FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

et

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A-GOLF CARTS, INC.

J85101

()

Principal Place of Business

10451 N TAMIAMI TR,
N. FT MYERS FL 33909

Mailing Addross

18451 N TAMIAMI TR.
N. FT MYERS FL 33803

FILED
May 07 1998 8:00am
Secretary of State

M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_07/3011987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E3 850166516 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. it
"—l ' P uie. 29 5. Cartificate of Status Desired O 33.75 Additional
22 27 Fee Required
City & State Ciy & Stwate 6. Election Campaign Financing $5.00 May Be
;3-] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;:l m ;l ;;I Personal Property Tax due Juna 30. Yes M No
9. Name and Address of Current Registered Agent 10, Name and Address of New Asglstered Agent
B1| Name
EBENGER, FRANCES
14880-1 SUMW WOUDS 82| Streel Address (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33018
83
84| Ciy FL ssl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, of bolh, in the Stato of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agen!. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatra. typed or printod nama of registered agent and Ktin i apgd cabio (NOTE . Fngistered Agent signature reguirad when reinslaliog) DATE f:s
12, OFf ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
e WST T oeLETE 11TLE VPST {eJ Crange LT Addition | 2
HAME LYNCH, LINDA 1.2 HAME LINDA LYNCH §
streetsooness | THT SW. 12TH STREET asteeTapbess | 4902 8W 27th PL. i
CITY-ST-21P CAPE CORAL FL wor-stie | CAPE CORAL,FLA 33914 &
e P TT DELETE 23 TIMLE p F T Change L] Addition | O

22 NAME .

NAME BELLOTTE, ROSELLA ROSELL:\ J. BELLOTTIE
steeer aponess | 810 VICTORA DR. A-102 2STREETADDRESS | 919 SE 40th ST
Ty -51-29 CAPE CORAL FL 2 4 CITY-S1-2 AR DI - -
i 7 oecete 31 THLE CAPE—CORAL; FLA 339014 [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CITY-5T-2IP
HITLE |BEE 41TILE L) Crange L] Addition
NAME € ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-51-2P 44 CITY-§T-21P
TLE T peceTe 51TMLE 3 Change 1T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-29 54 CITY- 5T-2p
e [ beLETe 61TME [J Change ] Acdition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ci-SI- 2 £.4 CITY -ST-21P

officer or direclor of tho corporation or tho réceiver or truslea empowered tofo

ihdicated on this annual report or supiploemental annual report is true and accurale and 1
Block 12 or Block 13 if changod, or on an attachmont with an addres ﬁ

SIGNATURE: LINDA LYNCH | '

14, | hereby cerlily that the information suppliod with this filing does nol qualify for the exemﬁtion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

higtaport as requirgtd

vave the samae legal effect as if made under cath; that | am an

hagpter H07, FIorida(Slj]/es; and that my name appears in

at my signature spa




