SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

PROF{T
CORPORATION

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998 M

DIVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Mame

MAKE YOUR MARK GOLF ACCESSORIES, INC.

FO7000006133 (9)

Principal Place of Business Mélling Address

1306 S.E. 46TH LANE
CAPE CORAL FL 33004

1306 S.E. 46TH LANE
CAPE CORAL FL 33904

A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
2. Prncipal Piace of Business N 2a. Malfing Address | 4. FEI Number Applied For
2 26 84-1316666 Not Applicable
” Sule, Apt. 4, ete. ] Sulle, Apt. #, etc. 5. Certificate of Status Desired 1] s?:isR;‘;j‘r‘;%"a'
City & State | . Cily & State 6. Eleclion Campaign Financing $5.00 May Be
rﬁl 28] } Trust Fund Contribution 0] Added to Fees
Zip Country _Zip Country 8. This corporation owes or has paid the currgn! yaar Intangible
24 ZEI Es] 5;] Personal Proparly Tax due June 30. Yos No
8. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARCHESSAULY, TIM 81| Name
1306 S.E. 46TH LANE Fz Streel Address (P.O. Box Number Is Noi Acceptabie)
CAPE CORAL FL 33904
B3
84| City FL 85] zip Code
11, Pursuant o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named cofporation submits thls statament for the purpose of changing its registerad
office or registered agent, or boih, in the Siale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
ageant. | am famtitiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.
SIGNATURE .
Slgnatum, typad or prinkod name of ragisterad agenl and bila il applicable. {NOTE: Reglslered Agenl signature raguired whan relnstating) DATE
12. J OFFICERS AND_ DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ ] petete 1ATTLE [ change [ adsiton
NAME MARCHESSAULT, TiM 12 NAME
streevaooress | 1308 S.E. 46TH LANE 1.3STREET ADDRESS
CITY-ST2P CAPE CORAL FL 33904 14CMYST-ZP
TimE TSD [JoeLere 21TME [J crange [ addition
NAME MARCHESSAULT, ROBIN 22 HAME
streeTaporess | 1308 S.E. 48TH LANE 23STREET ADDRESS
CITYsT 2P CAPE CORAL FL 33904 o 24 CAYSTZP
TITLE CToecete LATITLE ) change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETIADDRESS
CITY-5T-2IP _ o B 34 LITY.ST-2IP
TITLE { Joeere 417TmE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-Z1P 44 CITY-ST-P
e [ petere BATITLE (] changs [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY.ST-ZIP
Tme o [ oeLete 6ATILE (] crange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51-2IP
14, | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in section 118.,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if mads under oath: that { am
an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 I_f change__d. or on an attachment with an address.
et reirenm P S A riiid? 1oy LI MARCHESSAULT L/ /. 941-541-0111

-

CRZE034 (5/98)



