R |
AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION -“‘\i Sandra 8. Mortham
ANNUAL REPORT / Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
DAVE DOOLEY PRO SHOP, INC.
Principal Place of Business Mailing Address I| 'l I“ | l I ' I”I’I"" "| m ” II
78001 NW BTH AVE 7801 NW 80TH AVE
TAMARAC FL 33321 TAMARAG FL 33321
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
06/13/1890 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650196183 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. 4, sic. 5. Ceriifcate of Status Desired 0O $8.75 Adgditional
?21 ;l Fee Required
__ Gity & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
231 ;El Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has hability for intangible fax under s 199.032,
;\ 33] 2_9] ;EI Florida Slatutes [ ves ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DOOLEY, DAVE 82| Street Address (P.O. Box Number is Not Acceptable)
7801 NW 80TH AVE
TAMARAC FL 33321 63
84 City FL lss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corparation’s board of directors. 1 hareby accept the appoiniment as registered agent. | am
famitiar with, and accept tha obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE | . B e .
Sigeat e, hped o prated Yang of registered agont and Ltk if applizaic INOTE: Regstergd Agont signaruee required when reinstating) DATE fn'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
e D 1 DELETE 1. 1TILE O3 Change [ ] Additien g
KAME DOOLEY, DAVE 12 NAME 3
sweer aooress | 7801 NW 80TH AVE 13 STREET ABDRESS i
onY-51-2 TAMARAC FL 14 CIIY-ST-7F &
TILF [ DELETE 2ZATNE {1 Change  [] Addilion | €2
NAME 22 KAME
SIREET ADDRESS 2 3 STREET ADDRESS
DHTY-ST-21P 24CITY-5T-2IP
TITLE [T DELETE 3 1TITLE [ Change [ Aduition
NAME 32 NAME
SYREE ] ADORESS 33 STREET ADDRESS
| CITY-ST-2IF . 340IY-ST-2P .
{1 [7] DELETE 4 1TILE [ Charge ] Addition
MAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4400Y-51-29
TILE [) DELETE - 5.1 TITE ] Change  [] Addition
KAME 5 2 NAME
STREE | ADURESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$1- 2P
TIILE [] DELETE & 1 TiILE [T change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-710 T 6 4 OITY -ST- 2P

14, | do hereby certify that the information supplisd with this¥iling is volumteily furnished and daes not qualty for 1he exarnplion stated in Section 119.07(3)ik), Florida Statules. | further
certify that the inforrmation indicy r supplementyl annuat raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diref receiver or yustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1 anged, or o an attachrmient with afl acddress.

SIGNATUR E: B ‘; RINTED NAME OF SIGNING omée@ DIRECTOR 'g" /b = C’ é (3053 72 2 ‘,‘50(3

Date Omime Prone #




