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

PROFIT 2 _ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REF_ °T 3 7 ". ] Secretary of State

DWISION OF CORPORATIONS

1996
DOCUMENT # P94000063828 (5)

1. Corporation Name

BOBBY GRACE GOLF DESIGN INC.

_ O O

Principal Place -o—f Business Mailing Address
2200 26TH ST.. N 20 26TH ST. N
ST PETERSBURG FL 33113 ST PETERSBURG FL 3313
us us
3. Date Incorporated or Quaified | 3a. Date of Last Report
08/26/1994 03/16/1995
2. Principa: Piace of Businnss | 2a. Mailing Adcress 4, FEI Number Apphod For
21) J2200 2% ST A, 6| [2200 2§ ST AL 59-3262609 Not Appicable
| Suite, Apt. #, elc. | Suite, Apt. ¥, etc. 5. Certificate of Stalus Desired 0 $8.75 Adgiional
_zi_l_ _ 27—‘ Feo Required |
City & State | Ciy & State 6. Electon Campaign Financing $5.00 May Be
23] ST PETERSBURQ y FL._ |»8] ST, PeTERSBURG, FL Trust Fund Contribution 0 Added o Fees
2p Country | p Gourtry 8. This corparation has liability for intangible tax under § 199.032,
24 23116 25] u 3. 2] 33716 El u.S. Fiorida Statutes JLves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
GRACE: BOBBY 82; Streot Address [P.O. Bax Number is Not Acceplable)
2200 26TH ST, N {2200 28 ST. N.
ST PYERSBURG FL 33713 83
84| City lss Zip Code
ST. PETERIBURG FL | 3371

11. Pursuant to the provisions of Sections 607.0502 and B07. 1508, Fiorida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agznt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors, ¢ hereby accept the appointrnent as registered agent. | am
familiar with, and accep the obligations of, Sectian 607,0605, Florida Statutes.

SIGNATURE _ . e e e . L
L. Sagnature, hpea o grintad neme of regstered agarl atd 1k if apphcanic MOTE" Angislersd Agent seyraturs requ redd wher reinstating DATE, G—
| 12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [] DELETE 1UTIRE B Change [ Addition =
NaME GRACE, BOBBY 12 NAME 3
seee 1 anpress | 2200 26TH ST., N 13smeeraooress | 2200 28 §T N, g
arvsrze | ST PETERSBURG FL vevste | 8T, PETERSBURG, FL. 33716 &
T ) [ DELETE 2 1TINE 4 E Change [ Addtion |©
N GRACE, ANN 22 NAME
sirert Anoress | 2200 26TH ST., N. asmeeraooiess | {2200 28 ST N.
CiTY-SI-21P ST PETERSBURG FL 24CNY-51-2F ST PE WASBURG)EL__al?lb
e [T DELETE IATME  « [ Change [ Additian
NSRS 32 NAME
STRES T ADDAESS 3.3 STREET ADDRESS
| cmv-st-zp 34 CITY-$1-2P
TILE [ DELETE 41TIE [ Change [T Adition
NAME 42 NAME ?DDDD 1 ?‘9558?
STREET ADDAESS 4.3 SIREET ADDRESS ‘04/25/95“01 038"“01 5
CHY-ST-2P 44 CITy-ST-21P *¥¥¥200, 00
T1ILE ) DELETE 5 1TILE [ Change [ Additien
NAME 52 NAME
STREE ! ADDRESS 53 STREET ADDRESS
GITY-51-2P 54 CTY-5T-2iP
TITLE [ DELETE 6 1 NILE [} Change [ Addition
NAME 6.2 NAME X4 ([
SIREE ! ADDRESS £:3 STREET ADDRESS. Lf 9
CITY-§T- 2P 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 19.07{3)(K}, Florida Statutes. | further
cerlity that the informaltion indicated on tais annual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal eftect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIG NATURE: w on -PMOFHCEFFOR DIRECTOR T o JZD‘?"/‘Z‘——"U(E“{?JM




