FILE NOW: FILING FEE AFTER MAY 1 1885

50.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L2455
T

FLORIDA DIPARTME N1 OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

OCUMENT #

» Corporation Name

SUNBEAM DRIVING RANGE, INC.

Principal Place of Business

10738 BKYLARK OR.
JACKBONVILLE FL 32257

2. Principal Place of Businoss

21| S 8 Spvdeay Rl

Suite, Apl. #, elc.

;{l .

City & State

23 Z_‘J’cakfmw Y/ 4
P
24 32247

L

Country

2 puval.

CHAOQ, THOMES
10738 SKYLARK DR.
JACKSONVILLE FL 32257

SIGNATURE __ . _

Stgriature, ly[\[‘:lit;lrﬁrml;}(l‘ii;ﬂuE- of regredencd

K73985

67 War and Address of Curront Rogistored Agont

©)

 Mailing Address

10738 SKYLARK DR.
JAGKSONVILLE FL 32257-3308

‘28, Malling Addross

el po236 Sty (a

Suite, Aplt 4,

Dy

FILED

"8 Biie incorporaiod o Gualtiod
03/15/1989

4, FEI Number

502046691

MR ARARINTA A

(%8, Dalcof Last Report.

0510111996
Applied For |
Not Applicablo

b. Certificatle of Stalus Dosired

1

$8.75 Adgitional

Fee Required

'Eulé(.:'lbrm”Campaign Finanaing
Trust Fund Gonlrbuton

6 |

Florida Statutos

2.’ Y- PR erm e twemme i smimmia s imimm . meme— = i m = mm——
Cily & Slale
28] mefg o Vidle ra
e T T ey
w 32247 ] Pu
R 81 Nam{:
82
83 B
84

ard e il appie o

[ B A

’ ."-i&(lli Fiw‘u:.lﬁ‘md Agent :;igumul(- Vre':qn}(-ti'\&inerrw r

" ADDITIONS/CHANGES 1O OFFiCER!

Yo

. This corporation has liatility foﬁ;angkble tax under 5. 199.032,

Address of New Rogistered Agent

$5.00 May Bo
Added 1o Feos

s [INo

staling)

Sueel Addross {P.0. Box Number is Not Acceptable)

1. Pursuant 1o e provis ons of Sections 6070607 and 607, 1508, Forida $latues, e above-named corporalion submils his statement for the purpose of changing its regisiored’
office or registered agent, or both, in the Slale of Farida. Such change was authorized by the corporation’s board of directors 4 hereby accept the appointmenl as registered
agsnl, | am familiar with, and accept the: obligations of, Scction $07.0505, Florida Slatutes.

T change

e Y e T o

iail Tp Code

[T addition

[ change T Adaition

2. O IGE RS AND DIRECTORS 13.

TLE PTD T T T T Dot i
HAME CHAO, THOMAS K. 1.2 bt

seerapoaess | 0738 SKYLARK DR V3SIHEL] ADURESS
CITY-51-2P JACKSONVILLE FL 1A CITY-§31-2F

TLE V8D TUTTTTTDO e faome |
NAME CHAD, LECO L. 27 NAMIE

stacevanonzss | $0738 SKYLARK DR 238TRT ADURESS
OATY-5T-21P JACKSONVILLEFL D EXTE N

TIRE T oo EYRIIL B
NAME 32 NAME

STREET ADDRESS 33 SIREL Y ADDRESS
CITY-S1-7 Lsamieseae

TILE [T DELETE 43 TITLE

HAME 4.2 NAMI

STREET ADDRESS A3 SIRMET ADDRESS
Cily-§T- 2 Ny

ML o I niteie 5.1 T

NAME 5.2 NAML

STREET ADDRESS 5.3 STRELT ADDRALSS

CiTY- 51 2P ) e 5400V, §1. 2P

TME Boeaoe T fenae

NAME 62 NAv

STREET ADDAESS 6 STHEE | ADDRESS

CilY- Y- 2IP £4 TV -51- 2P

[T Change  [3 Additien |

7 [ Change™ T Addition”

v / D Y I ST E

P R ?7

14. | do hereby certify that the information suppshied with this filing docs nol guatify for the excmption stated in Section 119.07(3)(). Florida Statules. 1 furlher centify that the
information indicated an this annua! reporl or supplemental annual reporl 18 true and aceurale and that my signature shall have the same legat eflect as if
1 am an officer or diroclor of the corparation o the: recciver o ruslee empowercd to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 il clwangw an altachmenl with an addicss
-

madc under oath; that

CR2E034 (9/96)

May 19 1997 8:00am
Secretary of State




