FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 7 8 . O O m
CORPORATION Sandra B. Mortham ay : a’
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cceretar S/ Q) alc
DOCUMENT # ( )
1. Corporatan Name 8
GILES GOLF, INC. ‘
“vlg'}-;“(—];;.d\‘['|d(- ol Busmess Maﬂmg Addré55 ||||'|||’ |I| "I"l{“' |"|| Il"l I||| I’I" II" Illll |||Il I'l" Iﬂ'l ||||
RIO PiNAR CC GOLF 8HOP #1150 BUGLERS RERT PLACE
3300 EL PLADO AVE CASSELBERRY FL 827078236
ORLANDG FL 32X)7
us 3. Date Incorporated or Qualificd | 3a. Date of Last Report
o 12/04/1989 (3/26/1996
2 Pracipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
a] 2] 50-2986557 Not Appiicabio
Sule, Apt # glg Suite, Apt. #, etc, iti
L e Al ¢ N P 5, Certificate of Status Desired 1 53'75 Additional
g_g] e m Fee Roquired
. Dty B St Gity & State &, Elaction Campaign Financing $5.00 May Bo
E 28] Trust Fund Coniribution | Added 10 Fees
p __ Couniry 2 Country 8. This corporation has hability for intangible tax under s, 199.032,
2] 25) 20] 30 Florida Stalutos OYes Ono
| 8 Name and Address ol Current Reglatered Agent 10. Name and Address of New Reglstared Agent
GILES, THOMAS P, iv 81| Namo
4150 BUGLERS REST PLACE 22| Streel Address (P.O. Box Number i Not Acceptabla)
CASSELBERRY FL 32707 -
B4] City FL 85| Z:ip Code
| 11, Pursuani to the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for he purpose of Ghanging s regisierad

office: or registered agent, or both, in thi State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrment as rapistared
agent Larm familiac with, and accep the obligations of, Section 607,505, Florida Statutes.

SIGNATUIRE

et ly';'\;:EimQ- o o R ol e Lr;;:;i'r:rs-(i ageat and wlle | appicabie. {NCTE Registered Agent signature required when renstaling) DATE
RE OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T D [ DECETE 11T (T Change [T Addiion | &5
HAME GILES, THOMAS P., IV 1.2 NAME 3
swicanoness | 4150 BUGLERS REST PLACE 3 STHEET ADDRESS &
¥ CASSELBERRY FL 14 CTY-§T-2IP &
[J oeere 21 TMLE L) Change ] Acditien | O
rALY 2.2 NAME
STEE | ADDIESS 2.3 STREET ADDRESS
CINY-51-2F ] 240TY-51- 19
T {J oeLete 31 TTLE = [ Change ] Addition
nakY 3.2 NAME
SIEEET ADOIRESS 3.3 STREET ADDRESS
| o510 ap 34 CITY-ST-2P
e LJ DECETE A1 THLE [T Change | Addition
Nk 4.2 NAME
STREE [ ALIRE 46 4.3 STREET ADDRESS
| omvse | 44 CITY-ST- 2P
i [T DECETE 51 TITLE 1| Change | | Addition
NAR 5.2 NAME
STEFE T ATIRESS 5.3 STREEY ADDRESS
Gy ST 7P 5.4 CITY-§T-2IP
T ST [T oeLETE 81 TILE [ Change™ [ Additian
NaLE 6.2 NAME
SR ADDRE S5 6.3 STREE] ADDRESS
Galr- 57710 6.4 CI7Y-ST-2IP

[ 14,15 erchy corlify il the informabion suppien with this Qg dass ot quaify tor the exemption stated I Sacton 176.07(3111). Fionda Stalstes, | lurihor certify that the

dnnual report is true and accurale and that my signature shall have the same lagal sfiact as if made under oath; that
Farn an officer o anector of the coaforatiol ihe 1g g |fusle?] emp%wered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

ngnt with an address

s Cltbos 1. GUBTE 4% @) ™rss0

OF SIGNING OFFICER DR DIREGTOR Data Daytime Puonu w




