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

PROFIT oz - : FLORIDA DEPARTMENT OF STATE Mal' 26 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

199‘; N4 “‘ DIVISION OF CORPORATIONS

DOCUMENT #  PG3000022848 (4)
INTERNATIONAL GOLF SERVICE AND SUPPLY, INC.

RO RO

Principal Place of Business Mailing Address
851 NORTH LAKE WAY C/0 STAHL & ASS0C
PALM BCH FL 33480 138 N SWINTON AVE
us DELRAY BCH FL 33444 DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualitied
i 03/25/1993
2. Principal Place of Businass 2a. Malling Adoress 4, FEI Number Applied For
’m 28 BSMZBQ Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, atc.,

O $8.75 Additional

5. Certificate of Status Desired Foe Roquired

El

22] z
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
rm 28 Trust Fund Contribution ] Added to Fess
Zip Courlry Zip Country 8. This corparation owes or has paid the current year igtangible
E[ 25 E 30 Parsonal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent M
81
CRAWFORD, PAUL Name
851 N LAKE WAY 82| Street Address (P.D. Box Number is Not Acceptable)
PALM BCH FL 33480
83
84| City F L 86| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporalion submits this statement for the purﬁase of changing its registered
cffice o registered agonl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scchon 6070505, Florida Statutes.

SIGNATURE

Sigrailurn. yptid or perled name of Togisl-ed agent and Ko f applicanic [NOTE- Reglsleted Agenl sigralure reguired when reinslating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE DPTS [T DELETE 1.1 TITLE CJchange L] Addition
NAME CRAWFORD, PAUL 12 KAME
stacer aooaess | 851 NORTHLAKE WAY 1.3 STREET ADDRESS
CITY-3T- 7P PALM BCH. FL 33480 14 CV-ST-2P
TITE [T bECETE 21 TI1LE I thange [T Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CITY-ST-2IP 2,4 GiTy-ST-2iP
mE [ DECETE 31TITLE [T changs [ Addition
NAME 32 NAME
STREET ADDRESS r 9.3 STREET ADDRESS
GITY-5T-21P 34.CITY-ST- 2P .
Time [T peieTe 41 TLE ‘ 3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-20P 44CITY-ST-2iP
TLE ] DFeETE 51TILE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITy-5T-2IP
TILE [ oeLeTe 6.1 TNLE Ul change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4CITY-ST- 2P
exernption slated in Section 119.07(3)(i), Florida Statwtes. | further certify thal the information
l¢ and that my signature shall have the same legal eifect as if made under oath; that | am an

te this report s reqyired by Chapter 607, Florida Statutes; and that my nama appears in
AOL  CRAVFOR D

CRZE034 (10/97)



