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

FILED

Jan 16 1998 8:00am
Secretary of State

' PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCEMENT # G77766 (5)

-

rbl;iO GOLF DISCOUNT/DISTRIBUTORS OF JACKSONVILLE,

Mailing Address

% DAVID D. GATES
66 BLANDING BLVD.

Principat Place of Business

% DAVID D. GATES
68 BLANDING BLVD.
ORANGE PARK FL 32073

ORANGE PARK FL 32073

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] [25] 20]

1984
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
2s] . RG-0357161 Nt Aplicabia
ite. Apl. #, elc. Suite, Apl. #, ete. " ) N i

Buite. Apl. #, @ B 5. Certificate of Status Desired O $8.75 Adc!utional
E‘ ;ﬂ Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
EG_E . EI Trust Fund Contribution Added to Fees

Zip Countey Zip

8. This corpoaration owes or has paid the sufrep¥vear Intan-:qible
Personal Proparty Tax due June 30, Yes Na

g. Name and Address of Current Registered Agent

h Country
130]

GATES, DAVID D.
68 BLANDING BLVD.
ORANGE PARK FL 32073

10. Name and Address of New Heglstere_d Agent
81] MName
82! Street Address (P.O. Box Number is Not Acceptable)
83
84| City FEFS Zip Cade

agant, | am familiar with, and accept the abligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sactions 607,0502 arkd 607.1508, Florlda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agant, o both, in the State of Floriga, Such chan, so\ga's:I aqg‘norsi:taaetd by the corporation’s board of directors. | hereby accept the appointment as registered
, Flarida utes,

Sigrature. lyped oe printad cvwne of regisiered agenat and litle ¥ applicable,

(NQTE, Ragistered Agent signature required whan relnsiating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TME DP [T DELETE 1.1 TITLE [ fchangs [T Adcition
NAME GATES, DAVID D. 1.2 HAME

smeer aporess | 70 BLANDING BLVD. 1.3 STAEET ADDRESS

CITY-5T-21F QRANGE PARK FL . 14CITY-57- 21P

e D [T oELETE 21 TITE [T Change T T Addition
NAME GATES, CHESTER J. 2.2 NAME

sreer aponess | 22724 LINGEMANN 2.3 $TREET ADDRESS =

CITY-51-2P ST.CLAIR SHRS. M| 2.4 CAY-SF-2IP

TTLE D ] DECETE 3.1 TILE [T Change [T Addition
NAME GATES, ANITA G. 12 NAME

streer aooress | 22724 LINGEMANN 53 STREET ADDRESS

CITY -§7- 2P ST.CLAIR SHRS. MI 3.4, CITY-ST-ZIP

TITLE ~ [T DeLETE 4.17IMLE [Tchange [ Addition
NAME 4. 2 NAME

STREEF ADDRESS 4.3 STREET ADIDRESS

CITY-51- 2P A4 CITY-3T-2IF

TIME [ ceLere 5,1 TITLE [T change [T addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 21P 54 CITY-ST-21P

TITLE 1 DELETE 61THLE [T change [ Aadition
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-S7-2IP 64 CTY-ST-2P

14, i hereby certify that the information supplied with this filing does not 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparalion of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

409729 4Nb

Oavlima Phone # ooy Tom

VAl SR

CR2E034 (10/97)



