FILE NOW: FILING

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AKK GOLF, INC.

P94000057649 (3) -

AT

Il

Principal Place of Business

325 RMVERSIDE DRIVE
ORMOND BEACH FL 32174

2. Principal Place of Business
21

Mailing Address

325 RIVERSIDE DRIVE
ORMOND BEACH FL 32174

3a. Date of Last Report
05/01/1995

Applied For

MNot Applicable

3. Dale lncbrporated or Qualified

08/03/1994

4. F£I Number

59-3269303

Suite, Apl. #, elc.

| _ Suite, At #, elc. $8.75 additional

§. Certificate of Status Desired

1

COLlntr)«' T
25)

22 27 Fee Required
City & Stato City & State 8. Ekeclion Campaign Financing $5.00 May Be

23 28 Trust Fund Conibibution Added to Fees
Zip 2 B. This corporation has liability for intangicle tax under s 198.032,

[ ves [JNo

Florida Statutes

- 7 VA?C?(‘)‘UH try
so]

29

9, Name and Address olCurren'i'ﬁ?gls_tgigq_ﬁgg!-_p_t___m,ﬁ_______m_“ - 10 Name and Address of New Regislered Agent
8t Name
KULZER, ANDREW K 82| "Sirest Addross 1P.G. Box Number 16 Nol Acoaptabia]
325 RIVERSIDE DRIVE L1
ORMOND BEACH FL 32174 83
(8a] Gy~ FL 85] Zip Code

11, Pursuant to the
or registarad agent, or bioth, in the

provisions of Sections 607 0502 and 607 .4

508, Fioricla Statutes, the above amed garparation submils this slalement for the purose of changing its registered office |
State of Flarida, Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE . e . T B ST S vaT Dy i e
Slgnatura, typwa o rint me Of registare ) agor| and thie Ageel signature “srned when renclat “agh DATE

12, OFTICERS AND DIRE GTG - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1 72
KT KUz T N T2 - E] Change  [J Addition

NAME ER, ANDREW K 1.2 RAME

SIREET ADORESS 325 RIVERSIDE DRIVE 13 STREET ABDRESS

Cily-gr-zp ORMOND BEACH FL 32174 o Mgt

TILE [J DELFTE 2 1TILE [CJ Change  [] Addition

HAME 22 KAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-2iF 2AGTY-ST-21P

TITLE L] DECETE 31TME [0 Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRET ADIRESS

CITY-ST-20F o B 34 5I1Y-5T- 2

TITLE [ DELETE 4 1TITLE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S17-2ip e . 44CITY-S1- 7P

TITLE ] DECETE 51 TILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-S$T-7p S 54LITY-ST-21p

TITLE [CJ DELETF 6 1TITLE [ Change  [7] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciy-st-ae S 64 CHy-S7-71P

oath; that { am an officer or

G

LSIGNATURE: -

appears in Biock 12 or Block 13 if cipe

14. | do hereby cerlify that the information supplicd with (his fiing ks voluntarily furnished and doos nol qualify for the exemplion stated In Secten 1 19.07(3)k), Florica Statutes. | further |
cerlify that the informantion indicated on s annual repart or supplemental annual report IS true ang accurate and that my signature shall have the same legal effect as it made under
direcion of the corporation or the: receiver or

trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

{26-2yy

Nged, or on an g

achipent with an address
Date

\GIGHING OFFICER OR DIRECTOR Dayting Prcna b

CR2E034 (12/95)




