FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Ik , )
CORPORATION oy SIATE Jun 24 1997 8:00am
ANNUAL REPORT T r
4 Secretary of State

1997 NG
DOCUMENT # J38131 (5)

1. Corporation Namg

BOB KINARD'S GOLF PRO SHOP, INC.

AV O RO

Principal Place of Businoss Mailing Address
GASPARILLA INN GOLF COURSE P.0. BOX 900
FOOT OF 774 STREET BOCA GRANDE FL 339210800
BOCA GRANDE FL 83821 us
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
10/16/1986 03/07/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apploa For
i Eﬂ F.O.Box 900 59‘2735404 Not Applicable
SUS. pﬁ%@?ai}ii{ﬂv{ﬂn T Sule Al # ole. 5. Certificale of Statys Desired [ $8.75 additonal
. | 1r
22| Foot of 7th sSt, ;] ' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI Boca Grande ;, FL 33921 2_81 Boca_Grande, FL_33921 Trust Fund Contribution O Added to Fees
Zip Country Zip - 60“”“5’ 8. This corporation has liability for inlangible lax under s. 199.632,
24] 5] USA 28] 30| USA Florida Statutes Bves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
KINARD, ROBERT E. 81} Name
W- 102 Caddy Road 82| Streel Address (P.O. Box Number is Not Acceplable)
RO~-B0%-008- Rotonda W., FL 33947
BOCA GRANDE FL 33621 ’ 83
B4| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
olfice of registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as ragisterad
agent. | am familiar with, and accopl the cbhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE )
Stgnatyre, typod or prinled name of tegisiered Agent and tile d apphicabie (NSTE Regislercs Agent ignalure required whon rainstalimg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE DP U] DEceTe LITILE [ change [ Addition

NAME KINARD, ROBERT E. 1.2 NAME

steeeT anoress | P.O. BOX 800 N/A 1.3 SIREET ADDRESS

erv-sr.ze | BOGA GRANDE FL 14 CITY-§T- 2P

TIE [J peLere 21TILE [ crange [T Addition

NAME 22 NAME

STREET ADDRESS 23 STFEET ADDRESS

GITY-§1-ZiP 2 4CITY-81.2P

TILE TT oriete 31TNLE [T change™ 3 Acaition

NAME 32 RAME

STREET ADDRESS 33 STHEET ADDRESS

OITY-§1-2IP 24.CITY-51-2iP

TILE UJ DECETE 41TNLE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREL) ADDRESS

CITY-51-2IP 44 CITY- §T- 2P

ILE | T 5.1 TMILE - T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2P 54 GNTY-51-7IP

T [T CELETE 61 TIILE [T cnange T[] Additicn

NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY - ST-2IP 64 CITY-ST-2iP

ation supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlidy thal the
1al report or supplemental annual reporl is true and accurats and Lhat my signature shall have the same legal effect as il made under cath; that
gicorporation or 1 receiver gr trustec empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that ry name

y changod, .anyach nent with an address.
RS2 4

VIR E AT

14, | do hereby certily that tho inje
infermation indicatad on thig
| am an officer or director
appears in Block 12 or B

N T | rap— S



