PROFIT
CORPORATION
ANNUAL REPORT

1997

R —— p—

DOCUMENT # P95000097271 (7)

1. Corporation Narm

COMPLETE OUTBOARD, INC.

Famops frace of Tosmoss T T T Naing Addrass ‘ “"“I. NI I|l|| I"ﬂ ““{ “m“m lI"I "m mll NI" mu "“ “

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“3;»;;;.}.%! FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am
;{2{;’3}1 . Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

3504 HWY 18-A 304 HWY 15-A
NT DORA FL 32757 MT DORA FL 32757-3413
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Business 2a. Mailing Address 4, FEYNumber Applied For
I 26 593353116 Not Applicsble
Suite, Apt #, et Suite, Apt. #, elc. iti
by P g ! o B, Certificate of Status Desired D $8'75 Additional
221 o . ;;J Fee Requited
| Gity & St City & State 6. Eeotion Campaign Financing - $5.00 MayBe
:"_3.174_,,,,. S, . 331 Trust Fund Contribution [ Auded to Faes
A | o Country B. This corporation has liability for imangiblﬁﬁﬂmder s. 192.032,
24l - ‘L o 29] Ea Florida Statules O ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
KEOUGH, TIMOTHY § B1) Name
131 W MAIN STREET 82| Streat Address (PO, Box Number 1s Mol Acaplabie)
TAVARES FL 327T¢
83
84| City FL ]as Zip Code

"1, Pursuant o Mo provisions of Sections 607 0508 and 5071508, Fionda Stalutes, he above-named corparalian submits this statamant for the purpose of changing ils registered
office ar regislered agent. o toth, in the State of Florida Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamihar with, and accept tha obligations of, Section 607 0505, Flotida Statutes.

SIGNATURF R .
Sl piatre tebsodh o preing narme of g {NOTE Ragitlered Agenl signalure required whan reingtaling) DATE
[z TTTTTTTOTFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D B e G TATHIE O thange 1 Addition
et KRAUSE, SCOTT L 12 NAME
s anoness | 4051 LAKE SAUNDERS DR APT 125 13 STREET ADDRESS
CY-5T. 20 MT DORA FL 32757 14 CITY-5T- 2P
e I o [J oeLETE 21 TLE TTchange [ Agdition
nan 22 NAME
SIREE [ ADDRESS 23 STREET ADDAESS
CIY-51 21 2. ACITy-8T-21P
e Tyt - [T oecere 31 TIMLE U Change [ Addition
NAME . 3.2 HAME
STREET ADDPESS 3.3 STREET ADDRESS
| Chesi-ae b 4. GTY-ST-2IP
TN [ Jorwete A1 TIE Ll change  [2J Addition
NAME 42 NAVE
SIREH 1 ATDRESS, 43 STREET ADDRESS
eov-st-awe L 44 CITY - 5T- 2P .
ET T oevEre S1TILE [Tchange [ Addition
N 5.2 NAME
S15EE | ADDRESS 5.3 STHEET ADDRESS
chv ST 2 54 GNY-57. 2P
Hﬁf{w”"inﬁi e T DECETE B1TITLE E] Change 1 aadition
NEME 62 NAME
SIERET ADOAESS 6.3 STREET ADDRESS
CiIY-51. 2 64 LITY-57. 2P

[798.71 da herebyy Certify 1hat the infarmation suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indated on this annual reporl o supplemental anhual raport s true and accurate and that my signature shall have the same legal effect as it made under cath; that
Tam an ofhcer or director of the: corparation or the receiya®or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes. and that my name

appears in BRlock 12 or Block 13 if ch achment with an address,
_;[314/ 2 (20) T2v-gows
Dan Daytre Prone §

SIGNATURE: _
0oTo08?

=/'06)

I
\

CRIEC™"



