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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

GOLF TRIPS INC.

L86470 (6)

Principal Place of Business

£.0. BOX 2314
WINTER HAVEN FL 33683-2314

Mailing Addrass

P.O. BOX 2314
WINTER HAVEN FL 33883-2314

FILED
Apr 14 1998 8:00am
Secretary of State

A AR AN

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

07/09/1990

2. Principal Place of Business 2a. Malling Address 4, FEi Number Applied For
1] 2] _ 50-3021032 Not Applicable
Suite, Apt. #. elc Buite, Apt #. elc. o . $6.75 aaditional
'-E[ J;-i 5. Cartificate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 ;;l ;‘ Personat Property Tex due June 30. Oves [no
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
[ STINE, ROBERT 1] Namo ,
» .=y
128 WHITMAN RD 82| Street Address (P.O. Box Numbar is Not Acceptable)
WINTER HAVEN FL 33884 -
84| City

asJ Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, of both, in the Stalo of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accepl the obligations of, Saclion 607.0505, Florida Statutes.

il R R e o WS B B b FRAL

SIGNATURE: __

Block 12 or Block 13 it changod, or

SIGNATURE S
Signature. typed or prntad name of rupehered agent and Tla it apnhcable (NOTE: Rogislersd Agent signslure required when reinstating) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ peLee 19 TMLE [T change” ] Addition
NAME STINE, ROBERT 12 NAME
streeraporess | 128 WHITMAN ROAD 1.3 STREET ADDRESS
CITY-ST-21 WINTER HAVEN FL 14 CITY-§T- 2P
TILE D T oL 21Tme [T change [T Aodition
A STINE, CHARLES W. 22N
sweet aporess | 27 CYPRESS RUN 2.3 STREET ADDRESS
Y- S1-2PP HAINES CITY FL 2 4 DiTY-51-2P
TMLE [JotLete [RRLT: [Jtnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CHTY-ST-2P 34.CITY-ST-2P
me [T DECETE 41 WILE U change T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2% 44 CITY-5T-21P
TALE [T oeLere SATITLE 1 change ) Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2P 54 CITY-ST-2IP
TLE [T DELETE 61 TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST-2IP 5.4 CITY-5T-ZIP
44, | hereby cerlify that the information suppliad with this liling doas not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accutale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or 1ho receiver or trustee empowerad 1o execute this repof as required by Chapter 607, Florida Statutes; and that my name appears in
n an ajtachrnent with an address.

CRZE034 (10/97)




