FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION QF (ZORPORATIONS

1. Corporat on Name

ATLANTIC GOLF CARTS, INC.

DOCUMENT # PQ4000056480

Principal Place of Business

10971 FEDERAL HIGHWAY
PORT SAINT LUCIE FL 34952

Mailing Address

10971 FEGERAL HIGHWAY
PORT SAINT LUCIE FL 34352

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90038 033 ***150.00

DO NOT WRITE IN THIS SPACE

. Date In-orporated or Qualifed

[2s] 2]

[30]

07/29/1994
2. Principal Place of Business 2a. Mailing Address . FEl Nunber App ied For
1] 126] 65-0668303 Not Applicable
Suite, Ajd. #, etc. Suite, Apt. #, etc. . iti
v P . Certifciite of Stalus Desired Oa $8 75 A(antlonal
22 ;] Fee Required
City & S ate City & State . Election Campaign Financing 0 $5.00 nay Be
;ﬂ ;ﬂ Trust Fund Contribution Added 1o Fees
_| Zip Country Zip Country 8. This ccrporation owes the current year Intangible

Persanal Property Tax. [¥es [OdNo

. Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent 10
81} Name
SPOTTS, DANIEL
3763 OLD ST. LUCIE 82
STUART FL 34996 83
84| City

11, Fursuani io ine provisions of Suchions 607.0507

and 607:1508; Flonida Stalt tes, the above named. ecrporetion-submi 6.this statament for.the purpose of changing its registered
office or registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Slgnalure, typed or prinled nza of registered agen! and e if applicable. {NOTZ: Registered Agent signature req ired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme D {0 DELETE 11 TITLE {JChange [T} Addition
NAME SPOTTS, DANIEL 12 NAME
sreetsocriss| 3763 QLD ST LUCIE BLVD. 13 STREET ADDRESS
CITY-ST-2P STUART FL 34996 14 GITY-§7.2P
TME D [ DELETE 2ATIRLE {7] Change ] Addition
NAME SPOTTS, JEAN 22 NAME
smeeTanoriss| 37683 OLD ST LUCIE BLVD. 23 STREET ADDRESS
CITY-ST.ZP STUART FL 34996 2 4CITY-ST-ZP
TIMLE 1 DELETE 3.1 THILE [CIchange (] Addition
NAME 3.2 NAME
STREET ADDRI:SS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [] DELETE 417ME C]Change [ Addition
NAME ’_ﬁ B 4.2NAME
STREET ADDR 85 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-21P
TILE ] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
me [J GELETE E1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDF 255 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-$T-2IP

14. | here oy certify that the informiition supplied with this filing does not qualify ‘or the exemption stated in Section $119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuaf report or supplementa annual repart is true and acsurate and that my signature shatl have t1e same tegal effect as if made ¢ nder athy, that am an
officer or director of the corporation or the recewver or trustee empowered tc execute this report as re-quired by Chap er 607, Fiorida Statutes; and th: t my name appe:ars in

Block 12 or Block 13 | ed, or on an attachment with an address, with all other like empowered.
. [ ]
SIGNATURE: fﬁL | LA
NA TURE AND TYPED DIt PR NXFE OF SIGNING OFFIC ER OFDIRECTOR

Date Daytime Phone #

CR2EQ34 {11/98)

-




