FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION 1@? s Jan 29 1997 8:00am
ANNUAL REPORT y acr
. W oo Secretary of State

1997
DOCUMENT # L93308 (9)

1. Corporalion Name
B ’ Mailing Address I|||||I“ |||

COTTON'S GOLF, INC.

A RO

Prncipal Place of Business

10123 ADAMO DR 10123 ADAMC DR
TAMPA FL 33619 TAMPA FL 33615-2656
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Nurnber " Applied For
Ll . T 59-3025374 Not Applicable
Suite, Apt #, elc. Sutte, Apt ¥, et
[ Sulte, Apt # elo [ Sume, Apt # etc §. Certificate of Status Desired O $8.75 Additional
22-I 27} Fee Required
City & Stater City & State 8. Election Campaign Financing ssloo May Be
23 —EI Trust Fund Contribution d Added to Fees
2p | ___ Cauntry _Ip Country 8. This corporation has liability fo%anglbla tax under s. 199.032,
(24 25| 20! [30] Fiorida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
NELMS, DOROTHY 81| Neme
13042 JESS WALDEN RD. 82| Sireet Aodress (P.C. Box Number s Nol AcCeplabia)
DOVER FL 33527

83

Zip Code

84| City FL BS

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
off ce: of registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familar with and accept the obligations of, Section £07.0506, Florida Statutes.

SIGNATURE ___ .
Slgnicure typed or § oot saime of regetescd agent god tte it applicatle (NOTE: Regsterad Agent signature required whan néinglating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FILE 0D [T DeceTe 1T [JChange [ Adtition
KAME NELMS, VERNON D. 12 NEME
sweeranoress | 13042 JESS WALDEN RD. 13 STREET ADDRESS
CaTr- ST 7ip DOVER FL 14 GiTY-§1-2P
T ST [J oELETE 21TImLE [T Crange LT Aauition
NavE NELMS, DOROTHY 2ZNAME
steeer aopess | 13402 JESS WALDEN RD. 23 STREET ADDRESS
cre-s-or | DOVER FL 2 4 EIIY-51-7P
WL T DFLETE 31TTLE [l change L.J Addition
NAME 3.2 NAME
STREET AORESS 33 STREET ADDRESS
CITY-ST. 1P 34.CITY-5T- 2P
TLE T oeLeTe 41 1] Change 1] Addition
HAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty 81 2P SADHY-5T- 2P
M 1 DELETE 51TITLE [T Crange L] Addition
NAME 52 NAME
STREFT ADCRESS 53 SIREET ADDRESS
LIy St 2k 54CI0Y-51-2P
TILE ] DELETE B1TITLE LI change LT Axdilion
N 6.2 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY- 51 2F §4CMY-51-2P

14, | dio hereby cerlily thal the information suppihed with this filing does not gualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the
information ind cated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or director of the corporation or 190 receiver oF trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an altachment with an address.
SIGNATURE: JodtAiy . ) (DU HY R, Nelms [-20-17 9/3-423°3 Y4

Frrr,.Ty

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

CR2EQ34 (9/96)




