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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000064718 (6)
OUTBOARDS OMNLY. INC.

Principa” Piace of Business

890 PONDELLA RD
NORTH FT MYERS FL 33008
us

Maliing Address

890 PONDELLA RD

NORTH FT MYERS FL 33903

us

FILED
Feb 06 1998 8:00am
Secretary of State

RN

DO NOT WRITE [N THIS SPACE

(T

3. Date ncorporated or Qualified

__08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0610350 Mot Applicable
Suite, Apl. #, elc. Suite. Apt. #, eto. o wonal |
P - P € 5. Certificate of Stalus Deslred (| $8.75 Additonal
E‘ m Fee Required
City & Stale City & State 6. Eiection Campaign Financing ) 55.00 May Be
E B Trust Fung Contribution Added 1o Fees

Spa

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
a 25 9 30 Personal Property Tax due June 30. | Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
KRhFT, GARY J o B 81| Name - T
890 PONDELLA RD 82| Street Address (P.Q. Sox Number is Mot Acceptable)
NORTH FT MYERS FL 33903

83

84| City

FL

35| Zip Code

11. Puisuant to the provislons of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changin
office or registerad agent, or bath, in the State of Florida, Such change was autharized by the carporation’s board of directors, | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

g its registered’

SIGNATURE:

Block 12 or Block 13 if changed, ar o

indicated on this annuai report or supplemental annual report is true and accurate and t J
oificer or director ¢f the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in

SNRKLy Yt 2/o)ar 4

Y e OR DIRECTOR

n attachment with an add

SIGNATURE
Slgnature, tvpad or printac nama of registerad agent and 1te if applicabis (NCTE: Reglsiarad Agent signature required when Tebstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TITLE - [Ichange [ Addition
NAME KRAFT, GARY J 12 NAME
sTReeT anoRess | 3595 JADE AVE 1.3 STREET ADDRESS
CITY-ST- 2P ST JAMES CITY FL 33956 1.4 CITY - ST-ZiP
TITLE 3] [T DELETE 231 THLE T Cnange ] Addition
NAME KRAFT, DIXIE L 22 NAME
smeeT aookess | 3595 JADE AVE 2.3 STREET ADDRESS
CiTy-S1- 2P ST JAMES CITY FL 33956 2, 4 CITY - ST-2i8 ="
TLE [T DELETE 31 TITLE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CiTy -5T-2IP 3.4, CITY-37-2IP
TIILE 1 DELeTE 41TTLE "Ll Change LT Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LITY -5T-2IP 44 GITY-ST-ZIP
TITLE - [ peceTe 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 GITY-ST- ZIP
M LT DELETE 1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY -S1-ZIF 6.4 CITY~ST-Zif
14. | heraby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)), Florida Statutes. | further ceriify that the informatian

at my signature shall have the same legal effect 2s if made under oath; that 1 am an

1-977-9550

Pyapimne Oy o n -

YT Y

CR2ED34 (10/97)



