FILE NOW: FILING FE

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GOLF CARRIAGES OF GAINESVILLE, INC.

7Prlr|cEﬁll"vr;i;{éé;-g-r-RL15‘ncss. Mailing Address

1500 COLONIAL BLVD 1500 COLOMAL BLVD
SUME 103 SUITE 108
FT MYERS FL 3007 FT MYERS FL 330071025

1O

3. Dale Incorporated or Qualified

01/06/1993

38, Dale of Last Report

04/05/1896

agenl Lan farmliar wath, and accept the obligations of, Section 607,

SIGNATURL

[ 2 Brincipal Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For
E} . - 26 650508205 Not Applicable
Sude, Apt. #, ele Suite, Apl. #, elc. .
----- ' ' 5. Certificate of Status Desired O $8 78 Additona!
22 27] Fee Required
Gty & Slate _ City & State 6. Elsction Campaign Financing ss_oo May Be
Lz_ﬂi - 28] Trust Fund Contribution Added 10 Fees
RS | Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
Fbﬂ . 25] —2—9] ?0] Florida Statutes Yoz [J No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agenl
MILLIGAN, JOHN P JR 81} Name
1500 COLONIAL BLVD 82| Steel Address (P.O. Box Number i Nol Aocepiabia]
SUNME 103
FT MYERS FL 33807 83
84| City FL 85| Zip Code
T Pursuant Lo e provisions of Seolions 607.0602 and 607. 1508, Florda Sialuies, 1he above-named corporation submits this staiemant for the pur

afhce: or registered agonl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept t
05, Florida Statutes.

gose of changing its registered
e appointment as ragistared

v{; e princed nare of ri'g‘srumldu and o i appl cablo (NOTE: Registered Agent signature neceilar whan reinstaling] DATE
12, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g‘
i D [T oeEne TATITLE [T Change” TJ Addtion | &5
Naws BROWNELL, ROGER E 1.2 NAME S
sikeer anoress. | 15370 KILBIRNIE DA 1.3 STREET ADORESS Nl
v s | FT MYERS FL 33912 14 0Y-S1-2 N
mie D [J peLene 2ITILE [Jchange ] Addition |
Nae BROWNELL, DIAN L 22 NAME
sneer aooness | 15370 KILBIRNIE DRIVE 23 STREET ADDAESS
ey sroze | FT MYERS FL 2 ACITY-ST-29 . -
T mGEERE 31TMLE [T change L] Asdition
HaME 32 NAME
STHEET ANDRCSS 33 STREET ADDRESS
oY §1 34.CITY- ST-2IP
T [ bEiLETE S1TILE L Change .7 addilion
NAMI 4.2 NAME
STHEET ADDHESS 43 STAFET ADDRESS
FUaI 44 0I1Y-51-7P
TILE T oeLere S1IITLE ] Change [T Addition
HAME 5.2 NAME
SIEET ADDHESS 53 STREET ADDRESS
| cny-steae o f 54 CiTY-5T- TP
UL ] DELETE 61 TTLE [T change ) Adaition
HAME 6.2 NAME
STREF | ADDRESS 6.3 STREET ADDRESS
Gy 51 21F 6.4 LITY-51- 710

4. 1 do hereby cerlily thal the information supphiod with this filing does no! qualily for the

appears in Block 12 or Block-43 if changed. or on an attachment with an address.

SIGNATURE:

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an afbcer or director of the corporalion or e receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

H O U Rkl & Browme 1/

exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the

géw9z P4/-267-8555.

sn&ﬁ% TYPED OK FAINTED NAME OF SIGHING OFFICER OR DIRECTGR

[xal Davtima Fnong #



