FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

£

- PROFIT SEE= FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

KISSIMMEE GOLF GROUP. INC.

DOCUMENT # K78674 (4)
R

Principal Place of Business Mailing Address
280 KISSIMMEE BAY BLVD 2001 KISSIMMEE BAY BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THiIS SPACE
3. Date Incorporated or Qualified
03/31/1989 _
2 Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied Far
|21] |26] o _ 650116864 Not Applicable
Suite, Apl. #, elc, Suite, Apt, #, ete. ' it
-—‘ He Ap Hiie. Ap eie 5. Certificate of Status Desired | $8.75 addtional
22 ;' ° 7 Fee Required
City & Slate City & State 6. Electlon Campaigh Financing $5.00 way Be
El —273] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;f E‘ E‘ E‘ Personal Property Tax due June 30. 1 ves f:| No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
STINE, WILLIAM J. 81 Name
2501 KISSIMMEE BAY BLVD 82| Street Addrass (P.O. Box Number is Not Acceptabie) —
KISSIMMEE FL 34744
83
34| Cry FL |35| Zp Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, o beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, tyoed of printed nama of ragistared agent and titla if applicable. {NQTE, Reglstered Agent lgnature required whaen rainstating) i DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQ QFFICERS AND E-)IRECTORS IN 12
THLE D LT oeETE 11 TILE [Tchange ] Addition
NAME STINE, WILLIAM J. 1.2 NAME
sheet appRss | 2801 KISSIMMEE BAY BLVD 1,3 STREET ADDRESS
CITY-51- 2P KISSIMMEE FL 1.4 £ITY-ST-21P ) o
THLE D [T DELETE 24 TMLE ‘ [ Change L Addition
NAME STINE, THOMAS 2.2 HAME
srreeTaporess | PQST QFFICE BOX 1458 N/A 2.3 SYREET ADDRESS
CITY-5T-2IF WINTER HAVEN FL 2,4 CITY- ST- 2P _ .. e
TILE D ] petere 3ATIME [T change ] Additior
NAME SARTAIN, JAMES 32 NAME
staeer anpaess | 2101 E DEGEWOOD DR 33 $TREET ACDRESS
CITY-5F-21P LAKELAND FL 33803 3.4, CITY-ST-2P o
TInLE [ 1 DELETE 4.7 TALE [_IcChange L[] Addition
NAME 4,2 NAME
STAEET ADBRESS 4.3 STREET AUDRESS
GITY-ST- 2P 4.4 CITY-8T-ZP ‘ ) o
TITLE L] DELERE 51TME [ IChange  [_I Additlon
NAME 52 NAME
STREET ADDAESS 53 STREET ADCRESS
CITY-57-21p 5.4 CITY-ST- 2IP ]
TITLE LI DELETE 5.1 TITLE [ I change [T Additian
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY -5T-7P . 64 CITY-5T-ZP
14. | hareby certidy that the Information supphied with this filing does not qualify for the exempticn stated in Section 11%.07(3)(1), Florida Statutes. [ further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the ge€aiver or tfrustee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 i c’haﬂge? or off andattachment with an address.

SIGNATURE: ( A aTURE REQUIRED |

CR2E034 (10/97)



