SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINS

PROFIT .f(;;'" 7 FLORITDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Shate
DiVIS:ON OF CORPORATIONS

DOCUMENT # pP95000037751 (1)
OUTBOARD MOTORS AND MARINE PARTS. INC.

AN

A A

Principal Place of Business T Mailing Adiress
2900 69D AVENUE EAST 2930 63RD AVENUE EAST
BRADENTON FL 34200 BRADENTON FL 34209 o
3. Date Incarporated or Quahthied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address - 4770 Namber T Apphé;ﬁ-n{ 7

2] b5 -05858775 Not Applcatic|

21}
Suite, Apt #, etc Suite, Apt #, elo " i
r—] P F o r - 5. Certificale of Status Desired [_] $8.75 Adqmonal
22 271 Fee Required
City & State - Crty & State 6. Election Campagn Financing . $5.00 May Bo
;;] 23! Trust Fund Caontributicn [:J Added to Fees
Zip Couriry Zip _ Country 8. This corporation has hability for intangible tax under ¢ 199.032,
- - .
;I 251 ;‘ SDi Flonda Statutes Yes EJ No
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁeﬁistgq_gg_}\gent
81| Name
FRICE, JAN L
1104 QTH AVENUE WEST 82| Sweat Address (P.O. Box Numbeor is Not Acceplable)
BRADENTON FL 34205 -
e 84| Cily FL Bsi Zip Code

1 Forsuant 10 1he promsans of Sealions 6070507 and BU7 1506, Flonda Stalutes, the abave-named corporalon submits this staiement for the parpose of changing 1ts regist
oMice or registered ancnt, or bath,n ke State af Flonda Such change was authorized by the corporation's poard of directors 1 hereby avcept the appoinimeat as ragpsleres
agent | am tamilia- w th, and accept the obligatons of, Section 607 0505, Fiorida Statutes

SIGNATURE

Bt Triad vt n el p i Tore A b an ne Cagge ahoe o GHOTE Bl gt & 3t Terara e ) _""'h}it_
12. OF f ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSTD (] ot 1TILE L Crange [T Additon | &
NAME MASHKE, SHANNON 12 HAME 3
sieet appaess | 2839 83RD AVENUE EAST 1 3SIREET ADDRESS &2
CITY-SI-7P BRADENTON FL 34203 1ACTY 5T 2P L 3 &
TITLE [T oreere 21 TITLE T T Cnange (] Agden |O
NAME 22 NAME
STAEET ADDRESS 2 3STREET ADDRESS
CiTy-ST-2IP B 2 40Ty -51-210 .
TiILE [ ] oeeene J1TILE [ ] crange ] asttan
NAME 32 NAME
SIREET ADDRESS 33 STREET ADCRESS
CITY-§F-Z2iP 34 CITY-51-2IP .
TILE [ oeeen FUINE [T Cthinge [T addten
NAME 4 7 NAME
STREET ADDALSS 4 3STREET ADDRESS
CITy-51-2IP 44CTY-51- AP
i P ] Detete 51TTE [ F crange [ Addon
NAME 52 HAME
STREET ADORESS 5 3STREED ADORESS
ciTy-§1- a0 . N O 54CITY S 2P -
TILE DELETE £ TTLE — . hange Add b

100001925331

HANE brNAE ~-p8/19/96—-01016—-020
STREET ADDRESS 63 STREET ADDRESS »**3?5 . DO
CTY-ST-2IP 64CITY S1-2F yoe

1471 do hereby certify thal the information supphied with this fing 15 voluntanty furnished and does not quatity for the exernplion stated in Section 119 07(3)ik), Flonda Statates )
further cert-fy Inat Ine informatior indieates on s annual report o supplemental annuai report is true and accurate and thal my signab e sh all have the same legal eficct as)!
made under oath, that | an an ofice or direclor of the corporation or the rece ver ar trustee empowered to execute this report as regu red by Crapter 617, Fionida Statukes, and
that my name appeasge Black 12 o Block 13 if chapged, o on an attachment with an address.

SIGNATURE: Shannon Mashke  §-Z-T4 @I58 %%

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Bl w J




