FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000044707 (6)
1. Corporation Name
GOLF STUFF, INC.
Principal Place of Busingss Maling Address ”II‘II" "l ||’||||||| |I|N Il "II'“ II""‘I""I'“"H Ilm I|'| ||||
3405 SW COLLEGE RD. 3405 SW COLLEGE RD.
STE. 225 STE. 225
OCALA FL 34474 OCALA FL 34474 —
Us Us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/17/1993 04/05/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
. E] 59'3187230 Nat Applicable
Suile, Apl 4, ete. Suite. ApL. 4, elc. 5. Certificate of Status Desired 0 $8'75 Adq&tional
@ m Fee Required
_ City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] E Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s 193.032,
24 25) 29] [30] Florida Statuttes O ves ONo
L 9. Name and Address of Current Reglistered Agent 10, Name and Address ol New Reglstered Agent
81| Narne
MOGRAW, WWwW 82| Strest Address (P.O. Box Number is Not Acceptabie)
2130 NE 10TH ST.
OCALA FL 34470 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Flerida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered agent. [ am
familiar with, and accept the obligations of, Section 6G7.0505, Fiorida Statutes.

SIGNATURE - e
Sigrature, typed o prnted name of registered agerd and e 1 apploabic INDTE: Ragistered Agan! signalure requred whan reinslating! DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1ML PD (] GELETE 1.1TILE [ Change [ Addition
havt PHILLIPS, DONALD 1.2 NAME
STHEET ADDRESS 3718 SE 4TH ST, 1.3 STREET ADDRESS
CITY-ST-2P OCAI.A FL 1.4 CITY-ST-2iP
TLE STD {J DELETE 2.17I0LE [ Change [ Addition
NANTE MCGRAW, W. W 2.2 NAME
sweeraooness | 2130 NE 10TH ST. 2.3 STREET ADDRESS
CiTY-57-2 OCALA FL ALY -ST- 2P
L tme D I CELETE 3ATILE [J Change ] Additon
NAME FELDMAN, ROBERT L 32 NAME
STREET ADDRESS BOX 3130, 1511 SW 1ST AVE. 33, STREET ADDRESS
DTY-5T-20 QCALA FL 3ATITY-51-79
TITLE [C] DELETE 41TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiIY-5T-2P 44 0T -ST- 79
TilLE [] DELETE 5. 1TITLE [J Change [ Addition
NAME 52 NAME
SIRELT ADDHESS 5.3 STAEET ADDRESS
GiTY-§7-2Ip 54 LITY-ST- 2P
TITLE [] DELETE 6.1 TITLE [J Change  [] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-7P 4 CITY-S1-2P

14. | do hereby cerdify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment M:ﬁess
D ‘J - ~Yy 25
i‘l@-“'v - 3,1/479‘ BS2 78D -4Y2)

SIGNATURE: ____{«J. ﬂ)g..._ /77 Ak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER

CR2E034 (12/95)



