CORP®RATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Name

TAYLORMADE CREATIONS, INC.

P93000011681 (2)

Principal Place of Busingss

Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

RN A

321 W. MAIN ST. 321 W. MAIN SY.
APOPKA FL 3212 APOPKA FL 32112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business ' 2a. Malling Address 4. FEI Number Applied For
21 25] 59-3165744 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
P P 5. Gertificate of Status Desired $8.75 aaditional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I ;5] E‘ ;‘ Persanal Property Tax due June 3D. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
HOOPER, STEVEN A 81 Name
649 MARSHALL LAKE RD B2| Street Address (P.O. Box Number is Nol Acceplabie)
APOPKA FL 32703

a3

84] City

Zip Code

FL ]ssl

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Slale of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rqgistared
agent | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

CR2E034 (10/97)

Signature typeo of printed name o registered agent and tlle f appliceblo (NOTE: Raglsterad Agent signatyre requirad whan reinalating) DATE
2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L [20] T OEETE 11 TLE [T change L] Addition
NAME HOOPER, HEATHER M 1.2 NAME
staeer aopress | 849 MARSHALL LAKE RD 1,3 STREET ADDRESS
LTV -5T-2P APOPKA FL 32703 14 GITY-51-71P
THILE VD L DECETE 2ATNLE [T crange [ Addition
NAME HOOPER, STEVEN A 22 NAME ..
seeraopress | 849 MARSHALL LAKE RD 2.3 STAEET ADDRESS
CAY- S1-2P APOPKA FL 32703 2.4 60Ty -ST-21P
TMLE 5D T pecete 31 TITLE L1 change L] Adaition
NAME HOOPER, PATRICIA 12 NAME
sweeraponess | 1 E LAUREL ST 33 STREET ADDRESS
£Y-S1-2P APOPKA FL 32703 34, GiTY-ST-2IF ,
TLE 1D [ oetere L1 TIE [Jchange [ Addition
HAME HOOPER, FRANKLIN M 4.2 NAME
smeeraporess | 1 E LAUREL ST 43 STREET ADDRESS
CITY-§7-2P APOPKA FL 32703 A4 CITY-8T-2P
TME [T DELETE 51 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LTy $1-2P 5.4 CITY-ST- 2P
TITE [T peLeTe 6.1 TILE O change T Addition
NAME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Gy~ 5T-2IP I g4 CITY-51-2IP

PN T I Y R

an address.

14, [ hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07{3)i), Florida Stalutes. | furthar certify that the infarmatian
indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an
officer or director of the corporation or the receivor or trustee empowerad to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in
Block 12 or Black 13 if changed, or on an a

ftachment wi
% A , 7

Y TN, B W Y, 1

Y S P, i n GG



