FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATF

s Sandra B Mortham
Secretary of Stgle f 4

DIVISION OF CORPORATIONS

1996

1. Corporabon Name

ONE UP GOLF OF NAPLES, INC.

Principal Place of Business

2OROFOMEF-FOBii-Bivip-
CLBARWATER-Fr=tiots

DOCUMENT # P@5000014769 (0)

I

Mdmnq Adchess

2Mr-OULFIO-BAY-BLYE

OLEARWATERFi-04630

O

"3‘7-D‘;|tre Incorporatad or Qualifiecl

02/22/1995

3a. Date of Last Report

2. Princpal Place of Business

[21] 680 9th Street North

Suite, Apt. #, eu,.

2a. R&;lilh\';:g“.Af|L'i!:355

Suite: Apt. &, et

26| 8405 Sunstate Street

4. Fel Nunber

593330 AL,

Appled For
Not Apploabila

$8.75 Additional

MILLS, FREDERICK J

MORRISON, MORRISON & MILLS, P.A.
1200 W. PLATT ST., STE. 100

TAMPA FLO80& 33606

_Name and Address of Current Registered Agent

il

Nameg

L 8. Certiicate of Status Desirecd
’EI 27| t Fee Required
City & State City & State 6. Elc‘clmm Campaign " Finas Cing rl $5.00 May Be
El Naples’ o o ! Fand (mntn! witon Added to Faes
2in __ Goualry 7 __ Country B Thu_. corparation hn- Imhu y for mtangible !d‘( under s 199032,
24| 33940 25| USA 29 33634 30| USA Florida Statutes [ ves CINe

) 10 Name and Address of New Regis

tered Agent

82

Straol Address (.0, Box NUNmbar 15 Not Acceptanics

83

84| Ciy

FL

85] 2ip Code

or regpsterad agoat, or bath, in toe

F1. Pursuant to the pravisions ol Sections 607.050)2 arui B07. 1508, Fionda Statutes, th
State of Flaida, S
famitiar with, and accept the obligatans of, Secton 607 L7

hrchang

5 Floruds Statres

e ahove ramed Cnrporarmn subriits this staterment for the purpose af changing its reaistered office
= was authonized by the corperatinn’s board of directors T hieieby accept the appontment as registered agent. | am

SIGNATURE

R L e s T T et s s o e e e &
12. OFFICERS AND DIREGTORS 13. S AND DIRECTOS N 17 ]
T°LE " DPS [ DELFTE 1Ty [ Chergs [ Addition ,_‘ES,
NAME SELLERS, KENNETH L 12 NAME 3
STREET ADDRESS 18709 WINDSOR PARK DRIVE 13 SIREEL ADIRESS &
Cly-8T-2P LUTZFL 33549 o 40T &
I DST {7 DfteTe 21nnF [l Cunge [ Adduon 1O
NAME SELLERS, NANCY V 2ONANE
siheeraorress | 18709 WINDSOR PARK DRIVE 23 SIREE | ADDKTSS
CIlY-ST- 1P LUTZ FL 33548 240y stnp
THLE Crmmmmmme DDE[FIEi o 73 1 rHLE -t ;-;:' ; - ‘mm :1 ?EBE@H‘Q& D MU lli)ﬂ -
hAME 12N -04/22/96--01035--034
STREE] ADDRESS 3% SIREET ADDAESS 200, 00
gespze | o I40NTY 5T-2P B B
THLE [ DELFIE 4 1TTLE ] Crange [ Addinon
NAME 27 NAME
STREET ADDRESS 4 STREL T ADDRESS
CilY -ST-2tP ~ § AACTY ST-2 —
TITLE [ DELFiE 5 1Tk
NAME EINAME
STREET ADDAESS £ 3 SIREE] ADDAESS
CITY-81-2¢ e &4 CITE-ST- 7P o )
TILE [ ofLete 61 TILE [7] Change ] Addition
NAME 2 hAME 1
STREET ADDAESS &3 STHEE ] ADURESS d:?.
evwestpp | o £4CITY-ST-7F t

14. | do hereby Certify that the inforniation suppl.
certify that the informabon ind cated on this an:

vzl report or supplenantc

annual report is e and aceurate and that my iy

sl with e il 1 IS Vo u’llqru furtushed and cois not (|uam, for i exemgnion stated i Secton 119.07( Hilky, Florida Statutes | {urthy
@ature shall have e sane |D_gd| effect as 1 made ungar

oath that I am an officer or dreclor of the co panalon o the resei
appears in Block 12 or Block 13 if changed, or on an atbachng

SIGNATURE:

enneth L 991 lara

mﬂsi*sér SIGNIk OFFICER OR DIRECTOR

1 or trusted ernpowerad to oxacls bis report as required by Chiapter 607, Florda Statutes: and that my nan
thoan address

3 -&’;L‘ 96

f
Py, |
(813)889-7122

Cht e B0 e




