« -FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
/ Secretary of State

ANNUAL REPORT
& 5 DIVISION OF CORPORATIONS

| - ;19797 ) ‘\"’-‘if‘_,‘ 5 /

DOCUMENT # P94000019880 (1)

1. Carporation Name:

THE CLASSIC GOLF GROUP, INC.

| Principal Piace of Buginess Mailing Address

505 AVE.. A NW. P.0. BOX 8038

SUTE#218 WINTER HAVEN FL 33883-0008
WINTERHAVEN FL 33882 us

us

FILED
Apr 10 1997 8:00am
Secretary of State

MR ERN

3. Date Incorporated or Qualified

03/14/1994

3a. Date of Last Report

(4/15/1996

" inal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26 583230817 Not Applicable
Suite, AL #, elc : . $68.75 Additional
. Cerli {
27—! §. Cenlificate of Status Desirad O Fe Required
| Ciy& Siate 8. Elaction Campaign Financing $5.00 May Be
e 281 Trust Fund Contribution Added to Feos
__ Courtry 2p Country 8. This corporation has liability for intangible tax under 5. 193.032,
o ?5l o 20 30 Florida Stalutes (] Yes Ne
8. Name and Address of Current Reglstered Ageni 10. Name and Addrass of New Reglstered Agent
DEBOER, LEONARD 81| Name
222 COLLEGE GROVE CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
83
B4| City

FL‘IBSN Zip Code

"3, Fursuant 10 1he provisions, s 60
cthoe o registored ago
agenl | am famihar wil

r both, inhe State of Florida. Sug

1 the, bh%s of ;% j

7.0504, Florida Statutes.

Loctions 607.0502 and GO7. 1508, Florda Statutes, he abave-named Corporalion submits this statement for Ihe purpase of changing 11s registered
linge was authorized by the corporation's board of directors. | hereby accept

© eppointment as registered

Y5>

SIGNATURL ANV T ML L“W Sebo T
| S, i‘iﬂy pravied] vt of ragiedeceed agent and tit'e if appheable [NOTE - Rogisterad Agant signatare éaquirad whan reiniatng) v DATE
E OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e '"['FUST ] DELETE 11T T Change [ Addition
HAMY DEBOER, LEONARD 127NAME
st aonesss | 222 COLLEGE GROVE CIR. 1.3 §TREET ADORESS
oo | WINTERHAVENFL 140I1Y-51-20
T T LT peLete 21TIE TJchange [ Addition
KAME 2.2 NAME .
SIRET ADDRESS 2.3 STREET ADDRESS
GIrv-s1 7 ) - o 7 2 d0Y-ST-2p
T T e T LT oeLeve 31TELE " Change ™ [T Addiion
havt 2 NAME
SIRERT RDDAESS 3.3 STREET ADORESS
CITY-51-2iP 34.CIY-51- 2P
B T [ ptLete 41TLE O Change DAddm
HAME 4.2 KamE
SIHEEE ATIORESS 43 STREET ADDRESS
Loweseqw 0 44 CITY-5T-21P
Tl [T oELETE ST T Change L1 Addifion
HAME 5.2 NAME
STRELT ALOIRESS 5.3 STREET ADDRESS
i L e 5.4 CITY-ST- 2P
[ DeceTe 61 TIILE O Chrange  T_J Addiion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
[ oyt _ B4 GITY-ST-21p
14, | g0 herety cendy hat the infarmalion

informaton indicaled or this annual
I am an ofhcer or digctor of the c
appears in Biock 12 or Biock 13

SIGNATURE:

ddress.

.- T T
d ’ o 1.4

LA R

‘angoct or on an attachment with a

o ¥

pplied wih this filing does not quality for the exemption stated in Section 119.07(3){} Florida Statutes, | further cartify that the
it or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made undar oath, that
ation or the recsiver or frustes ermpowered 1o execute this report as required by Chapler 607, Florida Stattes; and that my name

‘NiTUHf AND "lv';i'jﬁ'ﬁé’;’ﬁ'ﬁfsﬁﬁﬁéﬁﬁomw OFFICER DR DIRECTOR

Y3/97 9w-299-0900

Paytimg Phono #

03933482

CR2E034 (9/96)



