MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER
T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # Gi38273

SHARPES EXECUTIVE GOLF COURSE, INC.

0)

AR

o M;Iiil;lg’Addl’CSS
4255 N. HIGHWAY #1

Principal Place of Businoss

4255 N. HIGHWAY #1

SHARPES FL 32859 SHARPES FL 32859
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa’ Placeo of Busingss T jg:a"." Mailing Addross 4, FEI Number Applied For
[21] e 592206838 Not Applicable
Suite, Apl. #, elc ~ Suite, Apt # ete, B ) $8.75 Additional
El 27] §. Certificate of Status Dasired ] Feo Required
City & Stato City & Stale &. Election Campaign Financing $5.00 May Bs
?:',-I o gq] ) o Trust Fund Contribution Added to Fees
Zip _Countey M | __ Country 8. This corporation owes or has paid the cufrent year intangible
m |2 ] o ?_9_1 L 301 Personal Properly Tax due June 30. h Yes No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUEHNAST, IRVING 61} Name
095 ANWRSON CT 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32037
B3
B4} City 2ip Code

FL [*®

11, Pursuant to the provisions of Scclions GO7 K07 and 607.1508, Florida Statutes, the a

office or rogislered agent, o bath, inthe State ol Floriga Such chiange was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agont. | am familiar with, and accept tie obligatons of, Sechon 607.05060, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered

ofhiceor or dieclor of the corporation or th
Black 12 or Black 13 if changed, or on

QIGNATURE:

SIGNATURE _ . _ ... .. o S .

Sigaatare yped o pernled pang: o« ¥ AN ke 1 Akl (NOTE Registered Agent egnature reguired whan reinstatng) DATE
1z. TOFFIGERS AND DIFEGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE P T T Tt T4 TILE O Change L] Additon |2
NAME KUEHNAST, IRVING 1.2 NAME §
smeer aovaess | 695 ANDERSON CT 1.3 STREET ADDRESS o
OITY-S1-2P SATELLITE BEACH FL 32037 14 6ITY-S1-21P &
TRE [T oetere 217ITLE [ change [ Agdition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2F L 2.4 CITY-5T-2P
MiE TJoree 1TTILE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITy-S1-29 - 34, CITY-5T-2IP
mMLE [T oriete 41TITLE [ change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP . 440TY-51-1P
TTE [T oeere 51TLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CATY-ST-2IP 54CTY-S1-2P
TILE T I I 73 (A &1TIILE [J change  T_] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-57- 2P e 64 CITY-S1-2IF
14. !n%?ég?gucgﬁ.":Eﬂii"é’,'.,‘m‘ivi?lf’""“"°"A supp'h[scll \ﬂ.filll 1hi.s;r1mr|g dogs not gualify for the exernﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify thatllha information

L al reporl or supgternegtal annual reporl is true and a<2urate and that my signature shall have the same legss effect as if made under oath; that | em an

gxaculs this report as required by Chapiler 607, Florida Statutes; and thal my name appears in

_z@gﬁﬁﬂﬂ’fﬁ' A-1-50 Vo5 - 4372-28 70




