FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O = CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000063943
SOUTH FLORIDA OUTBOARD SERVICE INC.

Principal F'lace of Business

328 SW 14 STREET
POMPANG BCH FL 33080

Mailing Address

326 SW 14 STREET
POMPANG BCH FL 3308}

_|

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 032 ***150.00

I TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/22/1997 _
2. Princip:it Place of Business 2a_ Mailing Addrass 4. FEI Namber 1 Ap.lied For
21 5] 65-0770530 No_ Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
P e 5. Certifcate of Status Desired O $8'75 Adqmonal
El ;l Fee Rejuired
City & titate City & State 8. Electicn Gampaign Finanding $5.00 vayBe
23] 28 Trust Iund Contribution Added t Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year intangible
24 52_5\ g‘ |30| Personal Property Tax. (ves 'ﬂf\lo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
HINTERSCHIED, THOMAS 82| Street Add P.0. Bo:. Number is Not Acceptabl
r .0. Box: el
308 SW 14 STREET treet Address ( 03 Number is Not Acceptable)
POMPANO BCH FL 33060 a3
84 City

ss’ Zip Code

FL

SIGNATURE

11. Pursuznl to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its »egistered
office or registered agent, or both, in the State « f Florida. Such change was iuthorized by the corpor:tion’s board of directors. | hereby accept the apy.ointment as registered
agent. | am familiar with, and a::cept the obligations of, Section 607.0505, Florida Statutes,

Signature, typed o printed na ne of registered ageni and titls if applicabls.

(NOT Z: Registared Agant signature requ ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE v [ DELETE 11TME {(JGhange [ Addition
NAME HINTERSCHIED, KIMBERLY 12 NANE

sTReeTapoRess| 328 SW 14 STREET 13 STREET ADDRESS

CITY-ST-ZP POMPAND BCH FL 33060 14 CITY-ST. ZIP

TITLE [7] DELETE 21 TILE "] Change [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-5T- ZP 2.4 CITY-ST-ZIP

TMLE [ DELETE 34 TME [QChange [ Addition
NAME 32 NAME

STREETADDRESS 3.3 5TREET ADDRESS

CITY-§T-2IP ) 34 CITY-ST-ZIP

TITLE [ DELETE 4.4 TITLE []Change  [] Addition
HAME 4.2 HAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T-2P

TITLE [ DELETE 51TITLE [IChange [0 Addition
NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

e CJ DELETE 61TMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

—44—| hereby cerlify that-the information supplisd.with this filing does not qualify fol the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further «¢ rtify that the information
indicaterd on this annual report o supplemental aanuat report is true and accurate and that my signatu: e shall have the same legal effect as if made uncier oath, that { am an

officer o- director of the corporati
Black 12 of Block 13 if changedsor o

SIGNATURE:

e e e

the paceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appeas in
attachrient with an address, with al other like empowered.

/- 2(-99

13E AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #

0155338

1
o
[l
i

~CR2E034 (11/98)

By 7GICTO



