FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham

Ay
ANNUAL REPORT R Socretary of State
1997 e

FILED

Secretary of State

<5 DIVISION OF CORPORATIONS
DOCUMENT # P95000064718 (6)

OUTBOARDS ONLY, INC.

Principal Fiace of Business

890 PONDELLA RD
NORTH FT MYERS FL 33303

Mailing Address

880 PONDELLA RD
NORTH FT MYERS FL 338033517

MR

3. Date Ingorporated or Qualified

08/21/1985

3a. Date of Last Report

03/21/1996

2, Principal Placegf Business 2a, Mailing Address> 4, FE1 Number Applied For
o §90 Pomdelly Rd 6] 90  Ponds e R, £5-0610350 o/ Not Applicatie
Suite, AplL. 4, cic ] Suite, Apt. #, ete. " . $8.75 Additiona!
EI No.f f—j'l " k M\/t /5' FL 5‘ - A/O v fi’\ ﬂf y: j"/'/{-/j 6. Certificate of Status Desired O Feo Required
City & State ! City & State C— 4 8. Elsction Campaign Financing $5.00 May Be
;:ﬂ o .‘Tsl F Trust Fund Contribution Addad to Faes
Zip | Country | 7k Country 8. This carporation has liability for intangible 1agtnder s. 199.032,
m 53 ed 5 zﬂ /-é 4 £§-| ‘33 ?03 S—OI L b Florida Statules Yes %
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragisterad Agent
81| Name
90 PONDELLA D Kesltl, Cazy .
82| Strest legtdress Wox Nymbeyr £ No%c table)
NORTH FT MYERS FL 33003 50 tondille Rd.

a3

84 8BS

™ Mo vt Fort Muygrs FL |*| 3%%03

11, Pursaani to the provismns of Sections 6017 0502 and B07. 1508, Fiorida Statutes, the above-named corporalion submits ths statement for the purpose of changing iis registered
office or regislered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am: familiar with, and accept the obtigations of, Section 607.0506, Florida Statutes.

SIGNATURE

Popend e ol

AL wod i\g;;;i anid ttle 1 apphcable

6 (NOTE: Reqistared Agent signature raquired whan rainstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11MLE [J change LI Addition
HAME KRAFT, GARY J 12 NAME
steeet anpaess | 3585 JADE AVE 1.3 STAEET AODRESS
crvesize | ST JAMES CITY FL 33956 14 CRY-ST-2P
TILE D [T oeLete 21 TMLE [T Change LT Addition
NAME KRAFT, DIXE L 22 NAME
steett aonacss | 3585 JADE AVE 23 STREET ADDRESS
ervsrze | ST JAMES CITY FL 33956 2.4 CITY - 81- 2P
e [JDELETE ATTIE EdCrange [ Additian
HAME 22 NAME
STREET ADDRESS 3.3 STREET AUDRESS
STy - S1- 28 34, CITY-S1-2P
TLE [T DELETE 43 TNLE [ Crange ] Addilion
NAME 4.2 HAME
STREET ADDHESS 4.3 STREET ADDAESS
CITY-§T- 21 44 CITY-ST- TiP
TLE T oewere 5.1 THLE [Jchange [T Adation
HAME 5.2 NAME
SIREES ADDHESS 5.3 STAEET ADDRESS
LIy -5 2 5.4 CITY-5T-2IP
e ] oEceTE 6.1 THLE [T Change LT Addition
Nem: 6.2 HAME
STREET AD[RINS 6.3 STREET ADDRESS
CiTY-51-21P 64 GITY-5T-21P

14. | do hereby certify that the inlormiaton supplied with this filing does not qualify for the exarmptlion stated in Section 119.07(3)i). Florida Statutes. | further certity that the
infermation indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepa) effect as it made under cath: that
1 am an oflcer ar director of the corporation or the recewver or rustee empoyered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme

appaars in Block 12 of Biock 13 ijaManged, or on an attagpment with dress.
SIGNATURE: TG 2=(~77  GY-§51-5580

BIGNATURE AND “GENING BFFICER OR DIREETO

Feb 07 1997 8:00am

CR2E034 (9/96)



