e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

N * " PROFIT ,
1 conporaTion O May 05 1998 8:00am
: ANNUAL REPORT :,j-" Secrotary of State

1998 \ ¢" DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 379813 (9)

1. Corporation Name

¥
L | HOUSE OF GOLF, INC.
E
Principal Place of Businoss Maitng Address
7225TH AVE S0 PO, BOX * 7703373
FL 33840 NAPLE -
p | WARLESFL LESFLT 3¢ 107 DO NOT WRITE IN THIS SPACE
4 3. Dale Incorporated or Qualified
3 . 04/02/1871
B 2. Principal Place of Business | 2a. Mailing Address . 4. FEI Number Appiied For
£ |21 26] /8 720353 £9-1360002 Nol Applicable
ilo, ApL #, elc. ita. #, olc. ’
Sulte. Apl. ¥, stc Suito. Apt. #, etc B. Certificate of Status Desired O $8.75 Addtional
B 22 ;] Fee Raguired
T City & State Cily & State 8. Election Campaign Fi i
< L . paign Financing $5.00 May Be
(23] 28| A4 / 2 F / A Trust Fund Contribution {1 Addsd to Fees
Zip _ Country | 7 Country 8. This corporation owes or has paid the current year Intangible
24 2;1 o 29] 3“{' {O k7 a0 Personal Praperty Tax due Jung 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b T ) 81
MAXWELLG R " o A [HAN02CC
: 232 HICXORY RD. 82| Stregl Address (P,0, Box Number is NgiAgeeplable)
PO.BOX 770335 3 YET R, REZH# 770 383
NAPLES FL U 352 iy ya7 ¢ 83
84| Ciy 85| Zip Cod
g plef FL " 2 G107

1%. Pursuant 1o the provisions of Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose ef changing its registered
office or reglstered agenl, or both. in the Siale of Forida. Such changs was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent | am familar with, and accept tho obligations af, Section G607.0505, Florida Statutes,

SIGNATURE ____

bt e,

BIgraluro. Iypad o7 Pt name of fegederer agent and lite aphcabie {NOTE Repisiared Agorl ssgnature required when reinsteling) DATE =
12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE P [T oeete 11T [ Change L] Addition | =
NAME 1.2 NAME
MAXWELLG R Po Bov 774343
sthee avokess | @32 HICKORY RD. 13 STREET ADDRESS
CITY-5T-2P NNAPLESFL. 34 (o 14CITY- ST-7P o
TITLE ) [ DELETE 24 TILE ] Change T Addition ]©
HAME DUFFY,JAMES 22 NAE
smeeT aooress | §000 GULF SHORE BLVD. 2.3 SIREET ADDAESS
CITY-91-2p NAPLES FL 24163 24CY-ST- 2P .
TILE [T oeuete 21TME [T change ] Addition
2 NAME 3.2 NAME
% STREET ADDRESS 3.3 GTREET ADDRESS
B CifY-51-2P 34 CITY-§T-2P
i | e [T pecere PRI T Change 7 Addition
Bl e 4. 2 NAME
i STREEY ADDRESS 43 STREET ADDRESS
£ CITY-$1-21P 44 CTY-51-2IP
TMLE ] pecETe 5.1 TILE [JChange L] Addition
1 NAME 5.2 NAME
& STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-51-2iP L 54 CITY-ST- 2P
o Tme L1 DELETE 51TNLE [Tchange [ addition
) NAME : 5.2 NAME
STREET ADDAESS | | 6.3 STREET ADDRESS
. |_ciy-st-ze ' 6.4 CITY-ST-ZiP
i 14. | heraby ceﬁi_lgmat he infarmation supplied with (his fiing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 indicated on this annual reporl or supplomontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
¥ officar or director of the corparation or the receiver or trustce empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altgehrent with an address.
R U 1y —— ' Frew ol PP et seer vt 2 s Aee B FMANLUO,T o oo P COD- Wt




