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

FILED

AV AT

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # FQ7000001944 (4)

CHiP SHOP GOLF COURSE CORPORATION

AR A AR

Principal Place of Businass

180 RIO VILLA DR,
PUNTA GORDA FL 33950

Mailing Address

160 RIO VILLA DR.
PUNTA GORDA FL 33950

DO NOT WRITE IN THIS SPACE

20]

B

[25]

2]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Agddress 4, FEI Number Applied For
;ﬂ m 4:211357 143 Not Applicable
Suite, Apt #, etc. Suite. Apt. #, etc. i
P P B. Certificate of Status Dasired ] $8.75 Additional
;ﬂ ;;l Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ?a—l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes o has paid the

currgpt yaar Intangible
ﬁes O Ne

Personal Property Tax due June 30.

9. Namw and Addregs of Curront Registerad Agent 10. Name and Address of New Reglstepéd Agent
FLOWERS, CAROL D 81 Name
180 RIC VILLA DR, B2| Sireet Address (P.O. Box Number is Not Acceptable)
PUNTA GOFIDA FL 33950 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the chligalions of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sactions 607 0502 and §07.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida Such change was authorized by tha corporation's board of direclors. | hereby accsept the appointment as registered

Signature typed o phinted name ol 1egistered agont and tile d applicable. (NOTE: Raglslored Agent glgnalure

1equirad when relnslaling) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13, §
TME vsD ] DECETE T1TITLE ﬂpnange T wadition | 2
NAME FLOWERS, CARQL D 12 HAME §
sweeer aporess | 24520 DOLPHIN COVE DR. wasmee ooress | | 830 Rio Villa Dr 3
CITY-§T-2IF PUNTA GORDA FL 33855 1467Y-ST- 2P ntA Coda FL 33580 8
TITLE PTDC [ GELETE 21TINE L Crange [T Addition |
HAME FLOWERS, E E 22NAME

saeer apoeess | 24520 DOLPHIN COVE DR. 2ssreeranoness B0 Wio Vilia Dy

CITy-§7- 28 PUNTA GORDA FL 33955 2scv-sze DunTA CGorde L Fr . 33950

TILE 3 oELETE 3ATITLE . - [J change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CItY-Si- 7P 34, EITY-5T-2P

TIRLE (] DELETE LETITLE [ change [ Addition
NAME £ 2 NAME

SFREEY ADDRESS 43 STREET ADDRESS

CIY-S1-2P 44 GITY-5T- 2P

TITLE (] DELETE 51 TMLE TF Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1- 2P 5.4 CITY -ST-2IP

HILE ] peLETe 6.1 TTLE TJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-$7-7P 64 BTV ST 29

14, | hereby certify tha! the information supplied with this filing does not ualify for the exemption state
indicated on this annual repon or supplemental annual report is frue and accurate and that my sig
officer or diteclor of the corporation of the receiver or trustee empowered to execute this report as
Block 12 or Biock "3 if changed, or on an mant with an address,

—_—
2D ViAo sy S

QILANATIIDE:

d in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes, andg that my name appears in

Ik A DT Sou e A4010




