FI.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT QF STATE
Katheine Harris
Secretry of State
DIVISION OF CORPORATIONS

1. Corporation Name

FAIRWAY SALES COMPANY

DOCUMENT # P97000018755

Principal Piace of Business

13030 AMBERLEY COURT. SUITE 412
BONITA SPRINGS FL 34135

Mailing Address

13030 AMBERLEY GOURT. SUITE 412
BONITA SPRINGS FL 34135

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 032 ***150.00

UM

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed
02/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 59“3429955 Not Applicabie
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
chgiy -1 8. Certifcate of Status Desired- ) $8 75 Aj@llonal
E‘ a Fee Reqyuired
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
El m Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year ‘ntangible
m Fzﬂ ;L El Persor-al Property Tax. Oves  XNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
NAERILAWYER C RED B2| Street Acld P.0. By Number is Not A tabl
et Acldress (P.O. mber is Not Acce|
343 ALMERIA AVENUE re (F.0. Bor Number plable)
CORAL GABLES FL 33134 %
84] City FL faﬂ Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named o ] L
office c¢r registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the apt ointment as registered
agent. } am familiar with, and ar:cept the obligat ons of, Section 607.0505, Firida Statutes.

rporation submi's this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or pnnted name of registared agent and litle if applicable {NOTZ: Reg Agent sig reqired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE PSTD (] DELETE 14 TIMLE CJChange [ ] Addition
NAME DUFFY, THEQDORE F 12 NAME
sreeTAporess{ 13030 AMBERLY CT, STE 412 13 STREET ADDRESS
CITY-ST-2ZIP BONITA SPRINGS FL 34135 14CITY-§T-7Ip
TITLE ] DELETE 21TITLE (JChange [ Addition
NAME 22 NAME
STREET ADDRESS - 2.3 STREET ADDRESS o
orvstze | B 2.4 CTY-ST-2P )
TITLE [ DELETE 3.1 TALE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CY-5T-2P
TME [l DELETE L1 TME TChange ] Addition
NAME 4,2 NAME
STREET ADDRE 58 43STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2IP
TITLE [ DELETE 54MTLE [] Change [ Aadition
NAME 5.2 NAME
STREET ADDRE 8§ 5.3 STREET ADDRESS
CITY.ST.21p 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [T Change 3 Addition
NAME 6 2 NAME
STREET ADDRE 5§ 63 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-7IP J

14. | herety certify that the information supplied with this filing does not quaify for the exemption stated in Sectio
indicatd on this annual report or suppiemental annual report is true and accurate and that my signat ure shall

officer or director of the corporaion or the receiver or trustee empowere

Block * 2 or Block 13 if changed, or on

SIGNATURE:

attact ment with an address, with &l oth
de 7 éa“g
T

SIGNATUIRE AND TYPED OR 2RINTED NAME OF SIGNING DFF

like empowered.

n 119.07{3){i). Florida Statutes. ! further certify that the information
| have the same legal effect as if made under cath; that | am an

d to sxecute this report as reyuired by Chapter 607, Florida Statutes: and that my name appe ars in

046147

CRZ2E034 (11/98)

Date Daytirme Phone #

MM ammamsscces o zogcoc-cc-o-co-ooo-




