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

" PROF{T B, FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 : O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

19_97 - ; DIVISION OF CORPORATIONS

DOCUMENT # |.86470 (6)

1. Carporation Naroe

GOLF TRIPS INC.

A

F’rincwpsl‘F Flase of Busingss Mailing Address
P.O. BOX 2314 P.O. BOX 2314
WINTER HAVEN FL 338683-2314 WINTER HAVEN FL 33883-2314
3. Date Incorporated or Qualified 3a. Date of Last Report ]
S 3 07/09/1990 04/00/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. . ) 59-3021032 Not Applicable
L AR 8wl Suite, Apl. #, 8ic. i
pE ., Uie AL R el &. Cetificato of Status Desired [ $8.76 Additonal
2';] Fes Required
| Cily & State Chy & State B. Election Campalgn Financing $5.00 May Be
25' ES] Trust Fund Contribution ] Added to Fees
L L Country Zip Country 8. This corporation has figbility for intangible tax under s, 199.032,
] 25 |26] 30 Florida Statutes COves Tne
| . ... B NamesndAddress of Current Registerad Agant 10. Name and Addreas of New Registarsd Agent
STINE, ROBERT 81] Name
128 WHITMAN RD 82| Strest Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
83
84| City FL 85| Zip Code

T, Purstant to the provisions of Seclions 607.0507 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regslered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. { heraby accept the appointment as registered
agent. | am faniliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGMATURE

CR2E034 (9/96)

e ol vl srored agent and Dt £ apot eabie [NOTE: Reg sterad Agers signalure saquired when reinsialing) DATE
L e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D 1 Decere 11TILE T change [ Addition
NAME STINE, ROBERT 12 NAME
steeet aconess | 128 WHITMAN ROAD 1.3 STREET ADORESS
arv-st e | WINTER HAVEN FL 14 BITY-51- 2P
T ) B ~ [ oeete 21l T T Crange [ Adauion
NAME STINE, CHARLES W. 22 NAME
st amess | 27 CYPRESS RUN 2.3 STREET ADOIRESS
arv-st-zr | HAINES CITY FL 2 4 C0Y-S1- 2P . .
we LV OrCeTe S1THLE [Thenge L Addition
KAM: 3.2 NAME
STHELT ADGIRT 56 33 STREET ADDRESS
Giy-§i-2p 34 GITY-8T-21P
—7ilLi T D DELETE 41 TTLE [:l Channe T Addition
HANE 4 2 NAME
STRCET ATIDRESS 4.3 STREET ADDIRESS
A o ) 440ITY-31-2P
T LT OEETe S TITLE [T Change [T Addition
AW 5.2 NAME
SIRELT ADDSESS 5.3 STREET ADDRESS
CITY-5T-21 ) 5.4 CITY-ST-2IP
TRt ’ [_J DELETE 61 THLE T1cChange L] Adsition
NAME £.2 NAME
STRELT ADDKE S5 673 STREET ADDAESS
| Cr-st-oe 8.4 CITY-5T-2IP

14, 1 do hereby cetlly thal the infornation supplied with this ing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the
nformiation indicated on this annual report or supplemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Lam an officer or dreclor of the corparalion or the receiver or truslee empowered (o sxecuts this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

. 18 LiE B E
SIGNATURE: Rk AL R
" TSIGNAFURE AND T) HiNTED NAME OF BIGNING OFFIGER OF DIRECTOR Date Breiytima Frons
NAORR 1T




