FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # HI6061 (7)

1. Corporation Name

EIGHTEEN HOLE, INC.

R Mailing Address ‘ IlI"N “I |H|I I“ﬂ "“I mll ||I' Ill" I"“ |IM Il'" lll" |||" lm

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

C ] Poncipal Place of Be

1275 COUNTY RD. 210 WEST 1275 COUNTY RD. 210 WEST
JACKSONVILLE FL 32259 JACKSONVILLE F1, 322592104
3. Date Incorporated or Qualified | 3a. Date of Last Report
e, , 01/28/1986 07/15/1996
2. Prnuipat Place of Busness ia Mailing Address 4. FEI Number Applied For
Bli, e e e e 26] NOT AP/ PUCABLE Not Applicable
- Sule, Apt b elo Suite, Apt. #, etc. - . $8.75 Additional
s 2_1 ;;I 6. Certificate 91 Status Desired M F oo Requirod
Gty & State __ Gy 8 Sale 6. Etaction Campaign Financing $5.00 May Be
L’{ﬂ__ o ’ 231 Trust Fund Contribution Added to Feas
AL __ Founlry I Counitry 8. This corporation has liability for intangible tax under &. 199.032,
Bﬂ_ e 251 ?"91 —Gﬂ Florida Statules COvss ONe
oe...B. Name and Address of Curreni Registered Agent 10._ Neme and Address of New Registered Agent
SMITH, R. LEE 81| Mame
10450 SAN JOSE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 3
JACKSONWILLE FL 32257 &3
B41 City FL es| 2ip Code

1. Fors inl 1o the provisons of Sections 607,050 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olhce or requstorad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agoent L an famaar with, and aocepl the cbligations of, Section 667 0505, Forida Statutes.

SIGNATURE

l!fh :!vr ‘.h.:p[:ci- 4;r--| P 1'..-}i".f{v}ﬁTm’.é;i.:(i;??éi}i‘éﬁ;[-lﬁ'si?iiﬁiﬁﬁi'éi&?@i&"'w' (NOTE: Ragisleced Agent signalure fequlred when reinstaling} DATE
12 OFFICERS AND DIRECTORS 18, ADDITIONSICHAMGES TO OFFICERS AND DIRECTORS IN 12
I.TIIEF o CD T TJ DELETE 11TME LT Crange L] Addition
s SMITH, LEE R 1.2 NAME
sz o | 12043 PHILLIPS HWY 1.3 STREET ADDRESS
G- 51 2 JACKSONVILLE FL 14 CIY-ST- 2
i | P CTDECETE 21TIME [Change (] Additon
HaM DUNLEAVY, JACK 22 NAME
st woriss | 12843 PHILLIPE HWY 23 STREEY ADDAESS
ST JACKSONVILLE FL 2.4CITY-8T- 2P
Thme ST [ oLere 31TLE [ change T Addiien |
NARIE 3.2 NAME
STAtE ] ADOKESS 3.3 STREET ADDRESS
CrY 5170 _Waapiy-stap J
r" wr e [ pEsETE A TITLE [ cange 13 Addition
b 4.2 NAME
SIEHT ADDRE S 4.3 STREET ADDHESS
A4 CITY-ST- 2P
0 oeLeTF 51TILE [Jchenge [] Addition
HAR 5.2 NAME
SYHEREATHOR 55 53 STREET ADDRESS
CHEY - 51 fil 54 CITY-ST-2IP
me o 7 OFceTE 61TILE [ thange ] Addition
(4 62 NAME
STEFL T ALURESS 6.3 STREET ADDRESS
RN LU R 64 0Ty ST- 2P
14, | do hereby cerlify that Lhe information supplicd with this filing doas not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

inforrnabon indicaled on tas annual repoen or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an officer ar director of 1he corporation of e receiver or trustes g werad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

apprars in Block 12 or Block 13 4 chapoedstTon an ajlacy =
"/ - R #Fi e s
SIGNATURE: ..~ =" €oeae” L[ LB A\ﬂ&}é}ﬂ Qmi&Q_&_lKiS(_"
SIGNAYURE ANO TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 1 e ’ Dyt Phone K

00440808

FLORIOA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2ED34 (9/96)



