FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROET
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CpHPOHATlONS

DOCUMENT # 34300 (8)

1. Corporation Name

GILES GOLF, INC.

FILED

Feb 05 1998 8:00am
Secretary of State

NSO

Principal Place of Business Mailing Address
RIO PINAR CC GOLF SHOP 4150 BUGLERS REST PLAGE
3600 EL PLADO AVE CASSELBERRY FL 32707
ORLANDO FL 32707 DQ NOT WRITE IN THIS SPACE
us 3. Dala Incorporated or Qualified - I
12/04/1989
2. Principal Place of Business 2a. Mailing Adtires: 4. FEI Number Applied For
;i E‘ ?-‘74(4! L ‘%‘% W RO-2986557 Not Applicable
Suite, Apt #, etc, ite, Apt, #, etc. it
e, Apt &, sic Buite, Agt, &, ete 5. Certificate of Status Desired O $8.75 Adr{xt[onal
28 ) —zﬂ Fese Required
Cily & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] CASSELBERIZ L Feenioh Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the current year Intangible
|24] {25] |29 3"’7&. 1 |30} Pergonal Property Tax due June 30. Yes [1MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GILES, THOMAS P., IV 81) Name
4150 BUGLERS REST PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

agent | am familiar with, and aacept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corparziion submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

14. | hereby cenilg that the Informaton supplie
indicated on this annual report or sup:
officer ar director of the corporatiopor the racef
Black 12 or B'ock 13 if changeg#ir on an att

SIGNATURE: =~

- HREDN

Signalwe. vpad o priried nams of registered agent and litle it applicable. (NOTE: Regislered Agent signature required when refnsta:iﬁg) DATE

12, CFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [T CELETE 1.1 TITLE 1] Change [T Addition

NAME GILES, THOMAS P, IV 12 NAME ! ‘oﬁms

sweeT anoress | 4150 BUGLERS REST PLACE tasmeersonress | Ak AJES el

CITY-ST-21P CASSELBERRY FL [ 4cmy.szp SV mﬂq- RZ20N

TITLE [ DELETE 21 TLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$7- 2P 2.4 CiTY-5T-ZP o

TILE ' [T oELETE 31TME T TChange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T-2IP ) L 34, OITY - §T- 2P

TILE [ Toeere . Ja1mme [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2P 4.4 CITY-5T-ZIP L

THTLE T DELETE 51TITIE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-S7-2IP 5.4 CITY-ST- 2P )

TILE [T DELETE 6.4 TITLE [T Change [T Addition

NAME €.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P . 6.4 CITY-ST-2IP L
T e"not Juality for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information

end accurate and that my signature shall have the same legal effect as if made under cath, that { am an
Pfierad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(- 3898 (H4OHYN-S50



