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

PROFIT
CORPORATION
ANNUAL REPORT

1999

—
FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # F94000005116

JACKSON GOLF, INC.

Mailing Address

500 E. LEE ROAD. SUITE 2
TAYLORS SC 29687

Principal Ptace of Business

500 E. LEE RQAD. SUITE 2
TAYLORS $C 29687

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90086 006 ***158.75

ARG R BRI

DO NGT WRITE IN THIS SPACE

3.

Date Incorporated or Quahfed \

10/03/1994

2. Principal Place of Business

2a. Mailing Address
26

4.

FEI Number Applied For

21 570961640 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. Y .
7 . P 5. Certifcale of Status Desired x $8 75 Add.monar
El 27 Fee Required
City & State T City & State 6 Electon Campaign Finaneing O $5.00 May Be
E’ @ Trust Fund Contribution Added to Fees
Zip Country i Zip Country 8. This corparation owes the current year intangible \
24 E;] @ l:zol Personal Property Tax. [Oves MNO
9. Name and Address of Current Registered Agent { 10. Name and Address of New Registered Agent y
’_ '81i Name
CT CORPORATION SYSTEM 82| Strest Add {P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD H P
PLANTATION FL 33324 |83
84| Ciy

FL }EI 2ip Code

agent, | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes

11, Pyrsuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Suth change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registered agent and tle it applicabie (MOTE Reqistems fyenl SignauTs fequned w1 en Tensiating) OATE _~
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCT (] DELETE 11 TITLE [(Jchange  [C] Addwon
NAME JACKSON, THOMAS R JR 12 NAME
streer aooress| 126 PEBBLE CREEK DRIVE | 3 STREET ADDRESS
| crv-st-zp TAYLORS 8C 29687 14 CITY-5T-2IP
TIME S [ DELETE 21 TINE CJchange ) Addion
NAME JACKSON, RAMONDA L 2ZNAME
streer acoress| 126 PEBBLE CREEK DRIVE 23 STREET ADDRESS
OITY-ST-2P TAYLORS SC 29687 2 ACTY-ST.2Ip
TIMLE WC ] DELETE 31IMLE Ccrange [ Adduwon
NAME JACKSON, THOMAS R I 32 HALE
streeT anpress| 108 KESTREL CT. 33 STREET ADDRESS
CITY-5T 2P TAYLORS SC 29687 34 CITY-51- 2P
TITLE {1 DELETE 41 TIME ] Change "] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ALDRESS
CATY-5T- 2P war-stwe |
TTLE [] DELETE 53 TILE [Ochange [ Addion
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2IP
TMLE [ OELETE G1TTE [JChange  [Z] Addiban
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP L

14. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1). Flonda Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same lsgal effect as «f made under oath; that | am an
officer or director of the corpotation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

an address, with all other like empowered.

: _%l,ﬁmﬂa_g Ao
OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR U

Block 12 or Block 13 if

SIGNATURE:

24| zoB-

Dafime Phone #

2. 5{;5]97

s4822

CRZE(34 {11/98)

wq



