FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000082148

1. Corporation Name

ACCU-AIT CUSTOM GOLF INC.

Principal Place of Business

9224 GLADE' RD.
BCCA RATON FL 33434

Mailing Address

9224 GLADES ROAD
BOCA RATON FL 33434

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 012 ***150.00

AV N

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Quatifed
11/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] (26] 65-0534718 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
: P 5. Certifcate of Status Desired O 5875 Add_ltlona'
;2'] 2.7| Fee Rec uired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added tc Faes
Zip Courtry Zip Country 8. This ccrporation owes the current year intangjble
|24] [E‘ Egl 3t Persor.al Property Tax. Yes  [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, GE K 82| Street A dress (P.0. Box Number is Not Acceptabl
t .Q. Box Number i t t
809 NE 9TH AVE treet Ac dress (| er is Not Acceptable)
SUITE 206 83
DELRAY BEACH FL 33483
84( City FL 85| Zip Cade

Signalture, typed or printed na ne of regisierad agent

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of ¢h
office ¢ r registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr oj

agent. | am familiar,with, a@j ept the obligations of, Section 6071505, Fhrida Statutes.
SIGNATUFE by l"(l] !) ( i:i
and ttle if applicable (NOTZ

- Registared Agent signature reqiired when reinstating}

DATE

anging its ragistered
ent agregistered

1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. QOFFICERS ANI) DIRECTORS 13.

TLE DP [J DELETE 14TITLE {IChange [ Addition
NAME BARTOSEK, LAWRENCE 12 NAME

streeTanoressi 1135 NW 22ND AVE 13 STREET ADORESS

CTY-5T-2P DELRAY BEACH FL 33445 14 CITY. ST-ZP

TME S {7 DELETE 2ATMLE [JChange [ Addilion
NAME BARTOSEK, HELEN 2.2 NAME

streev sooress| 3590 COMMODORE CR 23 STREET ADDRESS

CITY-ST-71P DELRAY BEACH FL 33483 2 4CITY-ST-ZP

TMLE v [J DELETE 31TIME [jChange  {]Addition
NAME, DEAN, SLAWSBY 3.2 NAME

sreerA00Ri 35| 7837 NAUTIQUE CT. 33 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 34 CITY-ST-ZP

TMLE T O DELETE 41TITLE {JChange [ Addition
NAME CHIAROLANZIO 4.2 NAME

streeT apor 58| 1310 LAUREL WOOD LANE 43 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33447 44CITY-ST-2P

TIMLE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRI 8§ 5.3 STREET ADDRESS

CITY-ST.2IP 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1TITLE [ Change ] Addition
NAME 6.2 NAME

STREETADDR!'SS £.3 STREET ADDRESS

CITY-ST-7P 64 CITY-5T-7P

14. | herety certify that the information supplied witn this filing does not qua lify 137 the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further sestify that the ir formation
indicat2d on this annual report Jr supplemental annual raport is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporztion or the receiver of trustee empowered 1o execute this report as re quired by Chaptar 607, Florida Statutes; and tha- my name appears in

Block 12 or Block 1

SIGNATURE:

changet|, or

SIENATIHRE AND TYPED

n attaf yment with an address, with all other like empowered.

e

CR2E034 (11/98)




