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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23,1999 8:00 am i
CORPORATION A n
Katherine Harris -
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90224 015 ***150.00
DOCUMENT #
1. Corporation Name - . P93000001 856 Ly
GEO GOLF BALL USA, INC. _ - '
B el 1111
Ve
Principal Rlace of Business. . - -+ -2 7 7 Mailiig Address - - . ) 4E }
1390 CRAWFORDVILLE HWY . 1990 CRAWFORDVILLE HWY . . :
CRAWFORDVILLE FL 32326 HWY 319 N
us , .  CRAWFORDVILLE FL 32326 DO NOT WRITE IN THIS SPACE
B : us 3. Date Incorporated ar Qualifed
01/08/1993 ‘
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-3171112 Not Applicable )
Suite, Apt. #, etc. Suite, Apl. #, etc. _ _ $8.75 Additional !
B_l ;l 5. Cenifcate of Status Desired 0 Foe Required
-City & State~—swio oo — 72 | s City & Stater c= - = C w7 S| gFElection’ Camipalgn Financing: ":ET"“‘""‘::’$5:00 May Be  — "1 -
23| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoralion owes the current year intapgipte
24 JE E 30 Personal Property Tax. a%(Ls CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered AEe‘nt
81| Name
SAXMAN, EARL " [82] Steet Address (P.O. Box Number 5 Not Acceptable
1990 CRAWFORDVILLE HWY. reet Addrass (P.O- Box Number fs Not Acceplable)
CRAWFORDVILLE FL 32326 a3 b
f
84] City as| Zip Code
FL | %%

11. Pursuant to the provisions of Sections 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 Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted nama ¢f ragisterad agent and titie if applicable. INOTE: Registered Agent signature required whan reinstating) DATE a-:-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2]
TITLE VP [ DELETE 1A TILE ClChange  [JAddiion | =
NAME EVANS, DAVID § 12 NAME 3
smreeTaporess| 6465 HOLLIDAY DR E 1.3 STREET ADDRESS 2
CITY-ST-2PP INDIANAPOLIS IN 46260 14 CRY- ST-ZPP &
TME P [ DELETE 21 TMIE [JChange  [JAddilion | Q
NAME SAXMAN, EARL 22 NAME
smeeTanoress| 9560 CYPRESS TREE COURT 23 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 2 4CITY-ST-2P

CFMES— = [T TSR TS e ot m—— e [ DELETE e TME e | Lo een . —__ _.Dchange  [JAdtion
NAME £ et I2ZNAME ) C
STREET ADDRESS| P 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IF
TILE [ DELETE 4.1 TIMLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2IP
TME [ DELETE 51 TMLE [JChange  [[] Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY- ST-ZiP
TIME [ DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CATY-ST-ZP . 4 64 CITY.ST-ZP

14. | hereby certify that the information sup es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai report or suppigmental annual true ghd accurate and that my signature shait have the same legal effect as if made undar oath; that | am an
officer or directer of the corporation or fhe recejyer or trystee red to executae this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o aghment . with all other like empowered. ,

SIGNATURE: AT IRVIRIZQUIRED

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Dats Daytime Phone #




