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

PROFI_T_ ”"2‘;& FLORIDA DEPARTMENT OF STATE
CORPORATION Vip 4"2 Sandra B. Mortham
ANNUAL REPORT x g’ Secretary of State

Rt DIVISION OF CORPORATIONS

1997

DOCUMENT # L79839

(1)

Corporation Narng

DAVE DOOLEY PRO SHOP, INC.

Pringipal Place of Business

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

.

7607 NW 80TH AVE 7001 NW 80TH AVE
TAMARAG FL 33321 TAMARAC FL 33321-2101
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/13/1890 - 04/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 L ?6-1 65'01%183 Mot Applicable
Suite, Apt #, ot Suile, Apt, #, efc. N S ) $8.75 Additicna)
E-l 2ﬂ 5. Certificate of Status Desired (] Fes Required
Cly&Sale ] City & State B, Election Campaign Financing $5.00 May 86
23 o za_| Trust Fund Contribution Added to Faes
Zp Counlry i Country 8. This corporation has liability for intangible tax under & 199.032,
;[ 25] 2sq E] Flarida Statules [ Yes ELNO
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent
DOOLEY, DAVE 81] Name ,
7801 NW 80TH AVE B2| Sireet Address (P.O. Box Number is Not Acceptabls)
TAMARAC FL 33321 :
B3
84| Cily FL B5| Zip Code

11. Pursuant to the ;)rc\)fé-ian of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
affice: or regrstored agent, or hioth, 0 the State of Florida, Such change was suthorized by the corporation’s toard of directors. | hereby accept the appointment as registared

agent | arn familiar with, and accept the obl gations aof, Section 607.0505, Florida Statutes.

SIGNATURE _ e R __

Srgaa e ypeed o ponted aame af (egist e 5 &k Llie f Bpphcabe {NOTE Rogistered Agent signature required wher rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11 70LE [ Change T Addition | &
NANE DOOLEY, DAVE 1.2 NAME b |
siwie aooness | 7801 NW BOTH AVE 1.3 STREET ADDRESS a
CITY-s1_ 2P TAMARAC FL 14C1Y-61-2P &
TILE 1 DELETE 21TME [ change ] Addition | O
HAME 22 NAME
STREET ADDRESS 2 1 STREET ADDRESS
CITY-§T-2F 3 - 2 4Liy-81-2pP
we | o T ToeLete 31MLE [J change 11 Addition
NAKE 1.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CHY.S1- 219 _ 34 CNTY-ST-2p
THL ] oELETE 41TIE [ change [ ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P 44CITY-S7-2P
Timg T ] oELETE 51TITLE [0 Change  T_{ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-Si- 7P o 54 CITY-5T-2P
T [T DELETE 61 TILE [T Change [] Addltion
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-§1-2IF ) L 6ALITY-5T-21P
14. | do hereby certify thal the Mormation supplied diny does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cestify that the

infarrmaban indicatad on thig

Inqual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne

{as4
|~ 272~ 93 3:?}{Sw

fam an olficer o director of DG POratio
appears in Block 12 or Bloch nange with an address.
SIGNATURE:., A R
SIGNA .“’ TYPED MEFR OF DIRECTOR

Date Daytima Phobe ¥
it 19



