PG

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

PROFIT , FLORIDA DEPARTMENT OF STATE Jan 28, 1999 8:00am _
CORPORATION - /& : Kathetine Harrls . - ' !
ANNUAL REPORT: Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # | 05202

1. Corporation Name ‘ . ] ?ﬂ'

GOLF SHOES.UNLIMH'ED, INC. E
: ;
g

'HIIHI\HVIIIII{IUIINIIHINIIIIII}IHIlI!I|l||||!||||l|ﬂI|I|HIIl i

01-28-1999 90008 027 ***150.00

R R

Principal Place of Bus;'ness Mailing Address
PROMENADE SHOPPING PLAZA PROMENADE SHOPPING PLAZA " - ;
9910 ALTERNATE AfA. SUITE 701 . . 9910 ALTERNATE AtA. SUITE 701 :
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ’ DO NOT WRITE IN THIS SPACE " .
. : . 3. Date Incorporated or Qualifed
: 071271989 ‘
2. Principal Place of Business 2a. Mailing Address " .| 4, FElINumber . Applied For |
21 ) : 2 R : 650139564 Not Applicable | 7% |
Suit t. #, etc. * Suite, Apt. #, etc, . it o
r—‘ v, Ap e uite, A el 8, Certifcate of Status Desired O $8'75 Adt:!ltlonal :
27 ' . R . Fee Required
City & State City & State 6. Election Campaign Finanding O $5.00 may Be
28] : Trust Fund Contribution Added to Fees
Co ~ Country Zip Country 8. This corporation owes the current year intangible
_l 25 . ?gl |3—D| Personal Property Tax. " Bvyes OnNo
9. Name and Address of Current Registered Agent - 1¢. Name and Address of New Registered Agent
Lo o 81| Name’ < :
. CRAFT,DAVDW. =~ = , \ - i
<. 3418 N DIXIE HWY TR X 2 Street Address {P.O. Box-Number is Not ..t\cceptabm)r
WEST PALM BEACH FL 33407 . ’ 53 R . by
. ] ‘ {

84| ciy _ S 85] Zip Code
T FL ]

Fursuant to the prov1s:ons of Sections 607.0502 and 607 1508 "Florida® Statutes the above-named corporatnon submits this statement for the purpose of changing its registered
ffice or regiStered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1 vagent. :am familiar. with, and accept the obligations of, Section'807.0505; Florida Statutes. .

SIGNATURE -

Signature. typed o printed name ufreglstamd agent and (e T appicable. INGTE: Registered Agent signaturs required when reinstating}  ~, - - DATE =
12. . OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE P - K [J DELETE 11 TIE wS ] JChange [ Addition E :
NAME " STANLEY P. WOJTOWICZ 1.2NAME ‘ ' 3
sweerappress| 9910 ALTERMATE A1A, #G1 13 STREET ADDRESS B o o
CITY-ST-2ZP PALM BCH GARDENS FL : 14CITY-5T-2P . _ ! &
e : i g ] OELETE 241ME - []Changs - [} Additon | O
NAME . - 22 NAVE ' ’
STREETADDRESS| . - . 2.3 STREET ADORESS
CITY-ST-2P ) . Y PR} ) 2.4 CMY-ST-2P . I .
TME . o ’ SEeT [] DELETE 3ATME X - ' CChanga - [] Addition
HAME, "¢ et ol - ‘ 3.2 NAME ' '
STREETADDRESS . U 33 STREET ADDRESS e _—
omestae | o L ' 34.0TY-5T-ZP T R i
TIME : ] DELETE 31TLE - S e s &7 [CJChange . - [-] Addition
NAE .o . - e aneme ' ‘
smﬁﬂannnzss T o C . a3smeer anRESS
CYisTap . . Nacmv.srop . ) R
TLE s, . ) [ oELETE 54TILE . ’ .. [OChange  [JAddition
NAME ' © f s2namE AR “; P R
STREETADDRESS| " _ . [ 535TREETADDRESS B
CITY-ST.ZIF oo ‘ . 54 CITY-5T-2P ‘ VR ,
TME soEe e T [ DELETE 6.1 THTLE : B [CChange - [T Addition
NAME Dl 62NAME B Lo
STREET ADDRESS ' 63 STREET ADDRESS ‘
CTY-8T-2IP ) ' ‘ 64 CITY-ST-2P

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(:) Flonda Statutes. | further certify that the |nforrnat|on
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed oron an attachment with an addrass, with all other like empowered.
SIGNATURE: /2 97 St/ 62—‘/ 5’3?‘
DCate . Dawme Phone #




