04161\999‘-’90045-041-$150.00-$150.00 e o FILED

T PROFIT & B FLORIDA DEPARTMENT OF STATE A r 1 69 1 999 8 . 00 am

CORPORATION Katherine Harris ['y
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90045 041 ***150.00

DOCUMENT # p97000009507 :

1. Corporation Name
OUTRIGGER BOATLIFTS, INC.

ANV

Principal Placa of Business Mailing Address

6 LAKE WISTA TRAIL & LAKE VISTA TRAR :

UNIY 27 -2 ) i

PT. ST. LUCIE FL 34552 . PY. §T. LUCIE AL 34952 DO NOT WRITE IN THIS SPACE 2

us us . 3. Date Incorporated or Qualifed !

_01/30/1997 g

2. Princlpal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For i

21] 26] 650727366 Not Applicabis i
Sdte, At #, etc. Suita, Apt ¥, €ic. X i

0. Apt. # ot i uRe, Apt. &, &4 8. Centfcate of Ststus Desired 3 j’i’ 3 Addgional : '

22 a7 se Required |

- City & State R City & State: . - " = - | & Eisction Campaign Financing=< - $5.00 mayBe | I

23] ™y Trust Fund Contribution Added to Fees |

——2Zp — _County . | —Zp_ . _Country.__ _  |-B. This corporation awes ihe current year Infangibls ~ -~ - —Ff- !

:] 23] 28] [30] Personal Property Tax. Gves  (BNo : |

#. Name and Addroas of Current Registered Agent 10. Name and Address of New Registared Agent :

- - 81 £Nama ! —_ & J J,. . ,
82 et Add {P.O. Number s Not A table) :
Ll icoa =1 iar. £1r07

83

“onr Cr Locws _FL Mg

1. Parsuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutas. tha above-named corporation subrmits this Matemant for the purposs of changing its reglstered

office or registersd agent, or both, in the State of Florida, Such d'nango was au the corporation’s board of directors, | hereby accapt the appointment as reglstered
agent. | am famniligf with, accapt tha qliligations of, Section 607.0505, Florkta Statutes.
SIGNATURE ‘&_@%&N ) ‘
Signature, typad or prinked nama of "sgord and Ge 1 sopicatie. TG TE: Ragiatared AQUT wgnshurs required when renstetng) TATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me p "I OELETE 1ATME CJcrange  [JAddion |
e LAING, JOHN 12NAME 3
sweerapnress| 6 LAKE VISTA TRAIL UNIT 207 1.3 STREET ADORESS S
Y-St PT. ST. LUCIE FL 34952 14CTTY-§T-28 &
e ~ CIOELETE 217ME CJChangs  [JAdditon | O
HAME TANAME
STREET ADDRESS| 2.3 STREET ADORESS
Gry.sr-zp 2.4 CTTY-ST.2P -
" TmE =y - - T ~ CIDELEYE A1TE . ' ClChange  [JAddiion =
NAME ' 12MAE =
STREET ADCRESS| 33 STREET ADORESS =
CITY-5T-29 34.CITY-ST-T9 =
e T = - =~ T "UOoREIE T ame T T [Change  [JAdditon
NAME . 4 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS _
cy-51-28 A4 CITY- 5T-20 Y =
TmE L} DELETE 5ATIME [Change  [Jadditon : =:
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CITY. §T- 2P 54 CITY-5T-2P E
e [J DELETE BATILE Dicramgs 1 Additon f—
AME 6.2 NAME f
STREET ADDRESS 8.3 STREET ADDRESS \
CITY-S5T-2P v | 4. .« =oer... \ 54 CITY-ST-29 i

14, | hereby céntify that the Information suppliad with this filinggloes not qualily for the examption stated n Sechien 119.07(3)(1). Florida Stanes. 1 lurther certify than the information
indicated-on this.annual report or supplemental annual rghbr s trua and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director.of the corporation or the racaiver or igastes ampowered to #xecula this report as reguirad by Chaplor €07, Flofida Statutas; and that my nams appears in
Block 12 of Block 13 If changed, or on an attagifiant Auth an address, with al? other like empowered.

SIGNATURE: ¥. SISAAl CYEQUIRED @/%[ ﬂof,;;’)ﬁ‘f ~ 5 pus




