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

comormon  @ERIR, LI Mar 06 1998 8:00am
ANNUAL REPORT a )

1998 W i oo Secretary of State

DOCUMENT # 580856 (5)
GOLFPAC, INC.

T

Principal Place of Businoss I M;;ﬂu;g- Address
417 WHOOPING LOOP 7 WHOOPING LOOP
S0 51701
ALTAMONTE BPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business [ 2a. Maiing Address 4. FEl Number Applied For
21] I - - R9-1835180 Not Applicable
Suite. Apt #, et Suite, Apt #, elc.
ute. Ap ete — Hie, A ele &. Coertificate of Status Desired 0O $8'75 Adltional
22 o m Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Bo
;3—] o 2_(;]_ o Trust Fund Contribution Added 1o Fees
Zip | Country L. | __ Country 8. This corporation owas or has paid the current year Intangible
24 25] L _?_O_J_ o 30] Personal Praperty Tax due June 30, Cves [ONe
9. Name and Address of Current Reglstered Aganl 0. Name and Addrass of New Reglstered Agent
HAMKTON, JEFFERY 81} Name
;:;::HOOP'NG LooP 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 8
84| City FL ss‘ Zip Code

11. Pursuant 10 the provisions of Sachons 607 0002 and GO7. 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, o bolh, in the State of Flarida Such chango was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famihar whh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e L ) ) ) .
Sugruittura, bypand 0 prrarilesdd s o togeetere Lagent ned Wt agagp b wbile (NOTL - Flegislored Agenl signalure required when rainstating) DATE
12, OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSTD c I I FTHNAT: LITITLE [Jchange [ Addition
NAME HAMILTON JEFFERY JAMES P 12 KAME
smeeraoness | 417 WHOOPING LOOP $1701 13 STREET ADDRESS
CHY- 512 MATLANDFL o 14CITY-51-2P
e DELETE 2170LE [ Change ™ [ Addition
NAME 2.2 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
cy-§1-20 2 ACY-S1-7P
e T o TR E 31TMF [ Change T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STRECT ADDRESS
cHY-S1-21 34.CATY-5T-21P
TLE o T “[orcete 4TT0LE [T change  [J Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CAY-51-2IF 44 L0Y-S1-2IP .
™LE T T T T T O v 5170LE T Crange L] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
ChY-51-219 54 CITY-81-2IP
LE I M TS 6110l [T change [ Addition
NAME 6 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CHY-51-29 e, L 64LiTY-81-2IP
14. 1 hereby cerlilg that lhc_) informabion supplied m‘-\n: this Mling docs not qualfy for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that.the infarmation
indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
olticer or drector of the corporafionenyr 1o receiver or trusteo empoworad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it (:h.'mgir

e Ain allacknen with an address l
m | 2loglag

CIfAAMNMATIIDE.



