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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 633989 (9)
EDWIN WATTS GOLF SHOPS, INC.

0 O

Principal Place of Businoss Mailing Address
20 HILL AVENUE 20 HILL AVENUE
P.0O. BOX 1806 P.O. BOX 1806
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 DO NCOT WRITE IM THIS SPACE
' 3. Date Incorporated or Qualified
08/28/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
EI—I ;G—I 59‘2199872 Not Applicable
Suite Apt. #. etc. Suite, Apl. ¥, etc. i
m Uit Apt 8. eto uite. Apl.#. #le B. Ceriificate of Status Dosired [ $8.75 Aditional
22 27 Fee Raguired
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m "2-91 E] Personal Property Tax due June 30. [ Yes [ Mo
9. Name and Addresa of Cutrent Reglstered Agent 1Q. Name and Address of New Reglistered Agent
WATTS, EDWIN 81| Name
787 WAW "ANE 82| Street Address (P.O. Box Number is Not Acceptable)
SHALMAR FL

/ 83
84| City FL Lss] Zip Codo
11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Flori s iba-abo d-aorporation submits this statement for the purpose of changing ils registered
office or regisierad agent, th, in the State of F| '1 3 7?180 was authorized by the corporation’s board of diractors. | hereby accept the appgintment as registered
5 of, Section 607

agent. | am lamitias with the obligat 505, Floriga Statutes. ; _// ; [ ?
SIGNATURE = Y = ‘2
DATE i M

CR2EQ34 (10/97)

Slgnntre, lyfrod o prnted aama of roq»slmed?whl and htie i applcablo (NOTE Registared Agent signature requirad whan teinsiating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE 1] [T DELETE 11TTE " [Jchange L] Aodition
NAME WATTS, EDWIN 12 NAME
sweeraponess | 787 CHOCTAW LANE 1.3 STREET ADDRESS
CITY-§7- 21F SHALIMAR FL 14 OITY-51- 2P
TINE i d [Joeiene 21TITLE [ ] change — T[] Addition
NAME WATTS, RONNIE 2.2 NAME
sweeraporess | 900 SARA DRIVE 23 STREET ADDRESS
oY-51-28 SHALIMAR FL 2 4CITY-ST-2P
TITLE [T DELETE 31TITLE T.J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST-2IF 34.CITY-ST-21P
TINE [T oeLeTe 41TITLE “[Jchange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oIY-S1- 28 44 CITY-5T-21P
TITLE [T oELeTe 51 TILE TTcChange [ 1 Adaiien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY-§1- 2P
TLE [J DELETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-$1-2IF o
orr 11 3)(8), Florida Statutes. | further cartify that the information

14. | heraby cerlify (hat the information supplied with this fiing does not quality for the exemption stated in Se

ve the same legal effect as if made undar oath; that | am an

y Chapler 607, Florida Statulgs. and that my name appears in
= o o~

indicated on this annual repoft or supplemental annual report 15 true and accurate and that my signat
officar or direcior of the corporation of the recoiver or trustee empowered 1o execute this report
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ D e

-y - -7 - — e s AT

B ATl E e W AL BEasre T A A b snE & Lt




