FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90042 002 ***150.00

DOCUMENT # pg4000066607

1. Corporation Name

STINE GOLF ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
21 SOUTH CLYDE ST 21 SOUTH CLYDE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3279796 Not Applicabie
ite, Apt. #, etc. ite, Apt. ¥, etc. .19 Additi
Suite, Apt. #, etc Suite, Apt. ¥, etc. 5. Conlifcats of Stalus Desired O $8.75 Add_luonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E/
m EI El Eﬂ—l Personal Property Tax. [ ves No
___9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Na S
HAND, RONALD M ESQUIRE “Thomns L. QTIVE
418 W BRYAN STREET 82 S}rgeit zidoress E,O. Box Nsmbar is Not Acc ptaﬁk
KISSIMMEE FL 34741 83
84 City 85 3;& de
KisSimmes FL Tyy

11. Pursuant fo the provisions of Sections 607.0502 and 6(07.1508, Florida Statutes, the above-nramed corporation submits this statement for the purpose of changing its regislerdd
office or registered agent, or bnily, in the S4TED¢ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wite-—#fdt ageept t gatins of, Section 607.0505, Florida Statutes.

L amds L . STraE [-5-99

SIGNATURE Cad I b

~ Slgnatre, typed or printed name of redrwe el agerand W€ f applicable. {NOTE: Registered Agant signature required when reinstaling) OATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFF|ICERS AND DIRECTORS IN 12 [=2]
me [ PD [ DELETE 11TmE PRESIVENT fChange  [JAddton | =
AV STINE, THOMAS L 12 STIVE., Thom#hs A 3
sweeTaonRess| 2788 KISSIMMEE BAY CIRCLE 13 5TREET A00RESS | 2 T L O LEBE JAAZEN OR. 2
CTY-ST-2P KISSIMMEE FL 34744 14 CITY-§T-2IP kmm‘_} e 3¥7 f/ / &
TME [ DELETE Z1TMLE . [JChange  [JAddiion | O
NAME . 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS ;
CITY-ST-2iP o 2 4 CITY-ST-ZIP
TITLE [J DELETE 3.1 TITLE [Change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CATY-ST-2P B 34, CITY-ST-ZP
TMLE [ pELETE 4.1 TILE [Qchange ‘' [7] Additien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ) DELETE 51 TITLE iChenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [Jchange  [3 Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESE
CITY-8T-219 6.4 CITY-ST-2IP

14. 1 hereby cerlify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the rece & siqe empowered to sxesyte thiggpeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gp-a achment with 3n address, y
V548 417935 1920
/ / Date i

H

SIGNATURE:

" -
SIGNATURE AND TYPEDOR PRINTED NAME Daytime Phone #



