FILE NOW:

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaticn Neane:

GOLF PLAY, INC.

Frincapa Pines of Business

Mailing Address

FILED

Secretary of State

USROG

AT 11. BOX 60 RT 11, BOX €0
LAKE CITY FL 32066 LAKE CITY Fl. 32024-8006
us
8. Date Incorporated or Qualified 3a. Dale of Last Report
2 Princagal Pioce of Basiness Za. Maiiing Address 4. FE! Number Applied For
o] } 26} 50-3198455 Not Applicable
Suie. Apl #, cle. Suite, Apt. #, olc - ] £8.75 Additional
EJ a 5. Certificate of Status Desired a Fes Required
City & Statr: | Cnyd Stale 6. Election Campalgn Financing $5.00 May Be
23 ] . ) 28] ~ Trust Fund Contribution Added 1o Fees
e __ Counuy e | Country 8. Thls corporation has liability for intangible tax under s. 189.032,
2a] as] 20| 30] Florida Statutes Oves [Ono
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CRAWLEY, WILLIAM 81/ Name
RT 11- Box 60 B2} Strest Address (P.O. Box Number is Not Acceptabte)
LAKE CITY FL 32055
B3
84| Ciy Zip Code

FL

agent | an famear with, and accepl the obligalion

SIGHNATUIRE

s of, Section 607.0505, Florida Statutes.

|11 frursuant 1o e provisions of Sections 6070502 and 607. 1508, Florida Stailies, the above-named corporation SLUDmits This stalement for the purpose of changing s registared
oftce o regealered agent, or both, in the State of Flotda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Gl e, Bzl o peinbedd Tdne of tegpietn ned Ak add

i tileat é[rylz»i;f.iab‘e {NOTE" Regislensd Agenl sigralure required when reinstating)

DATE

SIGNATURE: 74//4}?4%

' o o
[T

T GFTICE RS AND DIRLCTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk D ] DeLEre 1 TIILE [ change [ Addition
N CRAWLEY, WILLIAM G 1.2 NAME
skt anoress | AT 14, BOX 220-H 13 STREET ADDRESS

| airsrze | LAKE CITY FL B 14 CITY-51-2¢
T e D [T DELETE 21 THLE [Jchange ] Addition
Net CRAWLEY, MARY E 22 NAME
swicraoness | RT 14, BOX 220-H 23 STREET ADDRESS
Ol-s1 A LAKE CiTY FL 2.40ITY-ST-2F

e T T e B N T EYE: [ change [T Addition
(T 32 NAME
STHLE ACTRE S 3.3 STREET ADDRESS
L5 e - 34 CiTY-5T- 2P

e o ) D DELETE 41 THLE D Change [ #ddition
N 4.2 NAME
SIRFE DDA A5 43 STREET ADDRESS

| s 2e A4 CITY-5T-IF
L [J orere 5.1 THLE [Tchange L] Addition
FARE 5.2 NAME
SIRELT ADLR: o5 53 STREET ADDRESS

TSl ] i B 5.4 5I7TY-8T-7IP
E [J DELETE 6.1 TILE [Jchange T Addition
RN .2 HAME
SIREED RO o 6.3 STREET ADDRESS

L crestar | - 64 GITY-ST-21P
14, | do hereby corlly that thie indarmation supphied with this filng does not qualify for the exernption stated in Section 118.07{3)}{1}, Florida Stalutes. | further cerlify that the

mcorrnation indicated an this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lLam anolhcer or direcior of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Blosk 12 or Block 13 i changed. or on an attachment with gn address.

J-9—57 Tpy ps§-0r2é

FICER O DIREGTOR

Dalu Draptass Pl #

Apr 17 1997 8:00am

CR2E034 (9/96)



