FILE NOW: FILING FEE AF1ER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P95000014951 (4)

1. Corparation Narme

GOLF STUFF DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business . Marlng Address
3405 S.W. COLLEGE ROAD SUITE 225 3405 5.W. COLLEGE ROAD SUITE 225
OCALA FL 34474 OCALA FL 34474
3, "Date Incarporated ar Gualifed | 3a, l}ate of Last HGE;WI
2. Principal Place of Busingss T | 2e Maing Address T T 4. FF Number L A rpplied For |
21 25! o Not Applicabio
Sidte, Apt. #. ofc. | Sulte ApL# els. 5. Certificale of Status Desired ] $8.75 An:lc!itianal
22| 27| S Fee Required
City & State | Giy & State 6. Eleclion Campaign Financing $5.00 may Be
E—I 23! e Trust Fund Contribution O Added to Fees
Zip | Country . Zp } Country 8. This corparation has liabiity fer intangible tax under 8 199,032,
24] 25| 2 el | FrrdaStaes Yes [No
9. Name &nd Address of Current Registered Agent | " """ p."Name and Address of New Ragisterad Agent T
81| Name
MCGRAW. W. WAYNE W 82| Stroet Address (P.O. Box Number is Not Acceptable)
2130 NE 10TH STREET
OCALA FL 34470 o3
84| City FL ‘35 Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 637.1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar wilh, and accept the obligations of, Section GOY.050%, Florida Stalutes.

CR2EC34 (12/95)

SIGNATURE _ ) . e e e

Sgnature, tyyped or prinied name of regstenen agert A Hle f appicaie. (MCAE Hogistared Agant s gnature neg.emed whis reicslaling DATE
12, OFfIGERS ANDDIRECTORS 43, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [ DELETE 1.4 TIMLE [J Cnange [ Addition
HAME MCGRAW, W. WAYNE 1.2 NAME
sweeraonress | 2130 N.E. 10TH STREET 1.3 STREE] ADORESS
OITY-51- 2P OCALA FL 34470 o
TITLE D [ DELETE [] Change  [O] Addilion
NAME PHILLIPS, DON 2.2 NAME
street avoress | 3405 SW. COLLEGE ROAD SUITE 225 23 SIREE| ADDRESS
GITY-51-20P OCALAFL3474 o f2smresioe -
TILE D [ DELETE 3ATILE [] Change  [] Additon
NAME FELDMAN, ROBERT L 32 NAME
STREET ADORESS 3405 S.W. COLLEGE ROAD SUITE 225 33 STREET ADDRESS
Ciry-S1-2p OCALAFL34414 34 CHY-SI-2IP e o
THTLE [] DELETE 4 1710k [ Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST- P 44CI1Y-51-2P
TLE [JDEiETE 5 1TILE {7 Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREE [ ADDAESS
an' SY'?.P A 5 4 C”T-SW-IIP - e e imaaan mbarrattean s e e e e ]
TILE "] DELETE € 1TTLE [[J Charge [} Addilion
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 64 C\T\‘ SI-7 P

14. | do hereby certify that the informiation suppilied witl: this fmng is vofumdniy furnished and does not qualify for the exemplion slaled in Seclion 119.07{3)(K), Florida Statutes. | further
certify that the information indicaled on this annual report o supplenor tal annua’ report is true and accurate and that my signalure shall have the same legal effocl as if made under
oath; that 1 am an officor o director of the caporation ar the recaiver or trustee empowered 1o execute this report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmenl wilh an address,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Dhatirne: Phaone

SIGNATURE: -/t W%ﬁ/ sec. Trewn. ¥ Dtedim f/?é’/fé 32- 250 457 f

a @ sl Air s A § e




