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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

POCUMENT # P93000060196 (1)

LADIES GOLF EQUIPMENT COMPANY, INC.

Mailing Address
3003 CORPOREX PARK DR

Principal Place of Businoss
8803 CORPOREX PARK DR

MO O

?ﬁ'{{&‘?ﬂ %18 ?H:}EA?E 29519 0O NOT WRITE (N THIS SPACE
Us us 4. Date Incorporated or Qualified
08/23/1993
2. Principal Piace of Business | 28, Mailing Address 4. FEi Number Applied For
2] 8O3 198892 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, ete.

27]

$8.75 Additional
Fea Required

O

B. Certificate of Status Desired

City & State City & Slale

20]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
El ZI;I ;l Personal Property Tax due June 30. D Yes D No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
JONES, JIMMY 81} Name
1518 TA".OR ROAD 82| Streel Adaress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City 85| Zip Code
FL |

11, Pursuant to the pravisions of Sections G07.0502 and 607 1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. 1 am familiar wilh, and accepl the obligalians of, Seclon 607.0505, Florida Slatutes

SIGNATURE e

Signature typad o proted namd ol ket red agens aned LR i gy (NOIE- Rogistered Agent signature required whan reinslating) DATE F::
12 OF 1 1CEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [ DECETE ERIT [ Change [T Agdition | =
RAME CHRISTOPHER, BRIAN 1.2 NAME §
sTeeT aDDRESs | 5202 EMMONS LANE 13 STREET ADDRESS ]
CITY-ST-2P JAMPA FL 14 6TY-5T-2P &
e P ' T] DELETE 21T [T change [T Agdition |©O
NAME JONES, JAMES 22 NAME
street appeess | 5018 LONDONDERRY DR, 23 STREET ADDRESS
CITY-57- 2P JAMPAFL ) 2 40TY-51-21P
TITLE BT neLETe 31TILE [J Change ] Addilion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
iTY-$1-21p 3.4, CITY-51-2IP
TME 7 DELETE 41 TITLE [T cnange [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STAEET ADDRESS
Ty - 51- 2P 44 CITY-ST-2P
TITLE I DELETE 5.1 TILE [ change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-5T-2P 54CIY-81- 2P
WILE [ DeLeTE 61TILE [T changs ] Addition
NAME B 6.2 NAME
STREET ADDRESS | £ 3 STREET ATIDRESS
CitY-ST-21P - BACITY-ST-717

14. | hereby certify that the information supplied wilh this Hling doos not quatify for t

Block 12 or Black 13 if changed, or on gefiltachmant

Py

indicated on this annual reporl or supplemaontal annual repart is rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporaton %nc:mvm ol lrustce empowerad to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i}. Flarida Statules. | further certify 1hat the information

1 7@.P0 612}) ettt 11T



