SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, APF

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.) _ ROVED

PROFIT wl fe £1.ORIDA DEPARTMENT OF STATE Fl KD
CORPORATION WA LED

Sandra B Mortham

Secretary of State 96 A“G 28 PH 3: ]6

DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
,, S DMSSNOTOmOWIONS | ey
DOCUMENT # P95000097271 (7) ALLARASSEL FLBATEA

—

COMPLETE OUTBOARD, INC.

Principal Place of BuSinass

504 HWY 15-A 1000 E THRID AVE
MT DORA FL 32757 MT DORA Fi 32757
3. Dale Incorporated of Qualied | 3a. Dale of Last Report —‘
_ o 7 121211985 ]
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
;ﬂ . E‘ Zfofﬂlf%?_‘fn-‘ L g2 S_Q - 33 5—3//‘ Mot Apphcable |

Sute, Apl #. etc Suite, Apt #, etc $8.75 additional

' f Status Desired :
;—ﬂ E §. Cerfificate of Status Desired [:| Fee Required
City & Slate Ciy & Stals [3 uéégn carﬁﬁé}ma—néﬁgﬂ ' '$5 00 Qa— e |
. R y Be
e s Den A FC Tust Fund Convbution ] _AddedtoFees

8. 1nis corparalion has habitty for intanginla tax under s 199032,

Falel Countr
a ?j 7; 7 30] Qg Fiorda Statutes D Yes [:] Na

Zip T “#CEJW
;;‘ 25

@, Name and Address of Curr_;gmgg}?teteg Agent 10. Name and Address of _I)E@;@Istered ’:@kﬂ_ o
B1| Name
,  KEOUGH, TIMOTHY ] || i I
BW MAIN STREET 82| Streel Address (PO Box Number is Not Acceptable) o
TAVARES FL 32778 = P ———————
84| Cuy FL 85! Zp Cade

Ti Pursoant to the provisions of Sectians £07 0507 and 607 1508, Flonda Statules, Ihe above-named sorporahan Submis this staterment for the purpose af changing I's registered
office or registered agert, of both. 1 the Stale of Fionda Such change was a.athorized by the carporation’s baard ol directars. | hereby accept ng appointment as ragistered
agent | am farilar w.th, and accept the oblhgations of, Section 6070505, Florida Statutes

SIGNATURE g m e - e e e s O . -~
»  Slgease fpedocpentid 030 o re g atered agen 5 akle WME Regstered Ayent soeafune TEquired AN Tenstat fyl TATL
12. GFFICERS AND DIREC TORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| ©
TITLE D o T T "7'[:[_055!:__ 11TMLE p oo I__] Change | Addnon %
HAME KRAUSE, SCOTTL 12 NAME KrassS Seath L 5
staeer sooress | 1000 E THIRD AVE 13 STHEET ADDRESS wos ) Ladee— Lpsmesars P 40T 1RE 8
CiTY-51-2P MT DORA FL 32757 VACITY-ST-ZP AT Dol A 22252 o
TiTLE T T —[:l DELETE 21TNE [__] Changs _Dmm— [ &)
NAKIE 22NME e W = RN ol
STREET ANDRESS 2 3SIREET ADLRESS 08729/ 3B --0101 8- U0 s
Loy 51 7P ' 2 4075120 ‘ S5, 00 ksl U0
e T T T T onere I1TNLE T T[] Crange L] Adduon |
KANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34 CITY-ST-2P
wme | S ) I VTU3T 41 T0LF ) T ) [ Enange ] Adtton |
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-ST-71P e 44007Y-51-2P o o
TILE [T oecere 51 MILE UT crange [ Addiion
NAME 5 2 NAME
STREET ADORESS 5 3 STRFET AZORESS %
Oy 51-2P B4GTY-51-DF R \
T B 1 oeete 617TIMLE (\ N (7 Crnge [ Adiiten |
KAME 62 NAME ¥
STREET ADDRESS 6 3 STREET ADDAESS
cnvsr-ze | . B4 CIY-SI-2F |
14, | do hereby certfy that the information supphed with this fling is voluntanly farmshed and coes not qualify for the exemgtion slaled in Soctan 119 07(3)(k). Florda Statutes |
further certify thal the mfarmation indicated on thes annual report ar supplemental annual report 1s true and accurats and that my Signature chall have the same legal effect as i
made under cath, that | am an athcer o director ol the corporation Of the recener of trustee empowered 1a exaecuty s reporl as required by Grapler 617 Fionda Statates and

thal my name appears in Black 12 o Bw or an attachment with an addeess
SIGNATURE: _ Zen e 57% P (252) yo3-cas3
Luabe-

G GRe AND TYPED O FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dasnrre P &

T Toimeds  FP



