FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

Secretary of State

INTERNATIONAL GOLF SERVICE AND SUPPLY, INC.

1997 2 DIVISION OF CORPORATIONS
DOCUMENT # P93000022848 (4)

AR

h’nncipai Place of Business Mailing Address

Suite, Apt #, alc

27] 138 North Swinton Ave,

2240 WOOLBRIGHT RD. 2240 WOOLBRIGHT RD.
0 30
BOYNTON BCH. FL 3M26 BOYNTON BCH. FL 934266364
us Us - 8. Date Incorporated or Qualified | 3. Date of Last Repori
e A 03/25/1993 11/20/1996
3. Principal Face of Business 2a. Mailing Address 4. FEl Number Applied For
21l 851 Northlake Way |2 6504067684 Not Appiicable
Suite, Apt. #, elc,

$8.75 Additional

0

6. Certificate of Status Desired

|22 L Fee Required
City & Stalo | CitydSate 6. Elsotion Cempaign Financing $5.00 may Be
Eﬂ_P_é}EL Beach, FL 28| p elray Beach, FL Trust Fund Contribution Addod to Fees
_ o __ Country Zip ‘Country 8. This corporation has liabilty for intangible tax under s. 189 032,
@_,13,4.&.0_ 2s] UsSA 20] 23444 30] usa Florida Statutes Yos [ Mo
I Neme and Address of Curront Reglstered Agent 10. Name and Address of New Ragistered Agent
CRAWFORD, PAUL 81| Name
2240 WOOLBRIGHT ROAD, SUTE 320/, 82| Strest Address (P.0. Box Number Is Not Acceplabie)
BOYNTON BCH FL 334268 s 851 4
83
B4| City #5| Zip Code
P Palm Beach, FL FL 33480

11, Pursuant to the provisions of Sections 607.0502 and 6§7 1508, )
w State of FI

office or registaugd agent, g Mh, i
agent | am jMniidr with, ol e obhigatio
SIGNATURE {7 '

h

ifla Statutes, the above-named corporation submits this statament tor the purpose of changing its ragistared
go vgasﬁ au*:jhorsi‘_.zed by the corporation's board of diractors. | hereby accept the appointment as registered
, , Florida Siatutes,

rPaul Crawford ﬁ/24f{97
DA

Signiturs, typid o preled nami of teyistered nM and fiks 1l npfhcabin

(HOTE: Registerad Agent signature required when rainstating)

12. OFFICERS AID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T 1 0PTS [T o V1 TITLE [T orenge L Addition
NAMI CRAWFORD, PAUL 1.2 NAME
sieeet aooness | 851 NORTHLAKE WAY 1.3 $TREET ADDRESS
CATY- ST 2 PALM BCH. FL 33480 14CTY-51- 2P
THUE LT DeLeTe 21 TILE [ Change™ [ Acdition
KAME 22 NAME
STHEET ADDRESS 2.3 BTREET ADDRESS
Lresvar 2.4 CITY-§1-21P
L L] DELETE 31 WILE [T change 7 Addttion
HAME 32 NAME
STREET ADURESS 33 STREET ADORESS
Ty - ST- e 34 GHY-$1-1P
i | EYAT 4V TILE LI Change 1 Addition
NAMT 4 2NAME
STREET ADGRE 55 4 3STREET ADDRESS
CiTy . §7-7ip 44 CITV-GT-2IP
me [ orEre 51TVLE [JChange [ Addition
M 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-1 P 54 0ITY-5T- 210
T | B | W TG 61TILE [Jchange [ Addition
NANE 6.2 HAME
SIHEFT ADDRESS 6.3 STREET ADDRESS
oveseae | BAGITY-ST- 2P
14. | do hetehy certify that the information suppliad with this filng does not ity fgr the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

slee
t wit

Lam an othicer o directar of the corporatipn or

appears in Block 12 or Bl if ch

SIGNATURE: . TANATURE AND TYSED OR PRINTED,

AME OF BIaNING OFWCER DA DIREGTOR

irfarmation indicated on this annual report o supplemental annual repos trug and accurate and thal my signature shall have the same legal effect as if made under oath; that

p%w ed to exocute this report as required by Chapler 807, Fiorida Statutes; and that my name
n adgtess.

561-842-8797

Dayiime Phone 4
1<l -

" paul Crawford 4/24/97

Gt

May 15 1997 8:00am

CR2E034 (9/96)



