FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION " ‘ "'\i Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 T {_.gzﬁ/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000005325 (3)

1. Corporation Name

WALLSTREET GOLF CORPORATION

S

Principal Place of Business Mailing Address
8340 STRASBURG RD. 8340 STRASBURG RD.
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
L 01/24/1994 04/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 28] 53-3214647 Not Appicablo
Site, Apl. #, etc. H Sutte. Apt. 4, ete. 5. Certitcate of Status Desired [} $8.75 Add.it}onal
@l 27| Fee Required
. City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23]_7 ;B-I Trust Fundg Contribution Added to Fees
- Zip Counlry | dip Country 8. This corporation has liability for intangible tax under s 189.032,
24] |25] 29] [30] Florida Statutes ﬁf Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81( Name
DAVIS, RICHARD E B2 Street Address (P.O. Box Number is Not Acceptable)
8340 STRASBURG RD.
PENSACOLA FL 32514 83
84| City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 607.05072 and 607.1508, Florida Statutes, the above ramed corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby ascept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . o - R [P . -
| Slynature, typed or printed name of registebd agent and tit 6 1 apphcatip (NOTE: Ragistared Agonl signalur: rerjuired when reinstat ngi DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T5LE D [ celete 1.1 TTLE [ Change [} Addition -
NAME DAVIS, RICHARD E .2 NAME 3
seeTaocress | 8340 STRASBURG RD. 1.3 STREET ADCRESS g
Y-S 2IF PENSACOLA FL 32514 14 CITY-5T-2IP &
TILE D [J DELETE 2 171N [ change [ Addition |O
NAME DAVIS, AMBER J 27 NAME
STREFI ADRESS 8340 STRASBURG RD. 23 STREET ADDRESS
| cy-si-oe PENSACOLA FL 32514 24CITY-ST- 2P
MILE ) DELETE 3.1 HTLE [7] Cnange  [] Add:tian
HAME 32 NAME
SIREET ADDRESS 3.3, STREET ADDRESS
CiVY-SI-2IF 34CHY-ST-71P
TITLE ] DELETE 4.1 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY-ST-7IP 44CY-51-2IP
TLE ] BELETE 5.1 TITLE {0 Change [ Addition
RAME 52 NAME
STREE] ADORESS 53 STREE! ADDRESS
CIFY-§1-21P 54 LITY-51- 2P
I.F [] OFLETE 6 17TITLE [) Crange  [7] Addilion
HAME 6.2 NAME
STHEET ADDAFSS 6.3 STREET ADDRESS
GITY-8T1-2P §4CITY-S1-2P

14. ) do hereby certify that the infermation supplied with this filing is voluntarily furnished and doas nat qualify for the exemption staled in Seclion 119.07(34K), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal 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 Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %ﬁ/émﬂchm Crenpop EDpvIs 41794 __ Fo9-777-Y555

INTED NAME OF SIGNING GFFICER DR DIRECTOR aytime Preone ¥




