FILE NOW: FILING FEE AFTER MAY 118 $225.00

—

PROHIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000075849

1. Corperation Name

TUDOR'S OUTBOARD SERVICE, INC.

Principal Place of Business

1763 § HIGHWAY 17
POMONA PARK FL 32181

Mailing A

ddrass

PO BOX 597
POMONA PARK FL 32181

AOMORNREARAR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Adoress 4. FEI Number Applied For
21 26] 59-3211523 Not Appicatile
Sulte, Apt. #. etc. Sute. Apt. 4. ete. 5. Certificate of Status Dosired [ $8.75 aadiiona
E m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ?8—[ Trust Fund Contribution Ad jed to Fees
| 2p | Country Zip Gountry 8. This corporation has kabitty for intangible lax under s 199.032,
;»ﬂ 25] EI 5] Florida Statutes B4 Yes [INo
- g. Name and Address o! Current Registered Agent 10, Name and Address o! New Raglistered Agent
81| Name
TUDOR, RINA L 82| Street Address (P.0. Box Mumber 15 Not AGContabis)
1763 S HIGHWAY 17
POMONA PARK FL 32181 83
84| City 85| Zip Code

FL

or registered agent, ar beth, in the State of Flonda. Such change
farmiliar with, and accept the obhgations of, Sectian 807.0505,

¥

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
orida Statutes

S EMATURE e
o Slgnature, tyyed or prited rame of reg stered agort asd tlk: # spphcaco NOTE : Rogistared Agent sigrarure reaured when rorstatiog! DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12 S

TILE PSTD [ DELETE 1ATME [ Change [ Addtion |-

NAME TUDOQR, RINA L 1.2 NAME 3

streer anoaess | 1763 & HIGHWAY 17 1.3 STREET ADDRESS &
| cov-st-zp POMONA PARK FL 32181 14GTY-ST-2IP &

T [C] DELFTE 21 TLE [Jcrange [ Agdtion |9

SAME 22 NAME

STREF | ADDRESS 2 ASTREET ADDRESS
| ciny-s1-zp 24CITY-51-2IP

TILE (7 DELETE 3 1TILE [ Change  {J Addition

NAME 42 NAME

STREE ADDRESS 33 STREET ADDHESS
omvestap L . 34CITY-5T-2P

TLE [ DELETE 4 1TMLE [ Chaage [ Addition

HAKE 42 NAME

STREE] ADORESS 43 STREET ADDRLSS
| cay-st-ze 44 CITY-§T-2

TIiE [ DELETE 5 1 TILE [ Change  [) Addition

NAME 52 NAME

STRHEFT ALORESS 53 STREET ADDRESS
| cinv-st-2e 5ACITY-ST-21P

e [C] DELETE 6 1TITLE [] Change  [] Addtion

NANE 62 NAME

STREET ADIRESS 63 STREET ADDRESS

| CITY-S1-2IP 64 CITY-57-21P

ATURE AN

Rina L,

ED NAME OF SIGNING OFFICER OR DIRECTOR

Tudor, Pres. _ ’fgﬁ -24

Y4 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is trus and accurate and that my signature shalt have the same legal effect a;s if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 it changed, or on an atlachment with an address,

SIGNATURE:

(904) 549-9623

Detierie Prene 8




