FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 | |
DOCUMENT # K73985

1. Corporation Name

(9)
SUNBEAM DRIVING RANGE, INC.

S — ]

Principat Place of Basiness Mailng Address

10736 SKYLARK DR. 10736 SKYLARK DR,
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257

& . FLORIDA DEPARTMENT OF STATE

N Sandra B. Mortham
Secrelary of Stater

OIVISION OF CORPORATIONS

p: :
A o
“borny) v

RN

3. Date Incorgorated or Quaiified 3a. Date of Last Report

04/28/1995

2. Principal Place of Business - ﬁ;:_z:;'if-Kd_a-iﬂffgi_iiildress o 4, FEf Number Applied For
21 ] o gSJ e - . 59-2046691 Not Applicable |
- " : T -
Suite, Apl. 4, efc. .., Suite ADL, eto. 5. Certificale of Status Dasied [ $8.75 Additional
Foee Required
City & State | City & State 6. Blaction Campaign Financing $5.00 may Be
E] e ES__I ) ) Trust Fund Contribution . Added 1o Foes
Zip | Gountey | & __ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] e ' 30| 7 Florida Stalutes [Jves [Ino
9. Name and Addres_si of Curren‘t_lﬁerglg!grgq Agent o 10. Name and Address of New Registered Agent N
81| Name
CHAQ, THOMES 82| Street Address (7.0, Hox Number is Nol Ascepiabio;
10736 SKYLARK DR.
JACKSONVILLE FL 32257 OY)

84] City Zip Cade

FL [
11, Pursuant to the provisions of Sectiar s 607 0502 anel 67,1506, Flonda Slalies, 1he aivove named corporation gubmits this statement for the purpose of changing its regisierad ofiice
or registered agent, or both, in the Stale of Fionida. Sock. ¢ |ngs was authorzed by the corporation’s board of directors. | hereby accept the appointmenl as registered agenl. | am

familiar with, and accept the obligations of, Section 6070505, Tloida Stalutes.

SIGNATURE - L . . . o I e L S
SIgture, by e o priete 1R Gl e e Age 2ot i i g bl CNDTTE - Floeggor e Age sigea ana recuired whon ronszatg! DATE ﬁ

12. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Lo}

TLE “PTD L ooome [J Chenge (1 Additon | g

NAME CHAO. THOMAS K 12 NaME §§

STREET ADDRESS 10736 SKYLARK DR 13 STRELT ADDARESS 8

GITY-ST-2F JACKSONVILLE FL 14CTY-81- 2P E
T\_E—-%Vﬁ«vsDW*m‘ e D DELE]E 7 1TILE - ’ [:] Change [:l Addition Q

NAME CHAD, LECO L. 22 hane

SIREET ADDRESS 10736 SKYLARK DR 23 5°REET ADDRESS

CIY-§T-2ip JACKSONVILLE F'- - e 240NY-51-7F :

TALE [ DELETE 3TILF [] Change [} Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRLSS

CITY-§1-21P . et e e e 3ACUY-ST-TIP

TiLE [ DELEt: 41TME (] Cnange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 GIREET ADDRESS

CITY-§1-21p o e . Qsacnrsiae

e [ DELETE ETLE [ Changs [ Addition

NAME 52 NAME

STREE! ADDRESS ‘ 5.3 STREFT ADURESS

CNY-$T-2P o ] e A saCY-SI-2P B .

TITLE [JpeLeie 6 1TILE [] Change  [] Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P N - B4CHY-§1- 7

14. 1 do hereby certify that the information supphed with this fiing is voluntarily fumished and doss nol qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | furthor
certity that the information indicatad on this annual repor or supplemental annual report is troe and accorate and that my signature shall have the same legal effect as if mads under
oath; that | am an ofticer or direclor of the corporalion or the receiver or truslec empowered 10 executs this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if che ngc.y, or on a0 stlachment with an address. eo(f

SIGNATURE: ‘oL e @,ﬁ.._.\, “Leco cHpv  L-29-98 560-9(36

SIGNATURE ARD TYPED OR PHINTE D NAME OF SIGNING DFFICER OR DIIECTOR " Daw Daieie Prone &




