FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000011679 (7)

1. Corporation Name

GOLFLAND, INC.

Mailing Address
10314 N. OAKLEAF AVE

Pincipal Place of Businass

10314 N, OAKLEAF AVE

FILED
Feb 18 1997 8:00am
Secretary of State

AUUAD AV AP0

TAMPA FL 33612 TAMPA FL 33612-6552
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
12/10/1992 05/01/1996
2, Principal Place of Business 2e, Mailing Address 4. FEI Number Applied For
[21] 28] 59-3172380 Nol Appiicable
Suite, Apl. #, etc. Suite, Apl. #, etc. N ] $8.75 Addttional
—2;! ;‘ 6. Certificate of Status Desired D Fes Required
i City & State City & State §. Election Campaign Financing $5.00 may B
23] ;8—\ Trust Fund Contribution Added to Faes
Zip Country Zip Couritry 8. This corporation has liabifity for intangible 1ax under s. 199.032,
241 El g] m Florida Statutes ves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
SAM LEVY & ASSOCIATRES INC 81| Name
8221 CRESH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33431
83
84| Ciy 85] Zip Code

FL

agent. | am familiar with, and accepl the ohligatians of, Section 607.0505, Florida Statdtes

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by ihe corporation’s board of directars. | hereby accept the appoiniment as registered

Stynature typeo o printed name ol registered agen: and tike f apphcable (NOTE. Registored Ayent signatJre requiced whan remslating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TINE D [T bELETe 11TILE [J'change [ Addilion g
NAME JONES ROBERT, 1.2 NAME §
street acoress | 10314 N OAKLEAF AVE 13 STREET ADDRESS &
orv-st.ze | TAMPA FL 33612 14 CITY-ST- 2P &
TITE D [J oELETE 21 THLE [Jchange [ Addition | &
NAME WILLIAMS, DORA 22 NAME
siaeet appaess | 10314 N OAKLEAF AVE 23 STREET ADDRESS
ore-st.one | TAMPA FL 33612 2 40Ty -ST-2IP
TILE [T pELETE 31TILE T crange L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34 C1Y-51- 2P
TINE T peLere 41 THTLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-S1. 2P 44 CY-5T. 2P
THILE [T peete 5.1 TITLE " cnange [ ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-S1- 2P 54CY-S1-2P
LE [ Decete 61TILE [J change [ addition
NAME 62 NAME
STREET AODRESS 63 STREET ADDRESS
CITY-§1- 7 £ 4 CITY-ST-ZP

information indicated on this annual report of supplemg
I am an officer or director of the carporation or i
appears in Block 12 or Black 13 if chang

14. ) do hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
al annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

gCeiver prirus) mpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name
meptwith’an address
L7 ~ SN P P R N




