FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?R[;L%ON & ‘3- FLORIDA DEPARTMENT OF STATE Mar 26 1998 800 am

Sandra 8. Mortham
ANNUAL REPORT

1998 owsion o omvomatns Secretary of State
PDOCUMENT # M17715 (7)

Corporation Name

A 8 D GOLF CARTS SERVICES. INC.

RN

Principal Place of Business Mailing Addrass
; % ABILID GONZALEZ % ABILIO GONZALEZ
i 11425 S. W, 47TH ST, 11425 § W. 47TH 8T.
: MIAM) FL 33165 MIAM! FL 33185 DO NOT WRITE IN THIS SPACE
F 3. Date incorporated or Qualified
07/08/1985
. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
- 2] 26] 59-2550066 Not Applicable
f Suite, Apt. #, efc. Suite, Apt #, etc.
R _—‘ e e we AR e 8. Cerlificate of Status Desired (] $8.75 Aaational
: 59 ;,] Fee Required
: City & Stato City & State 8. Elaction Campaign Financing $5.00 may Be
;s—l m Trust Fund Contribution O Added 1o Feas
§ Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
' ;;I EI 29 —3—6‘ Personal Property Tax due June 30, [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
t GONZALEZ, ABILIO 81| Name
p 11425 8. W, 47TH ST. B2| Street Address (P.Cr Box Number is Not Acceptable)
H MIAMI FL 33185
: B3
84| City Zip Code

FL [*
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submite this statement for the purpose of changing its registared

office ot roglstered agent. or bolh, n the State ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accepl the cbitigalions of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE - I
Signature, typed of prnted nanxe of reglerod agunl and Wi if apphcabi (NITE Flegistored Agent signature required when reinslating) DATE
12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE TPD CJ peLEte 11 TITLE [J Change [ Addition
NAME GONZALEZ, ABILIO 1.2 NamE
srreerapoess | 19425 S, W. 47TH ST. 1.3 STREET ADDRESS
CITY-51-ZIP MIAMI FL 14 iTY-5T- 2P
TMLE SD LI ofETe 21 TITLE T Change L] Addition
KAME GONZALEZ, SIOMARA 22 NAME
: seeraooess | 11425 S.W. 47TH ST, 2 STREET ADDRESS
{ CITY-ST-2IP MIAMI FL 2.4 GITY-51-2P
e [ peLeTE 31TITLE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-51- 2P
TILE LJ oeLete 41TIILE [Jchange [ adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IP 4.4 01Ty -5T-21P
TILE LI DELETE - [ s1tme [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 5TY-5T- 2P
TIE LI DELETE 61 TMLE [ Change T Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
CiTy-S1- 2P 64 LITY-ST-2P

14. | hereby certify 1hat the information supphed with this filing does nat qualify for the exeml!l)lion stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicaled on this annual report or supplemental a epgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an
officar or director of the corporalion or the receive powered 10 exacula this reporl as requirad by Chapter 607, Floric7atutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al b atkass, 7/
o o , ‘ — P
GSIGNATURE: T 19/47f (204 22462042 ]




