FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ORDEPATINENT Feb 14 1997 8:00am
ANNUAL REPORT Secretary of Stats 1‘3]
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P92000003596 (3)
GOLF ART MAINTENANCE, INC.
AU O R T
758 SW MARTIN LUTHER KING BLVD 756 SW MARTIN LUTHER KING BLVD
OCALA FL 34474 OCALA FL 3MM4-23%
us us
3. Dale Incorporated or Qualified | 3a, Date of Last Report
10/26/1992 06/12/1996
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21 ?61 59"3 152571 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, etc. N ) $8.75 Adaitional
,2_21 7 z;l 5. Certificate of Status Desired O Fes Required
Cily & Stalc City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ o ) m Trust Fund Contribution m| Added 10 Fess
oo Countey . &p Country B. This corporation has liabllity for intangitle tax under &. 189,032,
24 25) 29] 30] Florida Statutes Dves [OnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FUTCH, WILLIAM R B[ Name
500 NE 8TH AVE 82] Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34470
&3
84| City 85] Zip Code
FL

mns of Sectj
IR

7

11. Pursuanl to the pro
office or register.
agent. | arm fag

PL7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
1o State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

e obllgauonﬁ Wﬁ; 505, Florida Stayites. ?’#D:E/? 7

SIGNATURE [ F &V
Slgnature mm:]m ;,r‘m fin of rgestvod agent and tee i apphaable {NOYE- Registored Agent signature required when reinstating)
12, . QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g )
TLE DTSP T DeLeTE 11TME [ Change L] Addition | &5
KA FUTCH, WILLIAM R 1.2 NAME §
stre sociss | 756 SW MARTIN LUTHER KING 1.3 STREET ADIDRESS g
CIY-87-20 OCALA FL 14TV 51-2P &
e [ DELETE 21TNLE ] Change [ Addilion | O
NEME F 2.2 NAME
STREET ADDRS S5 23 STREET ADDRESS
orv-szp | 2.4 CITY-51- 2P - L
Tine [ DELETE 31 TITLE L) change ] Addition
NAME 32 NAME
« SIREE) ADDRESS 33 STREET ADDRESS
Y- 51 2 34.CITY-5T-2P
TR TJDecETe 41THLE [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| orv-stae [ 44 CITY-51- 2P
THLE ] DELETE 51TITLE Ul thange [ Adation
HAME 5.2 NAME
STREET ADOKBESS 5.3 STREET ADORESS
gnv-sr-am | B4 CITY-SI- 1P
e [T DeLEE 61 TNLE L change [T Aduition
NAME 62 NAME
STREFT ADDESS 6.3 STREET ADDAESS
OIrY-ST- 2P Qescnv-si-ze

14, | do hereby certify that the information supphed with this tiing does not qualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the
information indicated an thls annual reporl or supplemenlal annual report is true and accurats and that my signature shall have the same legal effect as If made under oath; that
| amn an officer or drecior of the corporation ¢ receiver or trustoe empowered 10 exacute this report as raquired by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 4 changs 1 an attachment with an address.

SIGNATURE: L. . Wilfpewn P~ 2/of) 352 2502

IGNATUAE &l PED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR Date Daytms Prane #
. i

v



