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

[ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Jun 08, 1 999 8 : 00 am

ANNUAL REPORT ecretary of State
1999 DIVISISN OtF CWO;SORATIONS Secretary Of State

DOCUMENT # F97000004607 06-08-1999 90012 010 ***558.75

1. Corporation Name

PHIL RITSON'S 19TH HOLE INC.

01081

I O O A

Principal Place of Business Mailing Address
ONE PHIL RITSON WAY PO BOX 690577
WINTER GARDEN FL 34787 ORLANDO FL 32869
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] /6 30/ el Rirsow W*l; ol /6307  Piil RirSowr wep| 533452343 Nat Applicable
—l Sulte, Apt # otc. Suite, Apt. . etc 5. Certilcate of Status Desired o $8.75 Adc!ilional
22 _EI Fee Required
City b-State ——— — Gy &St - — © : "8, EIBCHON Campaign Financing $5.00 May Bo
E‘ W i~ Fer [ ar(/N Fl ;;I )i~ rer la f./-l/ FL Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
2] 397% ) [os] US4 1l 3yrs) (e (/S Porsonal Propery Tax. Oves Lo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
SADRIANNA, JAMES Teames V. Sudrievic
82| Street Address (P.0. Box Mumber is Not Accepiable)
ONE PHIL RITSON WAY /6307 Pl RISey weY
WINTER GARDEN FL 34787 |83}
|
84| City 85! Zip Code  _ |
Wit e Gard/n/ FL | 37}97_

11, Pursuant 10 the provisiops of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agefit, or both, in the State of Flpgda. Such change was authorized by the corporation's board of directors. ) herepy accept the appointment as registered
agent. | arn familiar , and accept the obligatio , Section 607.0505Florida Statuteg.

S-25-73

i SIGNATURE %ﬂl‘\;ﬂ typexd of printed name of registered agant and tile  appicable {NOTE: Ragistered Agent signalure raquired when reinstaung) DATE g
12, 2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < ]
TIMLE D [XDELETE 11 TIMLE D < Change  DiFAddition | —
o HARWELL, CHARLES 2 Keviv P fr2Purred o it | 3 L
sreetanoress| PO BOX 690577  {N/A) ISTREETACDRESS | { C /D@ ruv Ita rias Plup A~ S - o ili
CITY- $T-2P ORLANDO FL 32869 14 CITY-ST-2P Mow Yor€, V. ¥ soce S g
TME DST heeTe 24 TITLE P {IChange  Ddditon | O f°
NAME SADRIANNA, JAMES V 22 NAME Brvece Gen itvde—
srreeTaporess| PO BOX 690577  (N/A) sasweeTaooRess| A G 3o 4 P - RirSoy We Yy’

arv.stze | _ORLANDO FL 32869 i 2 4CITY-ST-ZP Wi sl bord £ 3¢ 7252
ME O] DELETE 31TILE Jv T 7 T [OChange  PerAddition’
NAME 32 NAME pere- Seele Y
STREET ADDRESS SISTREETADDRESS | £ & RS L 21N AT Plupn
CITY-ST-2ZIP 44, CITY-ST-2P Ve Xor 1/ soo S
TME ] DELETE 41TME O [OChange  [MefAddition
NAME 4. 2NAME bury &leivma y
STREET ADDRESS s3sTweeTaoReEss | 4 © AAaS € TNt r Fas Pl ¢ 7 '
CITY-ST-2IP 44 CITY-ST-2P A ws Faré 4 e S .
TIMLE [ DELETE 5.1TILE S ClChange  [Addition .
NAME 52 NAME Elirw Bein rved
STREET ADORESS SISREETADORESS | C SR 7 SV bharrn) Plat, :
CITY-5T-2P 54 CITY-ST-2IP N ) . - fo0e S
TIE [ DELETE &.1TILE v [ Change [ Addition
NAME 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZiP

14. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporatio or the receiver offtrustes empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed A/} on an attach with an address, with all other like empowered.

SIGNATURE: ﬂMl S-2#-97 HOF65C 2020

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #

111 YOI M 0 R



