e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' s FLORIDA DEPARTMENT OF STATE
CORPORATION g ‘\ Sandra B Moriham

ANNUAL REPORT

1996 &
DOCUMENT # P94000085509 (5)

1. Corporation Narse

EZ-GOLF, INC.

Secretary of State
DIVISION OF CORPORATIONS

00O OO

Principat Place of Business

105 KELLEY TRAI.
OLDSMAR FL 34677
us

Mailing Address

105 KELLEYS TRAIL
OLDSMAR FL 32677
us

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/23/1994 04/18/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Apphed For
26] 69-3261566 Rt Appieabic
Sulte, Apt. #, etc. __ Suite, At # et 5. Cerlificate of Status Desired M $8.75 acdional
@ 2ﬂ Feo Reguired
: City & State | Ctyd State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
p Country Zip Country 8. This corporation has liabinty for intangible 1ax under s 199.032,
m r_z‘::] ;9—} 5] Florida Statutes ] ves [AvNo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
T 81| Name 1
MAROUARD[. STEPHAN'E T 82| Stroet Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT ST
CLEARWATER FL 34616 8
B4 Ciy 85| Zp Code
FL[”

11. Pursuant to the provisions of Sections 6807 0502 and 60+,1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered office
ar registered agent, or both, in the Stala of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. .. e e e
L. Signanure, typed of printed rane of reg stered agent and 1l 1If @ wxicable NOTE: Rogislered Agent s.gnature revpiired when ra nstatogh DATE ﬁ
12, OFFICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GN)
T0LE P [ DELETE 11 TILE {1 Change [ Additan =
HAME FORREST, GARY T 1.2 NAME 3
sttt aooress | 105 KELLEYS TRAIL 13 STREET ADDRESS o
CIiY-S1-21P OLDSMAR FL 24 677 1ACTY-$T- 2F 2
T [EED TAMLE O] Crange [ Addilon | ©
NAME 22 NAME
SIREET ADDRESS 73 STREET ADDRESS
| ciTv-sr-ap 24 CITY-ST-2IP
TIliE [ DELETS 31T00LE [ Crange  [C] Addition
NANE 3.2 NAME
STRFEI ADDRFSS € 33 STREET ADDRESS
ClY-51-2F ) . 34 CITY-S1-7P
TITLE [7] DELETE 4L1TIRE [J Change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| ary-si-ar 44CITY-§1-79
TITiE ] DELETE 5 1TIHE [ Change [ Addition
NAME 52 NAME
STREL! AUDRESS 53 STAEET ADDRESS
OrY-§1-21P 540ITY-57-21P
TIILE ["] DELETE 6 17ITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CUTY-ST- 7 6.4 CITY-5T- 2P

14,71 0o hereby cenify that the information suppiied wilh this fiing is volurtarily furnishod and daes not qualiy for The exemption stated In Secton 118,073, Florida Statates. | forther
Gertify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver o frustee empowered 10 executo this repon as required by Chapter B0Y, Florida Statutes; and that my name

appears in Bloc< 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: /5 GaLv; f(jn_g:n’eff‘ ! / zofr & 13781424

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTORT




