e

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000012296 (7)

1. Corporation Name

CENTRAL FLORIDA GOLF CARTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

2, Secretary of State

_«/ DIVISION OF CORPORATIONS

1000 O

Principal Place of Business Malling Address
502 SOUTH DIXIE AVE. PO BOX 451243
FRUITLAND PARK FL 3473 LEESBURG FL 34749
S
v 3. Date Incorporated or Qualified 3a. Date of Last Repont
02/09/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3225911 Not Apploable
Suite, Apt. . etc. Suite, Apt. #. eftc. 6. Cerlificale of Status Desired O $8.75 Add.itional
;2_| ;ﬂ Feae Raquired
City & State City & State 6. Etection Gampaign Financing $5.00 May Be
—55‘ 3;[ Trust Fund Cantribution (] Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
Eﬂ ?5} 29 E\ Florida Stalutes P oves Do
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
STEWART, LORNE 33| Sweal Adaross [P.0. Box Number Is Not Acceplanie]
502 SOUTH DIXIE AVE.
FRUITLAND PARK FL 34731 83
84| Cily FL 85‘ Zip Code

31, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Slatuies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintment as regislered agent. 1 am
familiar with, and accept the abligations of, Section 807.0505. lorida Statutes

SIGNATURE __ ) R . e
Slguature, typed or ponted nama af regislerad agent ang title if appi cable NCTE: Rogistored Agant signature required it renstating] DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TTLE P [] DELETE 1A TITLF O] Chenge [ Addition | =

NAME STEWART, LORNE 1.2 NAME 3

seersookess | 502 SOUTH DIXIE AVE. 13 SIREET ADDRESS g

CiTY -ST- 2P FRUITLAND PARK FL 1400V 5T- 2P &

e [ DELETE 2 110LE O] Crange [ Addtion | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-71P 240ITY-S1-7P

TITLE [ DELETE 3 ATINE [ Change [ Addion

NAME 32 NAME

STRELT ADDRESS 4.3, $TREET ADDRESS

CITY-51-71P J4CAY-ST-2P

e [] DELETE 4. 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CY-57-2F 44CNY-§T-2F

TALE [] DELETE 5 1TILE [ Change  [[] Addilion

HAME 52 NAME

STREET ADDRESS 53 STAEET ADDAESS

CTY-$F-2P 54 CITY-§T-2IP

TILE [_] DELETE 6 1TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

Ity -sT-21P 6.4 CITY-ST-21P

14. 1 do hereby cerlify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exernplion stated in Section 119.07(3%K), Florida Statutes. | further
certily that the information indicated on 1 /4 annual report or supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under ‘
oath; that | am an officer or director of { Hioarthe recelver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name !

appears in Block 12 or Block 13 if chay wnent with an address.
SIGNATURE: X __ - 7€ B52-326-739;

BIGNAT

N

“AND TYPED DR ED NAME OF SIGNING OFFICER OR DIRECTOR




