SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT CERE FLORIDA DEPARTMENT OF STATE
CORPORATION 7 :ﬁ Sanc-a B Mortham
ANNUAL REPORT i

1996 2
POCUMENT #  PO5000016829 (0)
BRITCO GOLF SALES, INC.

k & Searelary of State
o
! DIVISION OF CORPORATIONS

Principal Place of Business o Maiing Address "II""“II II“IIII"III" llm Illll "lll I"I”I“I"I’l II" l".

400 CLEVELAND ST. 400 CLEVELAND ST.
6TH FLOOR 8TH FLOOR
CLEARWATER FL 34615 CLEARWATER FL 34615 3. Date Incorparated or Quahhea | 3a. Date of Last Report
m | opmes A
2. Principal Place of Business | 2a. Mailing Adaress 4. FEI Number A;{phnd For
f2—1| “}Dl,g "\-QN\‘" {)( Q-'O p‘D 26| ) | Mot I‘«pp'w:atf!gi
Sutte, ApL ¥ etc | Suite, Apt # elc . . e $8.75 addwonal
—Z—ﬂ S\J A E ﬁ \ \() )___ i 21] PO Q)Gf I {) \_” 5. Certificate of Status Dosired [} Fee Required
City & Stale | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
EI C{,Bsm AR { PL’ 251 (/"“r p—‘(ﬂ) Trust Fund Contribution [ Added o Fees

Zip Country Country 8. Tnis corporaton has liability for intangiblo tax under s 199 032

. 2P, I .
b4 3"{(') ’7 7 F2~5_| USA* ;] F.'.ﬁ D, 7 ) i m Flornda Statules I:_-J Yes No

9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent L
81 Name
HIGHTOWER, R N
400 CLEVELAND ST. 82| Steet Address (PO Box Number is Not Acceptable)
8TH FLOOR =
. CLEARWATER FL 34815
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sechons 607 0502 and G07.1508, Floada Slatuins 10 abowe -ramed corporation subimits this sraterment for the purpase of changing its regislared
office or regislarcd agent, of both. e S1atn of Florida_Such change was authorved by the corporalion's board of directors | hereby azcept the appaintrent 28 16g.51¢ ed
agent | am famihiar with, and accept lhe obligations of, Secton 607.0505, Flonda Statules

SIGNATURE . . e . . e . et

SIgU A bypgoee 0 pr * e e At o Ui 4 ay pe (0 BTE P govmnnd Ao | egrature: rees 4 awhens fofodan iy (A7
12. __OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12— |
TINE DPVS L] otuere 11 1TLE LT crang [T Addon A
NAME KOEHN, DAVID 12 N&ME 3
streeraopeess | 4025 TAMPA RD., SUITE 1102 13 STREF] ADDRSSS <
CITY-SF-7P OLDSMAR FL 34677 1ATITY -57- 7P &
L [ ] DeLete ZUTRLE [T crange T ] Adgvien |O
NAME 27 NAME
STREET ADDRESS 2 3STHIF| ADORESS
ey -§T- 7P o Rosonesiae
I [ 1 oere aTILE ] cnange T 1 acgnan
NAME 32 NAME - -
STREET ANDAESS 3 ISTREET ADDRESS
CTr-$1- 70 L 34 OITY-5T- 2P
TITLE [ J DeLere 41 ILE L] cmange T adanmn
HaME 4 2 Hamr
STREET ADDRESS 43 STREET ADDAESS
re-S1-20 440ITY-§T- 77 L
T LT neeene ST [T Changs [ ] Adosion
NAME 5 7 hAME
STREET ADDRESS 53STRIET ANDRKSS
CiIy-ST-2iP §54CIY-51-2P
Tine [T oecere 61 7TI1LE [T crange [ 1 additon
NAME £ 2 NAME
STREET ADDRESS 6 3STREET ANDRESS
Ciry-§t- 21 BACHY 512k

14. | do hereby certfy thal the inlornmalion suppled with ifis flng is voluntarly farmishod and does not gaaly for the exemption statca i Secton 119 07(3)(k). Fiorida Stahtes |
further certify that the information indicated on this annua’ reparl o supplemental annual raport1s true and accurate ano thal my signatare shall have the same legal effect as if
made under oath:, mat | am an officer or diroctor of the corparation, or the recaiver or Irustes empawerad 1o execute tis report as requeced by Chapter 617, Florida Statates ancd
that my name appedrs in Blag? or Block 13 it Ch\aﬁgj‘j on agiattachnent with an address

SIGNATURE: K )iy DA KeEWW  7/30/6 §13-9SS -2258]

'SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

i

SR e




