FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporalion Name

BOB KINARD'S GOLF PRO SHOP, INC.

0 O

Principal Place of Business Mailing Address
G/O GASPARILLA INN G.C. £.0. BOX 900
FOOT OF TTH STREET B0CA GRANDE FL 33921
BOCA GRANDE FL 13921 s DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
A 10/16/1986
2, Principal Place of Business ‘2 U 2a. Mailing Address 4. FEI Number Applied For
SUe, ApL ¥, 8t ' ’“_'(ZL‘@ e Suite, Apt. ¥, et 50-2735404 4 e
uite, . ¥, afc. uite, . #, etc. i
P 0 ? B. Certificate of Status Desired EI $8.75 Aaditonal
22 &, |27] Fee Required
City & Stat (= 6 A City & State 8. Election Campaign Financing $5.00 may Bo
ra \p ?s-l Trust Fund Contribution Addad to Fees
Zip T Country Zip Cauntry 8. This corporation owas or has pald the current year Intangible
;l |25] [26] [30] Personal Property Tax due June 30. [ Jves [ No
9. Name and Address of Currenl Registered Agent 10, Name and Addrass of New Registerad Agent
81
KINARD, ROBERT E. Name
102 CADDY RD. 82 Streat Address (P.O. Box Number is Not Acceptable)
ROTONDA W. FL 33947 Z
3
84| City FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sighature typad oi panted namo of veg-st(ﬂ-e-('i' agent and llle il applicablo [NOTE: Registerad Agent signature required whan rainstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T3 DELETE 1A TILE LI Change [ Addition =
Hame KINARD, ROBERT E. 1.2 NAME g
streev aooress | PLOL BOX 900 N/A 1.3 STREET ABDRESS i
£Imy-§1- 27 BOCA GRANDE FL 14CY-S1- 21 &
. TITLE L] DELETE 21 THLE T change ] Addition |
: HAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2% 2 4 TITY-ST- 2P
TLE ‘] DELETE 31 TITLE LJ change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 8.4, CITY-§T-21P
TITLE TJ DELETE 41 TITLE [T Change. L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44 CITY-ST-7IP
e 3 oELeTE 5.1 TITLE [J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2F 54 GITY-57-2P
TILE [T DELETE 6.1 TITLE [I'change L] Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GIFY-S1-2IP 64 CITY-5T-2P

14. | hereby certily thal tho information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
Indicated an this annua! repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diracior of the corparation or tha receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l ed, or on an altachment with an address.

N L f/ jniﬂ /\/F, - J Y o TN SRR wn il 1Y D hAl_n.-A e I~ ‘dﬂn T O R T |




