FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Motlnam

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

J59625
TEE'D OFF MINITURE GOLF, INC.

0)

us

Principal Place of Business

134 VIN ROSE CIR SE
PALM BAY FL 32909

Maiiing Address

134 SE VIN ROSE CIRGLE
PALM BAY FL 32909

us

O R AR AW R

3. Date tncorporated or Qualified

02/24/1987

3a. Date of Last Report

04/25/1995

9. Name and AGdress of Gurrent Registered Agent

10.

Name and Address of New Reglstered Agent

2. Principal Place of Busing . 2a. Malling Acldress , 4. FE! Nuinber Applied For
M@@gﬁ 2 |2 SAME 59-2770222 Nal Aopioabic
Sute ARt b, et ., SuteAntw et 5. Certifcale of Status Desred [ $8.75 additonal
—2;| 27] Fee Hequired
- State - City & State 6. Election Campaign Financing O $5_00 May Be
;Sl Ln BA \'/. FL 28] Trust Fund Contribution Added to Fees
Zig '_' Sountry ap | Country 8. This corporation has labilty for ntangibte tax under s 199.032,
2 34 Qo§ | ﬁggyﬂ.eo |29 30| Florida Stalutes [ ves pdNo
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Street Ardress {P.O.
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134 Viu

ox Number is Not Acceptabie) .
= _&-_._ié_—_.

84

c“?ﬁ em 18Ry

FL

52509 |

11. Pursuant to the provisions of Sections 607.05
or registered

Statpo*

07 and 6071608, Florida Statutes, the above named corparation submits this statbment for the purpose of changing s registered office
rida. Such change was authorized by he corporation’s board of directors. | herehy accept the appointrment as regislered agent. | am

tamihar with, chan 607 0505, Florida Satutas
SIGNATURE ____ % A S— I R e [T
Do jridh et G goter and et g Tites Papnl il [MOITE e g sferad A B0 06 B gt T e Bele Aty DATE,
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITE PD (] DELETE 1A TILE ] Change ] Addition
HAME BIRKHAUSER, WALTER 12 NAME
STREET ADDRESS 134 VIN ROSE CIR 13 STREET ADDAESS
Y- 51- 2P PALM BAY FL 140y -ST- 7P
TITLE VsSD [ DELETE 2 1TIE () change  [] Additon
NAME LARSON, PATRICIA 22 N
STREET ADDRESS 1211 MONUMENT AVE, SE 5 3 STREET ADORESS
CATY ST 2P PALM BAY FL ) 26 TITY-S1- 7 _
TITLE [] DELETE 3 1TILE [] Change  [] Addition
NAME 32 KAME
STREET ADORESS 37 SIREET ADDAESS
CITY-51-2F 340TY-ST. 27
TILE (] DELETE 41TITE {7} Change  [] Addition
KAME 42 KANE
STREET ADDRESS 473 STREET ADCRESS
CITy-S1-29 440I1Y-51-21
TILE [ DELETE 5 1TIILE [ Change {7 Addition
NAME 42 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CITyY - 5T-2IP 54CITY-§1-21P
TITLE [] DELETE 6 1 TIE [C) Change  [] Additian
NAVE £ 2 NANT
STREET ADDRESS € 3 STREFT ADDRESS
CTY.S1.7P 64 CTv-ST 7P

.-

(

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | Go hereby certify that tha informalon supplied wth this fing is vol.ntarily fumished and does not qualify for
certify that the information inche
oath; that | am an o*ficer
appears in Block 12

SIGNATURE: *

| EEHACSEE.

the exemplion stated in Soction 119.07(3)k}, Fiorida Statutes. | further

wfref7¢

ated on this annua’ report or supplemental annual report is true and accurato and that my signature shal have the same legal effect as if niade under
ctor of 1he corporation or the receiver or trustes empawered to exacute this repart as required by Chapter 607, Fionda Statutes, and that my name
attachment with an arddrass

) o

728-90 58

(hazt & Pricow ¥

CR2E034 (12/95)
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