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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRV FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION LI I Sandra B. Mortham ADI' 131 yvam
ANNUAL REPORT L Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
T# ( )
DOCUMEN P94000085509 (5
EZ-GOLF, INC.
A0 O
106 KELLEY TRAL 105 KELLEYS TRAIL
OLDSMAR FL 34577 OLDSMAR FL 32677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
1] 2 50-3281566 Not Applicabla
Sulte, Apt. #, elc. Suite. Apt. #, etc. N N ] £8.75 Additional
rzl ;l &. Cenrlificate of Status Desired [} Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution d Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Pel ;I 29 El Personal Property Tax due June 30, Yos [ 1Mo
9. Hame and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
FORREST, GARY B1} Name
105 KELLEYS TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)
CLDSMAR FL 34677
83
84| City 85| Zip Code
FL []

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered aggnp, pr bath, in tho Stete of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar d-’ d accopt the obliga ‘II' oh-Seslion 607.0505 Flarida Stalutes.

SIGNATURE = z € <3
Signalure, typad o prinied name of reflisMgnd adbal and titie i appiicablo (HNOTE" Rogistared Agent signature required when reinstating) DATE
12. OFFICERE AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T3 DELETE 1.1 TIILE L) Change L Addition
NAME FORREST, GARY T 1.2 HAME
smeeraookess | 105 KELLEYS TRAIL 1.3 STREET ADDRESS
CITY-5T- 2P QLDSMAR FL 14 CITY- ST-2IP
e L] peiete 21THLE LI Change 1) Addition
NAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
COY-ST- 2P 2 4 CITY-ST-2IP
TME 7 pecete 31 T0LE ) [JChange L1 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TLE [J DeLETE SITLE [J Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- ST-2% 44 CITY-5T-21p
[Tme I becere 51T1LE [J Ghange L] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-7IP 5.4 CITY-§T- 2IP
TME [ pELETE 61 TITLE [T change [T Adaition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P B4 GITY-ST- 2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

Indicated on 1his annual report or supplementat annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivor or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changod, or on an attagitiynt with an address.
SIGNATURE: ~ Tdorast 3/18fag &1378142p

CR2E034 (10/97)



