FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
COF\:I?C()DF;T{"ION . N FLORIDA DEPARTMENT OF STATE J an 1 6 1 998 8 OO am

Sandra B. Mortham
ANNUAL REFORT

1998 , o !
DOCUMENT # P24936 (7)
ATLANTIC GOLF ACCESSORIES, INC.

Sacretary of State

Secretary of State

A RO T

: Principal Place of Busness Meiing Address

E 1603 LENNOX RD EAST 536 E TARPON AVE #5

! PALM HARBOR FL 34683 TARPON SPRINGS FL 34689 o ) -

: us . DONOTWRITEINTHISSPACGE ...

:‘ 3. Dats Incorporated or Qualified

| . . ) __06/21/1989 .

! 2. Principal Place of Business 24, Mailing Address 4, FEI Number }
P ] ) 28] ] ) 59-2048807. o Not Apgplicable

. ita, Apt. #, etc. Suite, Apt. #, etc. .- 4

: ;——l Suite, Apt. 8, ete uite, Apt. #, sic 5. Cerificate of Status Desired _.D = 8'75 Acl_d'lgggaj

D =2 _ ) |l o - T FgaRequied |

' City & State Clty & State 6. Election Campaign Financing $5.00 nay Be

: @ E . ~ ) Trust Fund Contribution )y AddedtoFaes . . |
' Zip Country Zip GCountry 8. This corporation Gwes or has paid the current year Intangible

: 2_1L |25 B —:;, o m | Personal Property Tax due June 30,  [JYes [JNo_ =

' g. Name and Addrass of Current Registerad Agent ) . ___10. Mame and Address of New Registered Agent =~ _

; LECOG, PETER G. A. B1) Name ) e

- 535 E TARPON AVE #5 82| Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689 = e = AT

; 8l oty T FL 5] Zip Code .

11. Pursuant 1o the provisions of Sections 607.0502 and 60?.1508.-F10;Ida Statules, the abova-namead corpoEation submits. tiﬁis‘statélfnéht‘ %or the purpose of changing_iis rééi&érgd
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s beard of directors. | hereby accept the appeintiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

B LI T

SIGNATURE Bigratire, e or privad e o regletored agert and e T apalcatio, ™ NGTE Fepiintod Agar digramcs wauived when ropgligh, . o oo ~—BEE P =
12. — OFFICERS AND DIFECTORS N EE) — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 |S .
. TITLE PD 1 DeLETE 11 TITE [JChange [ Aduition g
: NAME LECOQ, PETER G. A. 12 NAME %
i sTREET ADDRess | 1803 LENINOX RD. EAST 1.3 STREET ADDRESS &
Q- s1-2P PALM HARBOR FL ] . R eomy-srze T o PR I
= THLE D ‘L] DELETE 21TLE Change | Addition O
RAWE TODD, JAMES G. 2.2 NAME
seeT aporess | 6 MORRIS AVENUE 23 STREET ADDRESS
= CTY - 5. 2P RED DEER, ALBERTA . Raacrvesize ) e e g
IE [T DeLETE 31 TITE " Change . L] Addition.
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P L __ Yzacnv-sr-ze e R
TILE ~ [ DELETE 4.1TITLE [ Jchange  1J Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ . 44 CITY-5T-ZIF . e sy Lo R EERT i e
= e T I DELETE 51TIME LT Change L] Addiicn
o] NaME 5.2 MAME
o | STREETADDAESS 5,3 STREET ADDRESS
-5T- 54CITY -57- 2 . i e e ma e T
- o TJoeEE A — 1T Crange L1 Acaifion
" | NAME 6.2 NAME
STREET ADDRESS ' 6.3 STAZET ADDRESS
CITY-ST-21P ) _ ) _j s4cmy-51-2P SV S PRE DR w-kelin 10—kl
14. | hereby certify that the Information sup}alied with thig filing dges not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information

Indicated on this annual report or suppiemejtal an [ai regdit Is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that | am an
officer or director of the corporation or the rg kaiver ston empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atjachmagt’with an address.

SIGNATURE: ~IGNATURE’F

E

o

GUIRED Jhe.7 [ 48 U2-841-6726

IFFICER OR DIRECTOR Chate Dayline Proca & 0471809




