FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT it FLORIDA DEPARTMENT OF STATE M .
CORPORATION Katherine Harris ar 17, 1999 8000 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90160 041 ***150.00

DOCUMENT # M90090 ;

1. Corporation Name

GOLF FORMS, INC.

RO ONBRERTMR CEITHID

Principal Place of Business Mailing Address l
5910 TAYLOR ROAD 5910 TAYLOR RD
SUITE 101 STE
NAPLES FL 33942 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualfed
07/11/1988
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] : e | 592808537 [ | nNotAspicable |
Suite, Apt #, etc Suite, Apt ¢ el . i
F — i 5. Certifcate of Status Desied [} $8.75 Aduivonal
EI 271 Fee Required
City & Stale City & State 6 FElection Campaign Financing 0 $5.00 may Be
5] E] Trust Fund Contnitution Added to Fees
Zip _ Country o dp Counlry | 8. This corporalion awes the current year Intangible
HI [_2—5] ZBI Eo-] Personal Property Tax Eves {_INo
9. Name and Address of Current Registerad Agent L 10. Name and Address of New Registered Agent

81| Name

DARLAND, ROBERT R.
350 COCOHATCHEE DRIVE
NAPLES FL 33942 83

(84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and B07 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famiiar with. and accept the obligations of, Section 607 0505 Flonda Statutes

82 Streel Address (P O. Box Number 15 Not Acceplable)

SIGNATURE

CR2E034 (11/98)

Signatare typad Or prnted name of 1egiitered agant and tle 1 apphcabse ITTE ReqsiGr-i AGem sgnaiaie cdquret whan iansiatng) NATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE h] O] DELETE L1 TITLE CJChange  {_] Addition
NAME DARLAND, ROBERT R. *2NANE
steeTaopRess| 350 COCQHATCHEE DRIVE +3 STREET ADORESS
CITY-§T- 2P NAPLES FL 1 4CiTs- ST
TITLE D [] DELETE 21 TITLE [JChange  [] Additon
NAME DARLAND, CYNTHIA M. 22 NAME
streetaooress| 350 COCQHATCHEE DRIVE 2 USTRIEY ADORESS
CITY-ST- 2P NAPLES FL o Jing e o o
TITLE D [l DELETE 1TnE ; [JChange  [] Aodilion
NAME BROWN, JAMES K. 32 BANE !
streeT aooress| 4991 4TH AVE SW 33 5TREET ADURESS
CITY-5T- 2P NAPLES FL 3¢ 0T §1.2P
TITLE D T DELETE 41TINLE [T change [} Addition
NAME BROWN, DEBORAH A. 4 7 NAME
streeTaonress| 4991 4TH AVE SW 1 3 STREET ADORESS
CITY-ST-2IP MNAPLES FL LACITY-$7-219
e ] DELETE 51TILE [Changs  [J] Addibon
NAME 57 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-7iP SA0ITY-S1. 2P
TME [J DELETE §LTILE [cChange  [] Addstion
NAME 52 NAME
STREET ADDRESS £ 1 STREET ADDRESS
CITY-ST-ZIP 55CITT-5T-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flonda Statutes ! further certify that the information
indicated on this annual report or supplemental annual report 18 true and accurale and that my signature shali have the same legal effect as If made under oath. that I am an
afficer ar director of the corparation of the receiver o trustee empowerad 10 execute 1is repert as required by Chapler 607, Flonda Stalutes. and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment i) an addpess, with Al other ike empowered
SIGNATURE: — %/OMM 34599 G- 5Lb-949¢F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICENOR DIRECTOR Daylinw: Phone




