FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFT g FLOHIDA DEPARTMENT OF STATE .
(]()HP()HA[ 1ON i Sandra B, Northam Mar 1 7 1 997 8 . Ooam
ANNUAL REPORT X Secrclary of Statg. *

s 8 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K78674 ()

rorporalorn Noame

KISSIMMEE GOLF GROUP, INC.

[ Prie it Pl ot B "~ Mualing Address ||||l|“|m""lm'"lm‘““l‘ll|)|.|I‘I”|||"||IHIll‘”m“"’

1997

2801 KISSIMMEE BAY BLVD 2801 KISSIMMEE BAY BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3M9
3. Dato Incorporated or Qualified | 38, Date of Last Report
- B S 03/31/1989 03/18/1996
2. Fringipal P e ol Bosines: 2a. Maling Address 4. TEI Nurmher Appliad For
(21] , B 650116864 Mot Applicabile.
Suete, Apt # et Suile Apt # ele iti
S ! e A 5. Certiticate of Status Desired [ $8‘75 Add.'tlona'
22[ - ] 271 o Fee Required
o iy & e - Cily & Sele 6. Election Campaign Financing $5.00 May Be
.?.3.1 e _ _ i ) 251 . Trust Fund Contribution i Added to Foes
A Couniry o dp ___ Country B. This corporation has tiability for intangible tax under s 199.032
24 I ) - 2"51 o gg] ] 30] Floridla Statutes H Yes [ Mo
.. Name_ _a_ng:l Address of Curren! Regislered Agent 10. Name and Address of New Reglstered Agent
STINE, WILLIAM J. 81 Name
2801 KISSlMMEE BAY BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34744 o
- 83
R B4} City FL 85| Zip Code
1T, Pursoant W 1 prosesen s of Seetions GU7 D602 and 607.1508, Florda Stattes, the above-named carporation submits (his statement for the purposs of changing its regislered

s reistered agent, o both, e e State of Flonca Such change was autharized by the corporalion’s board of directors, | hereby accapl the appointrent as registered
ageat Lar familiar vethand accipt e obligabons of, Section GO7.0505, Fiorida Stalutes.

SIGNATURL

CR2E034 (3/96)

T Pt B s .‘r‘.l .\."'nru‘-l g © e Lt - .. (RATE Ry mered Ager signarure roguired when rainstatngl DATL
12. OF TICE RS AND DIRE CORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T b S Toaese Faawnr T Change L] Addition |
Ak STINE, Wil LIAM J. 1.2 NAME
cmtiaoo: | 2801 KISSIMMEE BAY BLVD 13SIRLEN ADORESS
Oy A P KISSIMMEE FL 14 0ITY-51-1IP
e 1D T T ” P AT R [ Ghange  [1 Adaition |
- STINE, THOMAS /A -
sorranns | PO BOX 1458 2 3STREET ADDRESS
oY aw WINTER HAVEN FL 33882 2 4CHY-51-7P
M ’ D o ) Tleecee B sonme O Change  [] Addilinn
e SARTAIN, JAMES 37 NAME
swan s | 2101 E DEGEWOOD DR 33 SIBELT ACDAESS
Clrs LAKELAND FL 33803 34 CITY-S1- 20
77.7“[ [’7 I o ) T o EI [)£L[’]t 41 TILE D Ehﬂnge D Add(' an
hew: 4 INAME
SIHEE B A3 GTHEET ADDRESS
iy 5 A4 CIFY-ST-7IF B
NAb 6.2 NAME
ST | A 5.3 STREET ADGRESS
CHY 51 A0 54 CIY-SI-2IP
T ' N ’ A ) T3 A YR [Hcnange [ Addilion
rak £ 7 NAME
ST AL 63 SIAFET ADDRESS
s m o 64017 -SI. 2P

hus filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify [hat the:

nental annuat reporl 15 rue and aceurate and that my signature shall have the samae legal effect as if made under oath, that
Leerer o ruslee empowered to execute this report as required by Chapler 607, Horida Stalutes; and thal my name
Jachment with an addrass

14, 1ol bredoy Cortify 1l
mboreremy wesd st

Lam an oflicer o of
apprears B bk 12 or S

SIGNATURE:

*Dilhavh STINE Fes.  Hafeg  4071-345-4L53

b OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Saglene: Faane 4




