——
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORTY ]
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Socretary of State

DOCUMENT # P1 71

DIVISION OF CORPORATIONS
1. Corporation Name

©)
GOLFAX LTD.. INC.

Principal Place of Bus ngas NMailing Addross ”II”III ll“m“llll ”l!l I"II "I "Iu" I“Ilml'l" Iml IIH

PO BOX 1796 PO BOX 17%
BOCA RATON FL 33429 BOCA RATON FL 33429
s us 3. Dale Incorparalad or Gaal hed 3a. Dute of Last Reparl
12/11/1987 02/07/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number fApphoa Fo
;ﬂ 25| 34'10326?5 o Mot Apprlisable
Suite, Apt. #, el Sute, Apt #, alc
o P s e 5. Cernficale of Status Desred r] $8.75 Adajwhonal
22 ?rl — Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
23 28] Justfund Contributen b Addedtofees
Zip Counlry 2ip Country 8. Trus carporation has liahility for intangiblo tax under s 199,032
24 ;;l El—' 30 Flonda Statutes ] Yes Dﬁg
8. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent o
B N
FOLDEN, GENE A ame
800 NE 39 ST 82| Sweel Address (PO Bax Number 5 Not Acceptlable)
BOCA RATON FL 3343t e
83
B4 City

FLJ*

H1. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Statutes the above named carporalion subits th o Srerent for & purnnse of changig
aflice or registerad agent, or bath, i tie State of Florida Such chiange was authornzed by the carporation’s board of drectors | heretyy ancent the appointee
agent | am familar wih, and accept the obl:gatans of, Saction 807 0505, Fiorida Siatules

SIGNATURE - -~ S R — N .
Stgnarice typed o proared ram ol reguatared agent 5 e i apy dcakin (MOTE Fieg stere Agant sinatars te e 1 whice o Laiegs [RENTS

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 i)
C O OFFICH 5]

YILE PDT LT oecere TIHILE LT crangs [T adeean | &

Y FOLDEN, GENE A 1.2 NAME 3

steeeraooaess | 600 NE 39 ST 13STREET ADDFESS g

CiTY-S1-21P BOCA RATON FL 14y -51-21p R I

TITCE SD (] Decere Z1TTLE Cange [_] Acdtion |O

NAME RAWLINGS, THOMAS 22 Name

simeetaooness | 2411 SOUREK RD 23 STREFT ADDHESS

CTY-ST- TP AKRON OH 2 40Ty ST 2 o .

e [T Deeré 51TILE [ crnge [ ] Adfitom

NAE I2NAME

STREET ADDRESS 33 SIREET ADLRESS

CTY ST P 340007572 ] o

e [L] oeere 41T [] Changs ] Adduiw

NAME 47 NaME

STREET ADDRESS 4 3STREET ADRESS

ciry-$1-20 sa0iv-srzp | . o o

WL [T oecee 51 ML T Crange [T adgditen

NAME 52 havE

STREET ADDRESS $ 3 SIRELT ADCRESS

CITY-1-2p 5 4CHY-5T-21p _

TiILE L] veeete B1TILE L] Crangs ] Adation

NAME 62 NAM

STREET ADDRESS 6 STREET ADDRESS

£ATY-$1-20P £ 4CITY-SI- 2P

14. | do hereby certify that the nformation supphed with this Hling 15 valuntarily furnished and does not qua'ity for the exemplion staled 1 Sechon 119 0713;{k), Florida Si¢
further ceriify that ne intormaban indicated on this anngal report or supplemental annual report is true and ac curate and thal My @anataee shall kave the same fega' efe.
made unider cath, that | am an ofticer e all he receiver or trustee empowered 10 execute this report as reqpoeed by Chapter G17, Flond.a Statotes,
that my name appcars in Block 12 ent with an address.

_....--!'-u“u-ﬁﬂ@%'.ol, o
SIGNATURE: .,,.._.. ?é-) 1% Ve B\ Yol -copD

PED OF PRINTEDWAME De-alGHIME OFFICER OR DIRECTOR iy D3t Frane: #

e alion Or

or direclor o
G




