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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rie: G I Jan 30 1998 8:00am
1998 = DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # P94000056480 (4)

1. Corporation Narme

ATLANTIC GOLF CARTS, INC.

RN AR

Principal Place of Business Mailing Address
10971 FEDERAL HIGHWAY 10971 FEDERAL HIGHWAY
PORT SAINT LUCIE FL 34952 PORT SAINT LUGIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
07/29/1924
2. Principal Place of Business 2a. Maiing Address 4. FE! Number T Applied For
21 25 650668303 Mot Applicabla
Suite, Apt. #, ste. Suite, Apt. #, etc. N $8.75 Additional
= El 8. Certificate of Status Desired [ Foe Required
City & State City & State 6. Election Gampaign Financing $5.00 Mag-;-Be
23 28[ Trust Fun;! Contribution Addgd o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;% ;5] EI 30 Personal Property Tax due June30.  [lYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Hegistered Agent
SPOTTS, DANIEL 81| Name
3763 OLD ST. LUCIE s 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
83
84| Clty FL l8s | Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florlda Statutes, the abova-named corporation stbmits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was autherized by the corporaticn's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the abligations of, Section 6070505, Flarida Statutes, ’

SIGNATURE

SIg_:ﬂaxuu.-rypsd or printad nama of registered agent and iithe ¥ appficable. (MOTE. Registered Agent signature required when reinstating) DATE )
12, QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE U] ) [ TELETE 11TME [ changs ] Addition
NAME SPOTTS, DANIEL 1.2 NAME
strees aocress | 3763 OLD ST LUCIE BLVD. 1.3 STREEY ADDRESS
GITY-§T-2IP STUART FL 34996 1.4 CITY-ST- 28
TInE U T aRcETE 2.1 TIILE ) . [ Change [ Addition
NAME SPOTTS, JEAN 22 NAME
smesT apress | 3763 OLD ST LUCIE BLVD. 23 STREET ADDRESS
CITY-5T-2IP STUART FL 34996 2 4CITY-5T-2I
WILE [ DELETE 33 TME [T change [_] Addition
NAME 8.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$7- 2P 3.4, CITY-ST-2IP
TILE 1 DECETE 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
GITY-5T-21P 44 CITY-ST- 2P
TITLE LI DrEETE 5.1 TIMLE [T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§i-21P 5.4 GITY-5T-7IP
TRLE L] DELEVE 6.1 7IMLE [T cChange  E_ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY~Si-2F 6.4 CITY-ST-TIP

14. | hereby certity $hat the information: supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that tha information
indicated on this annual report o supplemental annual repart is tiue and acsurate and that my signature shali havs the same legal effect as if made under oath; that | am an
officer or director of the oorporation or the recelver or trustee empawered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appeéars in
Block 12 or Block 131 mged, or an an attachment with 2n address, -

SIGNATURE: Qe REQPTEL S po Ts Jo 1498 541 3353369

e L L AT L LR IIR S ST 23 T T e b e e D e 4

CR2E034 (10/67)



