SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000022160 (3)
DOUG'S OUTBOARDS, INC.

Principal Place of Business i Mail:ng Address I '""II‘ "I ‘Ill’ I|||’ III" II“I II’IIIII’I I’I’I “II' "II' I‘m II” |||‘

FLORIDA DEPARTME MY OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

7080 FIOOUETTE ROAD 7860 FICOUETTE ROAD
WINDERMERE FL 34788 WINDERMERE FL 34706
3. Date Incorporaled ar Quallied 3a. Date of Las! Report
2. Principal Place of Busincss i 2a. Mailng Address 4. FE1 Number | Appled For |
21 26 59-323378? Nol Apphcable
Suite, Apt. #, etc Sulte, Apl # etc iti
Y P " - f i 5. Certificale of Status Decired D $8.75 Additional
E] 27] Fee Required
Cny & State | Oy & Stale 6. Election Campaign Financing [ $5.00 may Be
;;l ) 281 Trust Fund Contribulion Added to Fees
2ip | __ Country . Zn | . Gountry 8. This corporation has babilty for intangibie tax under s 193 032
;l . 2;] o 2;| 30] Flonida Statues B N Ye D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BURNS, DOROTHY J o
7860 FICOUETTE ROAD 82 Stwreet Address (PO. Box Number is Nal Acceptable)
WINDERMERE FL 34788 - -
84| City FL IBS| Zip Code

1. Pursuant to the frov sions of Seclors B07 0402 and 607 1508, Flanda Statutes, the abave-named sorporalion submits s statement for thr-"rmrpose of changng its mgf el
office or registered agent. ar both, i the State of Flonda Such change was authorized by Ihe corporabion s board af d rectors ) herely accept the appontment as cegistered
agent | am tamilar with and accept the obliganons of, Secton 607.0505 Flonda Statuies

CR2E034 (3/96)

SIGNATURE _ . . . e e e . e

Gy b S e Gt e A s e TR R 0 T A S ratine o 23 @i e atane _ pa T
12. ~ OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|
TILE P [ ] oetee 11 IkE U] change [ T additon
NAME DOUGLAS L. BURNS 12 NAML
staeer anoress | 7880 FICQUETTE RD 13 SIREET ADTRESS
oY ST 2P WINDERMERE FL 34786 ) _ TACTY-ST-2P . ]
TLE ST [ ] oecete Z1NILE L] crarge LT addiior
HAME DOROTHY J. BURNS 22KAME
steee anoress | 7860 FICQUETTE RD 2 3STHEFT AJDAESS
CITY - 51-7p WINDERMERE FL 34786 2 400y 5720 )
THLE L] oecere 3TTILE [ crange ] Addien |
NAME 32 NAME
STREET ADDRESS 3ISTREET ALDRESS
CITY-ST-2IF 34 CINY-S1 2P ]
TITLE L] ceert 41TIRE [T changs [_] Adaton
NAME 4 2 NAME
STREET ADCRESS 3 SIREET AODRESS
CITY-S1-2IP N ) ) 4400 -8F- 7P
TITLE LT oeere 51 TILE [] Coange [ “Addtion
NAME 52 NAMT
STRELT ADDAESS 5 5 STRECT ALORESS
oY §1-2IF ) B4CIY-ST-2I _ N
TIRE [T orete 6 1TILE [T cnange T T Acditen
NAME 52 NAMC
STREET ADDRESS €3 STREET ADORESS
CITY-S1- 2P € £ CIFY-SI- 2F

14. 1 do hereby certily that the mlarmation supplied with this [ing s volantany furmished and does not qual-fy for the exemption stated 10 Secuon 119 703k, Flonda Stibates |
further cerbify tt at the information ind-cated on s annual repart or sapplementat annua’ repast 15 frue and accurate and thal my signature shall have e same icgqa effect as !
made under gath, that t an.an or derector af the corporal an or the receiver or lFustee empawered 10 exocuta ths reporl as required by Grapler 617 Flonda Statutes, andg

that my name appears in B o K13 Fchgnged or gaeen atachment w th ar addross /0%
a /;1 E 3 7|I‘|wé Vﬁé

AN
SIGNATURE: G -




