FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55(@80

Apr 09 1997 8:00am

PROFIT -+ ) FLORIDA DEPARTMENTI STATE
CORPORATION g 2 Sandra B, Mort S f S
ANNUAL REPORT Secretary of St ecretal , O tate
1997 pth ot DIVISION OF CORPOHIFIONS
DOCUMENT # ( )
1. Gorporation Name L9941 1 5
FAIRWAY GOLF CARTS, INC.
019 ALY 18 W19 ALT. 19
PALM HARBOR FL 3466341930 PALM HARBOR FL 34683-1630
3. Date Incorporated or Qualified 3a. Date of Last Report
I . 09/10/1930 06/13/1996
2. Principal Place of Business _ga. Mailing Address 4, FEl Number Applied For
o e 59-3026959 Not Appicabe
Suile Apt. #, et Suite, Apt. #, et o ) $8.75 Adduional
B}J —2}—! B. Certificate of Status Dasired O Fee Required
City & Sate City & State . 8. Blection Campaign Financing $5.00 May Be
e ;El Trust Fund Contribution Added to Fees
County | 2 Country 8. This corporation has fiability for intangible fax under 5. 199.032,
e 25_17‘ 2!ﬂ m Florida Statutes Cves Ono
| 7 T'a.Name and Address of Curreni Registered Agent 10. Name and Addreas of New Hepisisred Agent
BENNETT, JAMES J. 8| Name
3019 ALT. 19 B2] Stresl Address {(P.0O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City

FL

es[ Zip Code

agent. Lan farmidar with, and accepl the obigations of, Section 607.0505, Florida Stalutes.
SIGNATURE

["997 Fursuant to the provisions of Sechians 6070602 and 607.1508, Florda Statdles, the above-named corporation submits this gtatement for the purpose of changing its registered
ottice or registered agent, or both, inthe State of Flotida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Ttsoed B e d e B 18gtited Agen: and 1 1 apisabic, {NOTC: Regiktarad Agen signalue reguired when reinstaling] OATE.
32, TOFFICERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 32
T I | B T T beFTe 14 THLE [Tnange L] Addition
NANT BENNETT, JAMES J. 1.2 NAME
siecs ooress | 3019 ALT, 19 13 STRTET ADDRESS
ar-sroe | PAUMHARBORFL i VAGY-S1-2P
i H T T T e 21 TILE TIThange 1] Addition
HeME BENNETT, NANCY A. 22 RANE
st aptiass | 3019 ALT, 19 23 STREET MIDRESS
H" cooe | PAMHARBORFL 2,401y 5T.20 |
L T ofiEE 31 TILE [T Change  J Addition
Haky 32 NAME
STHEE T ADDRESS 33 §TREET ADDAESS
ponsear | L 34.CITY-ST-2IP
IR {J DLETE 41ME “[JChange T3 Addition
Mt 4.2 e
STRELT ANDRISS 43 STREET ADDRESS
Lonesiae 44 CITY-51-7P
it L1 DEETE 5.1TME [T Change 1T Agdition
NAME 52 NAME
STRT T ADDATSS 5.3 STREET ADDRESS
Gy sl-4F 5.4 GITY-$1- ZIP
T [T BeLETE 61 1TLE [ change 1.7 Addiion
han 62 NAME
SIREET ADUMESS 6.3 §TREET ADDRESS.
| omest-ae | B4 CITy- ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | tunher certify that the

appears in Block 12 or Block 13 if changed, or en an atlachment with an address

SIGNATURE: _

information indicated o9 this aanual repon or supplemental annual report is true and accurate and thal my signature shell have the same lagal effect as if made under oath; that
1am an officer ar <hreclor of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapier 607, Florida Statules; and that my name

U I L o f ol e, © 0 - Ml .
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

{raytime Pnone &
| ]

Date

CR2E034 (9/96)



