FILED

- ¢ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT £ LORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 OO
3 * i
CORPORATION ' Sandra B. Mortham May . a'm
! ANNUAL REPORT Secrelary of State
: 1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
| | DOCUMENT # P3208 (4)
: 1. Corporalior Name
MACGREGOR GOLF COMPANY
i
; Principal Place of Business Mailing Adgress
¢ | 1801 8. SLAPPEY BLVD. £.0. BOX 3929
; ALBANY GA 317012631 ALBANY GA 31706-3829
us us 0O NOT WRITE [N THtS SPACE
} 3. Date Incorporated or Qualified
. o ' 2-1-917
. . Principal Place of Business | 2a. Mailing Address 4. FEt Number _ Applied For
; Ml@i&ﬂ! 25] \?ﬂfﬂ,ﬂ- CLS abO\/e/ "95‘3336‘94 5-8‘22 85"’2.2) Mot Applicable
Sulte, Apt. #, eic. Suite, Apt #, elc. i
m ulte, Apt. #. etc I v, At K ele ) 6. Certificate of Status Desired [ $8.75 addtional
N P ;] Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 MayBe
: EI EI -~ Trust Fund Contribution Added to Fees
Zip Country _p Country B. This corporation owes or has paid the current year Intangible
. |24 El 29] Ea Parsonal Property Tax due June 30. vYes [Ono
. 2."Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
CT CORPORATION SYSYEM 81| Name
E 3
g 1200 8. PINE ISLAND ROAD 82| Streot Address i
¥ (P.O. Box Number is Not Acceptable)
'f PLANTATION FL 33324
1 83
! 4] Ciy 85] Zip Code

FL

13, Pursuant o the provisions of Sections BO7.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the: purpose of changing its registered
office or registered agont, or bolh, m he State of FloridaSuch ¢hange was authorized by the corporation’s board of directors. | hereby accapt the appointment as regislered
agent. | am familiar wilh, and accepl tha obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ . .
Signature, lped of prnted namo ol ragiss: (NOTE - Registersy Agont signaturo required when reinslating) DATE p
- [ GITICEAS AND DIREGTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12| &5
} THLE 14 O oecere 11THLE D change T addiion | =
' NAME MARSH, WILLIAM 5.2 NAME §
seevaporess | 1601 8. SLAPPEY BLVD. 1.4 STREET ADDRESS g
CITY-ST-2P ALBANY GA 14 5iTY-51- 2P &
TLE R EﬁT ] DELETE 21 TMMLE ficd change T3 Addition |O
e WO?F’SDN-E' RUP 220 WORSDALE, RUPERT
smeeranoness | 1601 S SLAPPEY BLVD 23smeET0Ress | 1601 S. SLAPPEY BLVD.
CITY-§T-21P ALBANY GA 2 4CHY-5T-2I ALRBANY . (A )
: TILE T DELETE 3.1 THTLE § [Jchange T Addition
: NAME 3.2 NAME
b} sTReeT ADDRESS 33 STRECT ADDRESS
- CITY- §T-2IP e 34 CITy-ST-2IP
& TITLE ] DELETE 41 T17LE [ charge L Addition
NAME 4 7 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
| omv-sr-ae 44CIrY-5T-2P
TINE . [ oeLETE 51TIMLE T3 change  [_] Addilion
NAME 52 NAME
STREET ADDRESS £3 STAEET ANDRESS
CITY-ST-21P 54 GITY-ST- 7P
TIRE [T bELETE 61 TILE [ Change T Addition
: NAME 52 HAME
:r, STREET ADDRESS 63 STREET ACDRESS
CITY-$1-2IP 64 CITY-S1- 7P
14. { hereby certlfy that the information schphgd with |his filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatian

Meghonlal agnual repart is lrue and accurate and thal my signature shatl have tha same legal effect as if made under oath; that | am an
rocoive) or trusice empowerad to execule this repart as required by Chaptar 607, Florida Statutes; and thal my name appears in
uf allachrgont with an address.

indicated on this annual reporl grgu
officer of director of the corpor.
Block 12 or Block 131 changed,

A, 0g . ge

P o, ’ - e s m m o -



