FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT "f‘:. o FLORIDA DEPARTMENT OF STATE
CORPORATION By

ANNUAL REPORT L R S;e:re!aBryh:fo e
1996 NGE / DIViSION OF CORPORATIONS
DOCUMENT # 633989 (9)

1. Corporation Name

EDWIN WATTS GOLF SHOPS, INC.

A G

-_F’-rin-c.,-mal Place of Business Mailing Address
20 HILL AVENUE 20 HILL AVENUE
P.O. BOX 1806 P.O. BOX 1806
FT. WALTON BEACH FL 32543 FT. WALTON BEAGH FL 32549 3. Date Incorporaled or Qualified | 38, Date of Last Repart
- 08/28/1979 04/04/1995
2. Principal Prace of Business 2a. Mailing Address 4. F&I Number Applied For
21 a 59'2 199872 Not Applicable
| __ Site, Apt. #, ete Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additionat
22| 27] Fe3 Required
| City & State | City & State €. Elaction Campaign Finrancing $5.00 May Be
Ea 28_I Trust Fund Contribution O Adcled to Fees
Zp | Country | Zip Country 8. This corporation has liabitty for intangibie tax under s 199.032,
@] 25] 29—] 51 Florida Stalutes B ves [OJNo
T 9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglslered Agent
81| Name
WATTS. EDWIN 82| Street Address (P.0O. Box Number is Not Acceptable)
787 CHOCTAW LANE
SHALIMAR FL 83
84 City FL 85| Zp Code

|31, Purstant to the provisians of Sections 607.0602 and B07.1508, Fionda Statites, 1he above-named corporation Submits this statement for the purpose of changg it registered ofice
ot registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's Doard of direclors. | hereby accepl the appoirtment as registarsd agent. | am
familiar with, and accept 17e cbligations of, Section 67,0505, Farida Statutes,

SIGNATURE _ - e —
E

CR2E034 (12/95)

L cF?d o prnted rame of registensd agert and Wle ¢ applcatie NOTE Ragstered Agent signafine req ired wher reigtatn.gv DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
e P [7 DELETE 1.1TIME {3 Crang: [ Addition
NAME WATTS, EDWIN 1.2 NAME
STREET ADDRFSS 787 CHOCTAW LANE 1.3 STREFT ADORESS
CTY-51-2P SHALIMAR FL 14 CHY-ST-
TITLE VP [] CELETE 2 1TIIE [0 Chang:  [1 Additon
NAME WATTS, RONNIE 27 NAME
STREET ADDRESS 900 SARA DRIVE 23 STREET ADDRESS
CITY-51-21F SHALIMAR FL 24CY-81-710
TILE I [[] DELETE 3 1TILE [ Chang: ) Addition
HAM: 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| emv-stze | 34 CIY-ST-2P
TiLe [C) DELETE 4 1THLE [ €rang: [ Agdition
A 42 NAME
STHEE] ALURESS 43 STREET ADDAESS
| Gy Sl 44 CITY-ST-7iP
TILE [CJ DELEIE 5HTME [ Chang: [ Addition
HAME 52 NAME
STKEE| ADDRESS 53 STREET ADDAESS
| Cny-si-21 L 54 CTY-ST-2F
TILE {1 DELETE € 1 TIILF [ Chang: [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ANDAESS
gry-st-ae | A €4 CITY-ST-21P

14, | do hareby certify that the information supplied with this
certify that the information indicated on this annual rey
oath; that | am an officer ar director of thy
appears in Block 12 or Block 13 i

SIGNATURE: _

fing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
or supplemental annual report is frue and accurate and Lthat my signalure shall have the same legal effect as. if made under
r 1he receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
TEmywith an address.

066 __

SIGNATY b TyPrtf O PRINJED-NEAME OF SIGNING OFFICER OR DIRECTOR Hiate: Dagtnig Prove

4/26/96 904-244-




