FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

compo T o pkay  OnDDTe o e Apr 07 1998 8:00am
ANNUAL REPORT :

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P92000011679 (7)
GOLFLAND, INC.

A0 O

Principal Place ol Business Mailing Address
10314 N. QAKLEAF AVE 10014 N. OAKLEAF AVE
TAMPA FL 33612 TAMPA FL 33612 _
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Principal Place of Business 28, Maiing Address 4. FEI Number Appliad o
21 |26 59-3172380 Not Applicable
Suite, Apt. #, sic. Suite, Apt #, etc. iti
P — i §. Cerliticate of Status Desired O] $8.75 Add.ltlonal
22 27] Fee Required
City & State Cily & Slale 8. Fleclion Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Inlangible
24 E] ?D] E Parsonal Properly Tax due June 30 O ves [ No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
SAM LEVY & ASSOCIATRES INC Name
8221 MESH BLVD 82| Sireet Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33431
83
84| City 85] 7pCode

FL

11, Pursuant {0 the pravisions of Sactions 607.0502 and 6071508, Florida Statutes, tho above-named corporation submits this stalement for the purpase of changing ils registored
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmond as registered
agsnt. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE I - P e ___ -
Signalure. lypred ar printed name ol regisloned egent and ulle Il apphoabli (NOHE- Registaren Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TILE D [T oeLete 1ATLE U crange T Aaditon

NAME JONES ROBERT, .2 NAME

staeer apphess | 90314 N QAKLEAF AVE 1.3 STREET ADDRESS

£TY-§1-2 TAMPA FL 33612 1.4CITY-51-2P ‘

TITLE D [T otLETE 2ATITLE [T change T addition

NAME WILLIAMS, DORA 22 NAME

streer aooress | 10314 N OAKLEAF AVE 2.3 STREE] ADDRESS

Ciy-51-21P TAMPA FL 33812 2.4 0TY-§T- 2P B |

TILE [T DeLETE JLTILE [T Change [ 1 Addition

NAME 3.2 NAMF

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2IP 34.0ITY-8T-2P |

TITE T DELETE LYIE [Tchage [ Addtion

NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST-2P 14 CAY-ST- 2P ]

TME [T oELETE §1TLE [Jchange [ Addition

NAME 52 NAME ‘? £

STREET ADDRESS 5.3 STREET ADDRESS ) 7

Ciy-51-21P SACITY-51-2iF . o]

TILE [ neETe 64 TNLE LI Y 2 e T hange Additon

NAME .2 NAME “"!_]4.-” - ::1""'” 1 U 1 fj""‘UUJI

STREET ADIDRESS 6.3 STREET ADORESS %150, 00

CiTY-ST-21P R secny-sr-ap

14, | hereby cerlify that the information supplicd wilh this filing dogs nat qualify for the exemptian stated in Seclion 119.07(3)(), Florida Statutes . | Turther cerlfy thal tho information
indicated on this annual report or supplemental aniuse qrt is truc and accurate and thal my signature shall have the same legal offecl as if made under oalts; that | am an

officer or director of the corporation or 1ho rgpe

IJ‘%

e erggew o execuie thisyeport as required by Chapler 607, Florida Statules; and that %ﬂ?y appears in
ana 55,
7 . AZ»% /A, B ). >F

CR2E034 {10/97)



