SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNTY DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID'S DISCOUNT GOLF, INC.

02 N
TSSEE FL 34300

) "E'i-ailing Address

2. Principal Place of Business

21 DAYID

Suite, Apt. #, ele,

L. Smaae

2]

(5)

C/O JAMES
%02 N

FASSEE FL 32909

FILED
Oct 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2] 33 SW ARcren I, x| 36306 Sw Arche o,

I 09/05/1986 o
2a. Mailing Addrass . 4. FEI| Number Applied For
DAav C.Sm r# 59-2714336 Not Appiicable
Sulle, Apt. 1, afc. 5. Certificate of Stalus Desired ] $8.75 Addiional

Fee Required

6. Edection Campaign Financing $5.00 May Be
Trust Fund Contribution [] Added to Fees

8. This corporation owes or has paid the currem year Inlangible
Personal Property Tax due June 30, g Yos I No

City & State City & State
5l _Gawesofle FL. s ©Adwsefle FL,
Zip _ [ Country | Zip - Colu try
320X [ USA __Jm) - 320K [ USA
8. Name and Addrggs of Current Reglstered Agent

10, Name and Address of New Reglstersd Agent -

DIXON, JAMES

- o IS0 C. . St 17

Sireet Address (P.O. Box Number is Not Acceptable)

206 S Akrckee 10,

902 N. N STREET B2
T ASSEE FL 32303
83
-

W (A v&Yc e,

85

FL

1. Pursuant to the pro_\;igions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing
offica or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

its registerad

CR2E034 (5/98)

agant. | am familia_with, and-gceept the ohffgations of, gection 6?7. 505, Florida Statutes.

SIGNATURE Méé Jt%'h’ﬂ%/ D0 €, L (T8 Q‘D’)’Q &
Eignalure Yypad o printed namo of Tegisinred speni and Ito H apphcatis (NGTE- Registared Agent signalure requirad when reinstating) DATE

w? O FﬂCE‘ BSAN*DJ?[R’E?C1 ORS 13. ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 1_?77 7
TTLE DPSI [ JoELeTE 11TITLE [ change [ ] Asditon
NAME SMITH, DAVID C. 1,2 NAME
s7reeT apoRess |-~JAH-SW_122ND-$T- 1 STREET ADDRESS P¢O. ¥ ({0 ¢
ciTY-sT2e GAINESVILLE FL _ 14 CITY-ST 2P GApesvitLe £, 330ty .
TTLE vD mELETE 21 TTLE v ) Change D Addition
NAME DIXON, JAMES A., JR. 22 NAME
streevaporess | 902 N. GADSDEN ST. 23 STREET ADDRESS
CITY-5T.ZF TALLAHASSEE FL 24 CITY.ST-2IP L
TITLE [ Joeiete 3ATILE D_ Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.2 STREETADDRESS
CITv.5T.20 o o SACITYST-2ZP
TiTLE [ Joeete 4ATITLE [ change [ Addton
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADORESS
YT o L 44CITY.ST2P
ThLE [Joetere 51 TIILE [ crange | Acdiion
NAME 5.2 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITY-ST-ZP o 54 GITY.ST.2P
TiTLE [ Jetere 6.4 TITLE [ change L] Addtan
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITYSTZIP 64 CITY.ST.2IP .

in Block 12 or Blogk 13 if changed, or on an attaghment with an address.

Y B LI U o7

CIMAABTATIIDE.

14. | hereby certify that the information suppliod with this fiing does noi quaify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that ihe information
indicated on this annual report or supplemantal annual report is frue and accurale and that my signature shall have the same legal effect as If made under oalh; that | am
an officer or direglor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

forida Stalules; and that my name appears

O N oo D™ LY Y )



