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

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 1 4 1 997 8 . Ooam
ANNUAL REPORT Secratary of State
1997 & DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000070019 (3)
LEVEL BEST GOLF, INC.
Prncipal Place of Businoss Maiing Address “""II] "I ||||I "m ll""'l"llm Ilm |l||| "m"’l’ |||'| |||| ||||
11800-26TH ST NORTH 11800-28TH ST NORTH
ST PETERSBURG FiL 33716 S‘; PETERSBURG FL 33716-1815
us U
3. Date Incorparated or Qualified | 3a. Date of Last Report
10/01/1993 04/04/1996
2 Prmcupal Place of Busy '55(‘ 2a, Mailing Address 4. FEI Number Applied For
an] “45 &/ cg’g - \5_77?1557 /u’ﬂ."f m ;qga,/ 58%5"‘2’66-7" Abest 59'32%644 Not Applicable
1;-] Smji‘i}t ,ﬁ‘ ale- ;—l Suito, Apt. 8, efc. | 5. Cerlificate of Status Desirad ] safge,sﬂ::j:-‘:jm'
Ol & Stale . City & State 6. Elaction Campaign Financing $5.00 May Pe
[{3] W/ea((,uq/e,f , Flogioo. EI C’/ea/wam Forida_ Trust Fund Contribution O Added to Feas
_Zw | Counlry Zip Country 8. This corporation has liabitity for intangible tax under s, 189.032,
2a] 3630 5] Finellas 28] 3¥L 26 30| Arnetas Florida Statutes 82 ves [ No
| 9 Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
SOLOMON, FRED L 81} Name
11800-28TH ST NORTH B2| Slreet Address (P.0. Bgx Number Is Not Acce
Q. pable)
ST PETERSBURG FL 33716 e B o et
83
84| Ca 85| Zip Code
s o O Mear wa ter FL | | 3¢6ze
11, Pursuant o the provisipns of Sections 6070502 ang 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerpd afont or both, in the State of

agoenl 1 am fan

rida. Such change was authorized by the corporation's board of directors. | hereby accept tha gppointment as registered
ns of Soction 607.0505, Flprida Statutes.,

SIGNATURE =7 .
Signat b el [NOTE: Regislarad Agent signalure required when resnstating) DATE

(12, ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |
i v LI DELETE TATIILE [Tchange L7 Addtion | g5
NAHE SOLOMON, JAMES G 1.2 NAME §
st apoess | 4101 KIPLING AVE 13 STREET ADDRESS Y
orv-si.zv | PLANT CITY FL 33567 14 LITY-§T- 2P &
nm P CJ DELETE 21TMLE B Crange ¥ Addition | O
NeMt SOLOMON, FRED L 22 HAME
soter aprese | 11800-28TH 8T NORTH aswerTaomness | 14567 SRL SyRLET wrofra
Gy ST 2 ST PETERSBURG FL 2 §CITY-ST-2IP Cleptwnnne |, Flod/da  2¥Ea20

BT TR |G 31 TITLE Ll change [ Addition
NAME SANDERS, PATRICIA A 32 NAME
srmeer anneess | 11680 SHIPWATCH DR 1452 33 STREET ADORESS
st e | LARGO FL 34844 34, CITY-51. 2P
T [T oeLETE 41TINE [OThenge L] Addition
g 4.2 NAME
SIREH ADIRESS 4.3 STREET ADDRESS
CIvSETF 44 CITY-ST- 2P
me | [ DELETE 51TIILE [Jthange [ Addition
haw: 5.2 NAME
STHEF| ADDRESS 5.3 STREET ADDRESS

| CeSUaP 54 CATY-ST-2iP
s G 6.1 TITLE [TChange (] Addition
NawE 6.2 NAME
STREED AODFESS £.3 STREET ADDRESS
Cny-s1- e 64 CITY-ST-2IP

14, | do hereby cerlity that the infarmation supplied wih this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. | further certify that the
information indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer or director of the corporalion of the recelver or fruslee empowered to axecule this report as required by Chapler 607, Fiorida Statutes; and that my name
appesrs in Block 12 or Block 13 if changed, or on an atachment with an addrass.

SIGNATURE:

FICER OR DIRECTOR Pata



