_ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

{ PROFIT r 1 3 FLORIOA DEPARTMENT OF STATE
CORPORATION i Mk E 2 Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 &0 DIVISION OF GORPORATIONS
1. Corporation Name ( )
M & W GOLF CO. I I I
Principal Place of Businass, Mailing Address I I
3115 E. SILVER SPRINGS BLVD. 3115 E. SILVER SPRINGS BLVD.
OCALA FL 34470 DCALA FL 34470
us us
3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
04/26/1983 04/24/1995
| 2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 (26} 59-2279268 [ [Not Appicable
| Sute. ApL 4, etc. Sute. At ete. 5. Corliicate of Status Desied [ $8.76 Additional
221 m Feo Required
. City & State City & State 6. Election Campaign Finanaing $5.00 May Be
23] ;ﬂ Trust Fund Contribution (W Added to Fees
- Zip | Country Zip | Country 8. This corporation has hahility for intangible fax under s 199.032,
24} 25[ E\ ﬂ?] Florida Statutes O ves [No
g, Mame and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MACISAAC, DAVID 3] Stest Address PO, Box Number &5 Not Acceptable)
3115 E. SILVER SPRINGS BLVD.
OCALA FL 34470 63
B4} City FL |85 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintm 1t as registerad agent. | am
tarmihar with, and accept the obiig;-‘mms af, Sertion 607.0508, Horida Statutes. -

SIGNATURE . - e i
Sananre, typea o priived name of registeres agert and L If appicatia TOTE. Flogistored Agent signature resyuired whor réir labng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1. 17ITLE [] Change  [] Addition
HaME MACISAAC, DAVID 1.2 NAME
sireeraooress | 4724 SE 14TH ST 1.3 STREET ADDRESS
CTY-51-27 OCALA FlL. 14 CITY-ST-2PP
NE VD [ DELETE FRRIL: ] Crangs [ Addilion
BAME - PATINO, SALVADOR 2.2 NAME
simer aoorss | 123 MOCKING BIRD DR 2.3 STREET ADDRESS
CiTY -ST-21P HENDERSON“LLE, NC 00000 24 CITY-ST-21P
TITLE 5§10 (] DELETE 31T - [J Chang: [ Addilion
NAME MACISAAC, DOLORES 3.2 NAME
sueer anoress | 4721 SE 14TH ST 33 SIREET ADDRESS
| CiTv-ST-2 OGALA FL JACHY-ST-2IP
TITLE (7] DELETE 41T0LE [ Chang:  [J Addition
HAME 42 KAME
STREET ADCRESS 43 STREET ADDRESS
Y -S1-2P 44CTY-S1-2P
TILE [ DELETE 51TIE [ Chang: [ Addition
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
oIFY-S1 2P 54CITY-S1-2
TiLE [] DELEFE 6.1 TITLE [ Changz  [] Addition
NANE 5.2 NAME
STREE] ADORESS £.2STREET ADDRESS
Gy -5T- 2 1 secmy-st-ae

14. | do hereby certify that the informaton supplied with this fiing is voluntarily fumistied and does not qualiy for the exemption statad in Saction 119.07(3)(k), Florida Statutes. | further
cerlify thal the informatior indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or direcior af the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aliagchment with an address.
SIGNATURE: _ ___‘(:.s?,'?bﬁ‘:,,,,,,,j»‘g;ﬁ:%‘a‘g:_&jzgg

" STBNATURE AND TYPED OR PRINTED NAME OF SKaRING OFFICER OR DIRECTOR
— - P -

CR2E034 (12/95)




