" FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

DAVID'S DISCOUNT GOLF, INC.

J31969

SMITH. David C,

Principal Pl ice of Business

3636 S.W. ARCHER ROAD
GAINESVILLE FL 32608

Mailing Address

SMITH. DAVID €.
3636 S.W. ARCHER ROAD
_GAINESVILLE FL 32608

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 039 ***150.00

SACK N TR

DO NOT WRITE IN THIS SPACE

us us 3. Date Ir corporated or Qualifed
09/0%/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-27 14336 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. i . i
! P 5. Certifcate of Status Desired o $8.75 A(Id_ltlonal
El ;l Fee Recuired
City & S ate City & State 6. Elaction Campaign Financing Cl $5.00 n1ay Be
23] 28] Trust Fund Gortribution Added ta Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—] E‘ B;l Personal Property Tax. [ ¥Yes {JINo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SMITH’ DAVID C. 82| Street Address (P.O. Box Number is Not Acceptable)
ree BN Ul
3636 S.W. ARCHER ROAD
GAINESVILLE FL 32608 83
84| City Zip Code

FL|®

11, Pursua i lo the provisions of-Sections 607.0502 and 607.1508,-Florida Statu es,
office or registered agent, or both, in the State o’ Florida. Such change was wuth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

“the.above-named _corporalion submits this statement for the purpose f changing its ragistered
orized by the corporztion's board of cirectors. | hereby accept the appointment as registered

SIGNATURZ
Signature, typsd or prnted nat 1e of regisiered agent and titie # applicable. (NOTI . Registered Agent signalure requ rec when reinstating} DATE
12, JFFICERS ANL' DIRECTORS 13. ADDITICINS/ICHANGES TO OFFICERS /AND DIRECTOF S IN 12
me " pPST [J DELETE 11 TILE [)Crange  []Addiicn
NAME SMITH, DAVID C. 1.2 NAME
streeTanoress| PLO. BOX 142201 N/A 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32614 14CITY-5T-2P
TITLE [ DELETE 21TITLE [MChange [ Addition
NAME 22 NAME
STREET ADDRE:S ' 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-2IP
TME [ DELETE 31TITLE CiChange [ Additien
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-87-2IP
TILE [] DELETE 41 TIMLE [IChange  [] Addition
NAME 4 2 NAME
STREET ADDRE::8 4.3 STREET ADDRESS
CITY-ST-ZIP 1 44 CITY-57-21P
TIME [J OELETE 54 TITLE [JChange ] Addition
NAME § 2 NAME
STREET ADDRE: 5 53 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-8T-2IP
TMLE [ DELETE 6.1 TITLE [JChange [ Additicn
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2P 6ACITY-ST-ZP

14. | hereb certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further c :rtify that the inf rmation
indicated on this annual report or supplementa!l znnual report is true and accurate and that my signati re shall have the same legal effect as if made unier oath; that | am an
officer ¢r director of the corporat on or the receivr o trustee empowered to € xecute this report as required by Chapte- 807, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or o

SIGNATURE:

=1
SIGNATU RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF QR DIRECTOR

A attach nent with an address, with a | other likg empowered.

‘E{g oD C.

o=

MITH

g e Oy B ) S

g

2

CR2ED34 (11/98)

Daytme Phone #




