Fil.E NOW: FILING FEE AFFTER MAY 18T 113 $550.00

1

PROFIT
CORPORATION
ANMNUAL REPORT

999

Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE T

DOCUMENT #

1. Corporaticn Name

GOLFLINE. INC.

P92000002459

Principal Plice of Business
4513 GRAINARY AVENUE

Mailing Address
13014 N. DALE MABRY HWY.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 006 ***150.00

G ERRIAOAG AT

APT 2421 SUITE #148

TAMPA FL 3624 TAMPA FL 33618 DO NOT WRITE N THIS SPACE

us us . Date Insorporated or Qualifed

2. Principal Place of Business . 2a. Mailing Address . FEI Nuinber l Appiied For

2] 5%eS Puenture Ct |26] 59-3173580 || wiot appiicable
Suite, AFt. #, etc. Suite, Apt. #, etc. . ii
F i . Centifczte of Status Desired [l $8.75 Acditional
;} /J }q ;l Fee Req lired
City & State C(_ City & State - Electior Campaign Financing $5.00 nvay Be
;;‘ l anwniea ' ;\ Trust Frind Contribution Added to Fees
Zip - vor Country Zip Country . This coiparation owes the current year Intang bie
m 3 J O 2 q @ L ) A El E;l Personil Property Tax. Oves CiNo
9. Name and Address of Current Jegistered Agent 10. Name und Address of New Registered Agent
81| Name <"\‘k Ve —r 0( (,0
STEERS, TODD 82| s tAdI) P.O BB' b 'DN Acceptabl
- r 0. N
4255 W HUMPHREY s e S
] "
APARTMENT 2421 83 ' '
TAMPA FL 33114
B4| City ._ 85) Zip Code
eonnpe Fl. l }béc@

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut 35, the above-named corporation subnit: this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appcintment as regictered
agent. | am familiar with, and acc ept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURL: —

Slignature, typed or printed nam & of registerad agent 2ad title if applicabla, (NOTE Ragistered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR.3 IN 12

e D [ DELETE 1A TME tres clawn's change [ Addition

e STEERS, CHERYL 120w Sreevs, (lavy |

streeravoness; 4713 GRAINING AVENUE TISTREETAODRESS | 5 9065 s e akeave, (1

CITY-ST-ZIP TAMPA FL 14 CITY-ST-2ZIP e Lt 332D

e v 1 DELETE 217ME Vta - Prascelent [Jeffnge [ Addiion

NAME STEERS, TODD 22NAME Steers, Tedd

streeTacoress| 4713 GRAINARY AVENUE 23STREETADDRESS | <7 @S (e nheava t.

CITY-5T-2P TAMPA FL 2,4 CITY-ST-2IP Tawpae 0. 220 ‘9-4

TINE [) DELETE 31 TMLE N [Change [ ] Addition

NAME 3.2 NAME

STREETADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE [] DELETE 41TLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES: 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-ZIP

TLE ] DELETE 51TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES!: 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TiTLE ] DELETE 61TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES? 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the informatic n supplied with 1his filing does not qualify for the exempion stated in Section 119.07(1)(}, Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental arnual report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that | ain an
officer or director of the corporation or the receive- or trustee empowered 10 e ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 ¥ chaw eg vﬂgn an atachi ent with an address, with all other like empowered.

SIGNATURE:

J

TURE AND TYPE

| ¢ Cleer L

204-95¢L

y'égaiﬁ £13

CRZE034 (11/98)

R PEINTED NAME OF SIGNING OFFICER R DIRECTOR

[ aytime Phone #




