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

PROFIT . i . 4 FLORIDA DEPARTME NT OF S1ATE ] JUIl 18 1998 8008111

CORPORATION $andra 8. Mortham

ANNUAL REPORT Secrolary of Sialo Secretary of State

1 998 B b m—,‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000097271 (7)

. Corporation Namic

COMPLETE OUTBOARD, INC.

1SR

Principal Piaco of Business ~ Mailng Address
3504 HWY 19A 3504 HWY 19-A
MT DORA FL 32757 MT DORA FL 32757
DO NOY WRITE IN THIS SPACE
orparaled ar Qualified
2. Principal Place of Business | 2&. Maing Address Applied For
21] ] gs] o 116 Nol Applicable
Suite, Apt #, alc Suite, Apl 4, ole. i
j " " g ¢ te of Status Desired O $8.75 Additicnal
22 S _ 727]__ - Fea Required
Cil:f & State o (,rly & Slale 6 E Campaign Financing $5‘00 May Bs
23 _ o o Jga] e nd Contribution | Added to Foes
Zip _ Uountry L Country poration owss of has paid the current year Intangible
24 2;1 29] ~ :;o—l Persofl Property Tax due June 30. D Yas No
. 9. Ngmind difegs of Current Regislered Agant . 10. Namelund Address of New Registered Agent
KEOUGH, TIMOTHY § 81| Namo
131 w MA'N STREET 82| Street Address (P.O. BofNumber is Nol Acceptable)
TAVARES FL 32776

93]

84| Cily FL ]as J Zip Code

11, Pursuarid to the pmvmonc o of Goclions 607 0L07 and G07.1406 Florda Statutes, the above-named corporation subms this statement for the purpose of changing its registered
office or registerca agont, or baolh, i the State of Honda Such change was authorized by the carporation’s board offdirectars. | hereby accept the appoiniment as registered
agent. | am familar wilh, and af‘(rpl the ohnhgations of, Seclian 607.0605, Florida Statutos

SIGNATURE ______ R

Signadare. tyir lur pm st Fume ol 1t i g Wi at o THONE Regestorad Agent sighatns renuired when renstaingl DATE
12, T CONICHI AND D CTORS ™y 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE T0 E%_LFTE T iime 'D — [AThange” [ Addition
NAME KRAUSE, SCOTT L 1.2 KM KRAOSE | ScoTU -
smeeraonarss | 4051 LAKE SAUNDERS DR APT 125 1asiee 1 anmness | TS 7S 0/“ R2 D€ DI
CITY-§1-2IP MT DORA FL 32757 14 CHY-81-21F CEES YNl £ T 2028
TITLE T T Ooee ™ Faime " chnge L] Addition
NAME 2.2 HAME
STREET ADDRESS 2 3SIRFET ADDRESS .
CiTY-S1-29 e 2. 401V ST-2P
TILE - ‘ CToeieie 311E [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRE(T ADDRESS
CTY-51- 2 - o ) o ) A4.CAY-51- 7P
TIE T T T o S1TIHE Tl Change LT Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITy-ST-21P e - 44.GI1Y-ST-2IP
TITLE o 5 1TILE [Jcnange [ Adaition
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-ST-2IP L e hsacnys1ER l_
THILE I itk 6.1 TILE . 'E Change L] Addition
NAME 6.2 NAME '"-:E"I:_S.-l e | )1/
STREET ADDAESS 5.3 STHEET ADDRESS e c .li
CATY-ST-21P o 5.4 LITY-S1- 7P

14. | hereby cerliy that the informalian supphesd vty this fmnq “does not t|ual|fy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher centify that the information
indicated on this antwal repornt ar supplemental annual tepart is true and accurate and thal my signature shall have the same legal effect as il made under oalh; thal F am an
officer or director of the corpuralion or the recoiver ar ustoe cipowered 10 oxacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 3 it chyn alm};’wﬁh an addross
-
g N g /4 ng ' ]

U

CR2E034 (10/97)



