FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 FILED

CO;PR;;J;’;;ON FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT e o ecretary of State
1999 . DIVISION OF CORPORATIONS 04-14-1999 90035 043 ***150.00
1. Corporation Name L54547 -

MCGOLF DR. CUSTOM GOLF SHOP INC. RS SR L :
ISR RT
% HOLIDAY. PATRICK J. % HOLIDAY. PATRICK J.

2751 CAPITAL CIRCLE NE. 2751 CAPITAL CIRGLE NE.

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

02/28/1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 28] 56-2992800 Not Applicable
Sulte, ApL. #, etc. Suite, Apt. #, elc- 5. Certifcate of Status Desied [} $8.75 aaditonal

2—2| 27 Fee Required

City & State L City & State T - | 6. Election Campaign Financing O $5.00 May Be

23’ T ZTSJ_ - R ot -~ e=— = ' < Trst Fund Contribution ' - Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

24 25 E—I Ea Personat Property Tax. COves [No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant

. 81| Name -—=— p i ~ E
HOLIDAY| PATHICK’ : 82 Street A(;d} Cﬁo Box Numb.Er‘r" Nom;:ta.:l—e) \\
1046 EPPING FOREST DR ress (P.O.
TALLAHASSEE FL 32311 11D wales [
f 7in Cod
- CWT‘—"U'&L\&‘»‘C{’ FL 55| %ﬁexj

$1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i h chAnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

gO7.0505, Florida Statutes.
3/32/99

office or registessd-agent, or both, in the-State o [ s
q ith gamm - o

-

CR2E034 (11/98)

PTE, gyt A ¢ ¥ IWW (NOTE. Registered Agent signature raquired when reinstating) DATE
12. [V OFFICERS AND DIRECTORS _ ___ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT “BYBELETE 14TILE Gwne . be L [RACrange [ Addition
e HOLIDAY, PATRICK J. L2 FepPery £ Mitelhe
sweeraooness| 1046 EPPING FOREST DR rsmeerorsss| 1812 wWates DCive
crvsnze | TALLAHASSEE FL 32311 o | Tallahassee , B4 323273
TIMLE [} DELETE 21 TIMLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-57-2P
TLE {1 OELETE 31 TME [JChange  []Addition
NAME 32 NAME ‘
_STREETADDRESS| _-: . L i . o J 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP i -
THLE L] DELETE 44 TMLE [jChange  [] Addition
NAME . 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z2IP 4.4 CITY-51-2IP
TIMLE [ DELETE 54 TILE CJchange [ Addition
NAME " Y 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY.S7-2IP 54 CITY-ST-2IP
TME ) O DELETE 6.4 TILE - [Jchange [ Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an
afficer or directar of the corporation o : o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If change ) 7 other like empawered.
e o,
SIGNATURE: 2
/47

B8R OR DIRECTOR T Daytime Phone #

Ll & Mirehen j/?%ém DL L




