FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g,
CORPORATION A

ANNUAL REPORT

1996
DOCUMENT # M90090

1. Corporation Name

GOLF FORMS, INC.

(5)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Malng Address

N ENR

0

Suite, Apt. #, etc Suite, Apt. #, et

5910 TAYLOR ROAD $910 TAYLOR RD
SUITE 101 STE 101
NAPLES Fl. 33942 NAPLES FL 33042 _
us us 3. Date Incorporated or Qualiled | 3a. Date of Last Report
07/11/1988 03/07/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
23] 5910 Taylor Road || Same .| 592808837 Not Applccbic

$8.75 Additional

5. Certifica’e of Status Desired

22]  guite 101 B ler| - H Fee Required
Cry & State | City & Stae 6. Election Campaign Financing $5.00 May Be
E{I Nap]_eg s FlL. 231 Trust Fund Coniribution Added to Fees
| Zip Country | Zip Caountry 8. This corporatian has hahilly far intangible tax under s 199.032,
zzl 33942 ;gl Uu.s. 29] 30] ) Florida Statutes [1 ves dNo
9, Name and Address of Current Registered Agent T T 7777 e, Name and Address of New Registered Agent
81 Name
DMD, HOBEHT R. 82| Strest Address (P.C. Box Number is Not Acceptable)
350 COCOHATCHEE DRIVE
NAPLES FL 33942 83
84| Ciry FL |ss Zip Code

1.
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes
SIGNATURE __

Pursuant to the provisioné of Sections 6070502 and 637.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors | hereby ascept the appointment as registered agent. 1 am

appears in Block 12 or Block 13 i changed, or on an attachiment with an address

SIGNATURE: _

SIGNATURE AND TYPED OR pmlsn NAME DF SIGNING OFFICER OR

KoeeeT Daeranc

DIRECTOR

Sigratue, ypee o paniteed o of st senl s bt gl catd: (NOTE R gatered Agont siral ire maired wher recsiatings DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T Tt peew T T e [ Crange L Addition
NAME DARLAND, ROBERT R. 12 NAME
sineer aoress | 390 COCOHATCHEE DRIVE £ STREE| ADIRESS
CITY -$F-2P NAPLES FL L AT S)- 2P
THLE D [C] DELETE 21TmE [J Change  [] Addition
NAME DARLAND, CYNTHIA M. 22 MAME
sieeraoneess | 390 COCOHATCHEE DRIVE 23 STREET ADDHESS
CITY-S1-2P NAPLES FL o Mesomveste | ) ) N
TILE D ] DELETE 3.1 TITLE [ Change [ Addiion
NAME BROWN, JAMES K. T2 NAME
sweeranoress | 4991 4TH AVE SW 33 SIAZF] ADDRESS
arvstze | NAPLESFL o Yo
TLE D [C] DELETE 4TI [ Cnange ] Addion
NAME BROWN, DEBORAH A. PR
sreeraooress | 4991 4TH AVE SW 43 SIREET ADDRESS
CITY-ST-2F NAPLES FL - 4.4 Cy-51-2p e ” . .
TILE [ DELEIE 51 TTLE [] Crange [ Addtion
NAME 52 NAME
STREET ANDRESS § 3 STHER ] ADDRESS
CITY-ST-2P o 540TV-S1- 20 ) e
TIT.E [ oeLETE £ 1HILE [] Crange  [] Addtion
NAME B2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-§1-2P 64CTY-SI-2P

14. | do hereby certify thal the infarmation supplied with this hling is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes: and that my name

B -l q4I- Skl UM

Dimyes Powies #

CR2E034 (12/35)




