FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996 SR
DOCUMENT # P84000030365 (8)

1. Corporalion Narne

THE PUTTING ZONE, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Scorelary of State
DIVISION OF CORPORATIONS

| AN

Principal Place of Business Mailing Acldress
2338 MMOKALEE RD.. #250 2346 NAPLES TRACE CR. #2
NAPLES FL 33942 NAPLES FL 33342
| 3. Date incorporated or Qualified 3a. Date of Last Repart
2. Piincipat Place of Business o “'2787.77\;;'1\:\”9 Adddiress T ' 4. FEI?TM&V Applied For |
21 l ; ) . 2Ei B O 4t 9 9 ra 9 Mot Appiicatie |
o te 4 ele —
Suite, Apt. ¥, elc | Sute ApL # elc 5. Certificate of Status Dosired [ $8.75 Additional
22 27 Fee Required
City & State _ City & State 6. Flection Carnpaign Finar\cing 0 $5.00 May Be
23] 2B—l Trust Fund Gentribution Added to Fees
Zp | Counlry A __ Gountry B. This corparation has ability for intangizle tax uncor s 199,032,
2—5| 291 30J Fionda Statutes [ ves DANa
9. Name and Address of Current Registered Agont T r 10. Natme and Address of New Registered Agent
81| Mame
WO, WILLIAM 82! Street Address [P.0. Hlox Numiber i Not Accaplabie, 1
2346 NAPLES TRACE CR.
APT. 2 83
NAPLES Fl. 33942 Y] Gty FL 85| Zip Code

11, Pursuant 1o the provisions of Sectons BO7 0507 g6 GO7 1508, Floda Stalules. the abave namead corporabon) sabres this statement for the purpose of changing its ragisterad offce
or registerad agent, or both, in the Stade of Florida Suct CHangs was atnonzed by the coporaton’s hosrd of drectors., | heroly accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 67,0505, T lorida Statules,

SIGNATURE ____ I . L . . - . . . o -
Shgriatir: tysiiel o Ol corie 0 foeste” 33 1 a0 e 2 g 0 e ____ar:rk_u-- -t f«_)r!'s.\ Jatre P Y DATE G

12. OF FICERS AND DIRECTORS 13 ADDITIONSACHANGES TO CFFICERS AND DIREGTORS 1N 12 o]

TLE PD ) ’ [JDELFIE T h [ Change  [] Addition @_

NAME RICIGLIANO, WILLIAM s 2 Nl 3

sraeeraooress | 2348 NAPLES TRACE CR., #2 1387 AJDRESS &

CY-§1-2p NAPLES FL 33942 1401 512 A o &

TIILE SD ' ' [ DELETE AR [0 Change [T Addition Q

NAME RICIGLIANO, DEBRA 27 NAVE

streerapoeess | 2346 NAPLES TRACE CR., #2 23 STHEL T ADORESS

| cny-s1-2 NAPLESFL3342 i Mesorrs e ) ] N

THLE TD I DELER 3L (5 Crange [ Addition

KAME SNARE, CLAYTON 39 NAME

smeetancress | 1268 FOXFIRE LN. 33 STREED ADDRESS

Ciry-S1- 7ip NAPLES FL 33042 _ ) JeCimy.stpp )

TLE D [] DELETE 4 1TILE [J Chaage  [7] Add tien

NAME JONES, ROBERT 47 NAME

sieer aporess | MISTLE THRUSH LN. 43 STREE! ADDRESS

LIl -ST-p NAPLES FL 33099 L 4400 512

TILE D [ DELETE 51TILE [ Change [ Aadition

NAME ZAKS, JOSEPH 52 NaME

steeer aoress | 4841 SHEARWATER LN. 5STHEE | ADDRFSS

CHy-ST-2P NAPLESFL33999 ‘ sacne-stoze | ]

TITLE [ DELETE £ 1 TILE [ Charge [ Addition

Kam; £ 2 NANE

STREE! ADGRESS 63 SIFEFT ARGRESS

CITY - ST-21p o G400y -57 2p

b this fing iénvoletarlI'y furnished and does not qualify for the exemption statad in Section 1 19.07(31k), Frorida Statutes, | further
repan o supplemental annua! report s troe and accarate and that my signalure shal have the same legal effact as if made under
o Or the receiver or trustoe emipawcrad 1o exacuate tis repod as required by Chapter 607, Florida Statules, and thal My name

+an attachnient wih an adidress
4/39/9(. M-

SIGNATURE AND TYPED OR PRINTEQUARE OF SIGNING OFFICER R DIRECTOR jehe
owrts .. 5 g s a

14. | do hereby certify that the information supphed g
certify that the infarmation inghcatad on this ang
oath, that | am an offcer or directo,
appears in Block 12 or Block 14

SIGNATURE:




