familiar with, and accept the cbligations of, Sectlon 607.0505, Floridg Statutes.

SIGMATURE :
Sigrature_typad o panted name of registersd agant and litte if applicabla, {NOTE. ﬁ@sterﬁd Agent sighsture raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 11 TMLE [ 1Change L1 Additicn
NAME LUTEN, JEFF 1.2 NAME
steet agpaess | 33267 LAKESHORE BLVD 1.3 STREET ACDRESS
CITY-ST-21P JACKSONVILLE FL 32210 1.4 CiTY-§7- 2iF ’
TILE [ DELETE 211TITLE [J change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - 8T ZiP 2 4 CITY-87-ZIF
THLE ' ] DELETE 31 TME [JCnange | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- ZiP 3.4, CITY-5T-2IF
TLE ] [T DELETE 41TNLE i L] Changze [ 1 Adcition
NAME 4, 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-5T1-2IP 44 CITY-§T-2IP
THLE {1 DELETE 51TILE ' L1 chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 54 GITY-ST-2Ip
Tme T DELETE 51 TLE I Crange |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY- 5T- 2P
14. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

ingdicated on thls annual report or supplemental annual report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an
qfficer or direcior of the corparation grihe receiver or trustes empowered io execute this report as'required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachment with apfddress. s

SIGNATURE: A T T) A A =SS L8220 o 302F77

E O SIGHNING OFFICER OR DIRECTCH - Dae Oavime Prone ¥ TR AL e

CR2ED34 (10/97)



