FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLFAX LTD., INC.

P17162 (9)

Principal Place ol Busingss Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

R TR AWM G

PC BOX 1796 PO BOX 1796
BOCA RATOM FL 33429 BOCA RATON FL 33429
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_12/11/1967
2. Principal Place of Business 2a. Malling Addross 4, FEl Number Applied For
[21) |26] _ 84-1032675 Nol Applicable

Suite, Apt. ¥, otc.

Suite, Apl. #, efc.
22] 27 :

0 $8.75 additional

§. Certificate of Stalus Desired Fes Required

agent | am famifiar with, and accopt the obligatiens of, Section 6070505, Florida Statutes

SIGNATURE

City & State City 8 State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees J
Zp Country | Aw Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] E Personal Property Tax due June30.  [JYes [ No
9. Nama and Addreas of Curreni Registersd Agent 0, Name and Address of New Registered Agent
B1] N
FOLDEN, GENE A ame
800 NE 39 ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 =
B4} City FL 85] Zip Code
11. Pursuant (o the provisions of Sections 6070502 and £07. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or regisiered agent, or both, in tho Swte of Florida Such change was aulhorized by the corporation's board of direclars. | hereby accept the appointmentl as registered

indicated on this annual report or supplemaontal
officer or drecior of the corporatior i
Block t2 or Block 13 if chang

SIGNATLIRE:

Sl;p'ullu;; ﬁy;u;.lirv ;-nnu-;{n'.'.rw ot rvw‘:rt-;;-:i Ao el ttie- Appin able (NOTE: Regutored Agant signaturg required when reinstating) - DATE
K3 OFFIGE RS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POT T O bitete 14 TICE CJ Crange [ Addition
NAME FOLDEN, GENE A 1.2 NAME
sraeeT AoAess | B0Q NE 39 ST 1.3 STREET ADDRESS
Ciry-87-20 BOCA RATON FL_ 14 CITY - ST-21P
e sh 7 DEceTe 21 TITLE [T change 1 Aadition
NAME RAWLINGS, THOMAS 2.2 NAME
street aooness | 2411 SOUREK RD 23 STREET ADDRESS
Y- S1- 2P AKRON OH 2.4 CiTY-5T-2P
e T T DELETE ITTTLE Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDAESS
CIv-51-21P 34 CIY-S1-2P
TITeE TJoreme 41TITLE [l change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 0ITY-ST- 219
e [T DECETE S1TILE T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2P 54 CITY-5T-2IP
TILE [Joectie §1T10F [T Change [ Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CY-51-2iP 64 CITY-ST-2IP
14, | hereby certily that tho information supiphed with this hing doos not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation

annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Q. slce empowared o exccute this reporl as required by Chapter 607, Florida Statules; and thal my name appeats in

A g N8 YUl Bt oD

CR2E034 (10/97)



