SECOND NOTICE: CORPORATION WILL BE DISSOLVEG ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT AL 5 FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT 3 Sacretary of Slate
1996 : : DIVISION OF CORPORATIONS
PReEMET P94000041995 (9)
]
BROWN'S GOLF SHOPS, INC.
Principal Place of Business B Mailng Address “"""l ||| ||"I I‘I""mllm II‘" Ilm |’|I| "I'I m" Ilm Im ‘II'
18621 NORTH TAMIAMI TRAN, 18621 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
3. Date Incorporated or Quabfied 3a. Date of Last Report
e 05/26/1994 06/09/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appiied For
21 o T _ 65-0505591 . _._ e L Mt appicane.
Suite, Apt. #, et Suite, Apt #, el i
’ ) P &, Cernficate of Status Des.rod [j $8.75 Adc.lmonal
’El ;ﬂ - Fee Required
City & Slate | Cty&stale 6. £lection Campaign Financing ] $5.00 May Be
’El 7 28] Trust Fund Conlribution — . Added to Feos
| 4p [ Couniry L& Country 8. This carporat on has habity for intangitle tax under s, 199.032
24 25| i 29| ;} Florida Statules ves [] Ne
9. Name and Address of Current Registered Agemt¢. | 10. Name and Address of New Registered Agent
81| Nanme .
BROWN, TODD P
1862% NORTH TAMIAMI TRAIL 82| Strect Address (P.O. Box Number is Not Acceptablo)
NORTH FORT MYERS FL 33003 o .
84 City FL Iasl 71p Code
11, Pursuant to the provisions of Sections 607.0502 and €07.1508. Fiorida Stalutes, the above-named Gorporal.on submis this stalemant for the purpose af changing its reglstered' -
office or reg stered agent. o hoth, i the State of Flonda Such change was aathorized by the corporation’s board of direclors | heroby accep? lhe aipointiment as registered
agent | am fam har with, and accept the obibgations ol Section 807.0505, Florida Statulas
SIGNATURE I R e . e [ .
Slgratun: bypesd ar £oted e e of re st . (ROTE Fleaistend Agent signanre o ared wher pnstal e (Al
12, _ . OFRICERS AND DIRECTORS L 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12—
THLE PSD [ oeiFTe 11T [ Jcnage [T adeten
NAME BROWN, TODD P 12 NAME
STAEET ADIDRESS 18621 NORTH TAMIAMI TRAIL 13 STREET ADNRESS
Grv-st-2p NORTH FORT MYERS FL 33003 14011 57.20
TIME [T oecete 21TNE LT chenge ] Adaiton
HAME 77 NAME
STREET ADCRESS 2 A5STREET ADORESS
GITY-S1-2F e i o 2400 -5 . e ]
THLE [ oecrie 31TILE Crange | ] Additon
HAME 37 NAME
SIREET ADDRESS 3 3STREFT ADORESS
Oy -51-2F - o 34 CHY-S1-2F N
WILE T oetete 1T (3 Charge [ Aditon
NAME 4. 2 NAME
STREET ADGRESS 4 3STREET ADDRFSS
Cify- 1-219 o 4401y -ST-7IP e o
s [_] DeLere 5 1THLF [ 1 change Addlion
NAME 52 NAMLE
STHEET ADDRESS 53SIRLET ADDRESS
Y .ST.2P N S4LITY-ST-218 —
TIE L] beuete 61 TILE [] cnange [ ] Acdiban
NAME 67 NAME
STREET ADDRESS 63 STARET ADIRESS
CiTY-$T-2IP 64 CHY-5T- 7P i
14. 1 do hereby certily that the informatian supplied vath this filing is volantarily furnished and does nol gualfy tor the exerptian stated in Section 119.07(3)0k), Florida Staales |
further cortity that the aformaton indicated an th's annual report or supplermetal annual reports true and accurate and that my signature shad have the sam legal eftect as if
made under aath, that | an apgoficer or director of the carporation ar the receiver or rusice empowered 10 execule this reporl as required By Chaptler 617, Flonda Statutes, and
tha! my name appears in 12 or ck13 i changad, or on an atlachment with an address
SIGNATURE: 5//9/% Gy 73/ -425
Tunt AW TYPED OR PRINTED NAME OF SICNING OFFISER OR DIRECTOR 7 TS T TO e B ek a

CR2E034 (3/96)




