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

PROFIT .
CORPORATION " i B Mo Mar 13 199§ 8:00am
ANNUAL REPORT

Secretary of State S C Cretary @) f State

DIVISION OF CORPQRATIONS

(1)

1998
DOCUMENT #

1. Corporation Name

ROBBY WILSON'S PRO SHOP, INC.

R MR BRI

Principal Place of Business Mailing Address
1100 PARVIEW DRWE 1100 PARVIEW DRIVE
SANIBEL FL 33357 SANIBEL FL 33857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 ;1 __F8-2135949 Not Applicable

Suita, Apt. #, etc. Suite, Apt. #, alc. i
o ’ 5. Certificate of Status Desired ] $8'75 Additional
E] ~2—7-l Fea Required

City & Stata City & State 8. Elsction Cempaign Financing $5.00 May Bo
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the currant year intangible
m _2?‘ _231 m Personal Property Tax due June 30. [ ves [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRACE, WALTER, JR B1| Name
2259 MC GREGOR BLVD 82| Sirent Address (P.0. Box Nurmber Is Not AGceplable)
1. MEYERS FL 33901
B3
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the sbove-named corporation submits this statement for the purpase of changing its registered
office or raglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped o prnlod nama of requsterad agent and Iitle it applicable (NOTE: Raglsterac Agant signature required whan reinatating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e [ L] DELETE v TITLE ~ [ change [T Addition
HAME WILSON, SUZANNE 1.2 NAME
street aporess | 4239 MORNING SIDE 1.3 STREET ADDRESS
LITY-ST- 2P FORT MYERS, FL 00000 14 CHY- ST-2P
ME DM 1 DELETE 21TIMLE TJcnange ] Addition
HAME WILSON, ROBBY 22 NAME
streer apoess | 1239 MORNING SIDE 2.3 STREET ADDRESS
CiTY-S1-2IP FORT MYERS, FL 00000 2 4QITY-$T-2F
TIMLE [T DELETE 31 TILE [T change ] Addition
NAME 1.2 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-$71- 217 34, CITY-ST-2IP
TITLE T OELETE L1TMMLE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY-87-21P 44 GiTY-§T-7IF
TMLE ] peLETE 51 TITLE L JCnange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-S1-2IP
TILE [ oeLeTe 6ATITLE T Change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20P 6.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does.fot qualify for the exemﬁtion stated in Section 119.07(3)i), Flonida Statutes. | further cerify that the information
indicated on this annual reporl or sypplemental annual report i€ trie and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporaligiyor the receiver or tustee emppwered Jo execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in

e 2PN ]1):(»3\ 1I)// Ig] / R / Q)G 39 = a\"o\

r on an atlachment 97 addfess,
CIAMATIIRE: (N & i n S L I




