FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3 '-i‘_f vrT(;mA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P93000016785 (6)

1. Corporation Name

GOLF CARTS "FORE"* YOU INC. e

O O

Principal Piace of Business e '-h?aihng Addross
16005 US. 19 § 16005 US. 19 §
HUDSON FL 34667 HUDSON FL 34667
us us DO NOT WRITE N THIS SPACE .
3. Date Incorporated or Qualifisd
S 03/01/1993
2, Principal Place of Business 2a. Maiting Address 4. FEI Number ’ Appliad For
21 o 26] 593179680 |Not Appiicabie
Suite, Apl. #, etc. __ Suilo. Apt. & etc. N . $8.75 Additional
"2-2] - 2 ﬂ 6. Cettificate of Status Desired O Foe Required
City & State __ City & Sate 6. Elsction Campaign Finansing $5.00 May Bo
2 (] Trust Fund Coniribution 0 Added to Fees
Zip Country Z1p Counlry 8. This corporation owes or has paid the curient year Intangible
24 25 ;;I ;(ﬂ Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
N PROIA, RONALD 81| Name a.
16005 U.S. 19 8 82| Street Address {P.O. Box Number is Not Acceptabie) e
HUDSON FL 34667
83
81| City FL Iss| Zip Code

11. Fursuant 1o iha provisions of Soctions 607 0607 and G07. 1508, Fionda Statules, the above-named corporalion submits this etatement for the purpose of changing s repistered
office or registerod agent, or bolk, in the Stale of Flarida. Such change was authorized by the corporalion’s board of direciors, | hereby accept the appointment as registered
agent. | arn familiar with, and acceop the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signat.re lﬁ;'n-p_l.w-n!ml Ao of tegedated age aed tttes appicable . (NQTE- Hagislered Agant signature required when relnstating) DATE
12 OF'# ICE RS AND DIREGIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [Jotese 1TILE [JChange ] Addition
NAME PROIA, RONALD 12 NAME )
smeeTapodess | 16005 US. 19 8 13 STREET ADDHESS o
CAY-ST-21P HUDSON FL 14 CITY-SI-21P
mie "] N B LT 21 ITLE [JChage ] Addition
HAME PROIA, ANTHONY 2.7 NAME "
sweeranoress | 16005 US. 19 8 I 23 STREET ADDRESS
CITY - 5T-21P HUDSON FL S 2 46TY-ST-21P
TITLE [T orLesr A1 TILE [JChangs | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
CIEY-S1- 2 . 34.0ITY-ST-2IP
TILE [T pevene 41 TILE {J Change™ L] Agdition
NAME 4 2 NAME
STREET ADDAL 85 4.3 STREET ADDRESS
CITY-5T-2P . - K occnvsrze
TITLE [T DeLete 5.1 TITLE LT Changa L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIly-S1-2IF 54 CITY-8Y-21p
LE Ty [T oeLeie 61TNLE [Tchangs [ Addition
HAME 62 NAME
STREET ADDRESS I 6.3 STAEET ADDAESS
CITY-ST-2IP o 6.4 CITY- ST-21P

14. | hareby cerlity that tho infermation supplied with this fling does not qualify for the exemption staled in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repont or supplomental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha comyoration of the rocei frustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my hame appears in
Block 12 of Block 13 ilefiagad, or on an allactupsfit with an agdress.

SIGNATURE: 22226 44’4‘/\ o PJ&’)\{E’S_@JDJQO& o P-9f I3 Hef 250

CR2E034 {10/97)



