=F1I-.E‘,—L.IOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION [ Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90133 035 ***150.00

DOCUMENT # p32080

1. Corporation Name

MACGREGOR GOLF COMPANY

(R

Principal Place of Business Mailing Address

1601 S. SLAPPEY BLVD. P.O. BOX 3928
ALBANY GA 31701-2631 ALBANY GA 31706-3929
us ‘ us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Z2-1—7

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26[ .G 9 HE AS AROYE 58-2285422 Not Applicable
Su'tes. %tl.g, eitcls. Mé‘ OVE Suits Apl ¥, ety o i
. S AP E 5. Certifcate of Status Desired O $8.75 Additional
5] ;I Fea Required
City & State _ City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
'24] l;s—l E] ,3_0, Personal Properly Tax. Ovyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ‘
1200 $. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL 135 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typed or prnted nama of registarad agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1A TMLE p P Change (] Addilion
SMT::ETADDRESS %A[ﬁsg ‘ gml_kll;IPAgY BLVD :i:ﬂ;ﬁmwm MARSH, WILLIAM
. ) | 2109 POPLARWOOD COURT SUITE 225
crest-ze_ | ALBANY GA 14 CTY-ST. 2P e
TITLE [ IR DELETE 24TMLE HAELLUE, AL 2 TR YO Change | (] Addition
NAME WORSDALE, RUPERT 22 NAME [
streeTaooress| 1601 S SLAPPEY BLVD 23sTREETADDRESS | CHARLES FRANK
crvstze | ALBANY GA 24cny-sT-28 50. CALTFORNTA ST. SUITE 2400 .
TME [J DELETE a1TmE SAN FRANCISCO, CA. 94108 [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T- 2P 34.CITY-ST-2IP
TME [J DELETE +ATTLE Change  [] Addition
me wme CFO K harge
STREET ADDRESS 43 STREET ADDRESS CORY RAVID
: 650 CALIFORNIA ST. SUITE 2400
Chy-S§7-2IP 44 CITY-S7-0P an
TIE CJ DELETE 54TILE v > . [ClChange  []Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CiTY-ST-2P
TME C] DELETE BATILE [Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84CITY-ST-2ZP

14. | hereby cerlify that the information supplied
indicated on this annual report or supple
officer or director of the corporation of

Block 12 or Block 13 if changed, or on An attachi - with all other like empowered.
ey

E RECUIRED

fth this filjhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information |
tal annual/report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y-2--11

CR2E034 (11/98)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

—_—




