FILE NOW: FILING FEE

FILED

1999

AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

PROFIT o ]
CORPORATION Nl Feb 23, 1999 8:00 am
ANNUAL REPORT : Socrotary of Sils Secretary of State

(02-23-1999 90038 040 ***150.00

DOCUMENT # p24936

1. Corporation Name

ATLANTIC GOLF ACCESSORIES, INC.

AR MR

Principal Place of Business Mailing Address

1809 LENNOX RD EAST
PALM HARBOR FL 34683

536 E TARPON AVE #5
TARPON SPRINGS FL 34689

DO NOT WRITE iN THIS SPACE

us
3. Date Incorporated or Qualifed
06/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26) 4909 TRouE (REEE 2D | 592948807 ot Agplicatlo
Suite, Apt. &, etc. Suite, Apt. #, eic. ] ] $8.75 additional
;z—l —2—1—‘ 5. Cartifcate of Status Desired a Fee Required
City & State City & State . 6. Election Cémﬁaign‘Financing“*'l-j“ $5.00 mayBo -
E\ 28] NELY fors Ricwe FC Trust Fund Contribution Added to Fees
Zip Country Zip Country * 8. This corporation owes the current year Intangible
;I E;| E‘ RS A l_sﬂ USA Personal Property Tax. [Oves ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C
LECOQ. PETER G. A 82| st AddLE(PO BCQN Yo PNEJ:E&: bl )C. A
T ss (P.O. Box Number is Not Acceptable ]
536 E TARPON AVE #5 20T Teova e o PO .
TARPON SPRINGS FL 34689 83
84 Gity 85] Zp,Code
SEw PortT micheY  FL|® %5 a

of Sections
office or registered agen}; or both,i
agent. f am familiar withf and

11. Pursuant to the provisioyT:

0502 pnd 607.1508, Florida Stat L
& State offFlarida. Such change waglauthorized by the corporation's board of directors. | hereby accept the appeiniment as registered
obligatigns of, Section 607.0505,

s, the above-named corparation sbqmits this statement for the purpose of changing its registered

lorida ?utes. -
R\ DE w1

SIGNATURE L i ’ l ‘-/ q q
Signature, typed or printed rame of registared agent and tile if appiicablg. 1 (NOTEnBogistered Agent signature required when reinstating) ] DATE f
12. OFFICERS AND DIRECTORSW 13. ADDITI@NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TIME [OChange  [JAddition
NAME LECOQ, PETER G. A. 1.2 NAME
sweetanoress| 1803 LENNOX RD. EAST 1.3 STREETADDRESS
CITY-ST-21P PALM HARBOR FL 14 CITY-5T-2P
me D [] DELETE 21TTLE [dChange [ Addition
NAME TODD, JAMES G. 22 NAME
sreeTaocress| 6 MORRIS AVENUE 23 5TREET ADDRESS
CITY-§T-2P RED DEER, ALBERTA 2.4CITY-ST-ZP
TIME [] DELETE 31 TME ~ 7 [Ochange  [JAddition’
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
Tme [ ] DELETE 41TIMLE (OCharge [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44CITY-ST-ZIP
TITLE [] DELETE 51TIME [OChange  {T]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
e L] DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY-ST-ZIP
14. | hereby certify that the information supplied with tis filing does+f6t qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supglemental an
officer or director of the corporation orjthe receiver
Block 12 or Block 13 if changed, or or] an atta%

SIGNATURE: Y Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

t with an address, wj

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12771 -S4 (-6 28

all other like empowered.

- ,14/29

VAL

CR2E034 {11/98)

FICER OR DIRECTOR D

Daytime Phone # x }0 3



