FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. FLORIDA DEPARTMENT OF STATE
o } $andra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

[ PROF 93
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Courporaton Name

ELDER & SONS GOLF ETC., INC.

.l:‘}iﬁc_:i.;'{}'ay'_F"'-\}i??r"-rjfﬂf!rxéiheh.s Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

RN

BS PINE VIEW AVENUE 858 PINE VIEW AVENUE
ROCKLEDGE FL 32855 ROCKLEDGE FL 329559575
3. Data Incorporated or Qualified | 3. Dale of Last Report
L Frincpal Piace of Husiness 2a. Mailing Address 4. FEI Number _ Applied For
L) 28] 55-3324455 Not Applicabia
Suite, Apt #, el Suito, ApL #, ot . i
Ly I Wi ARt R ol 6. Certificate of Status Desired a $8.75 aqditonai
22 J__ R EI Fee Required
. Gy & S | City & State 6. Elaction Campaign Financing $5.00 May Bs
| (28] Trust Fund Contribution Added lo Fees

Country

) 7Il) " C?)u-l:ltur;‘— Zp
2l o | 2] 20|

L. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Yoz [ No

r and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I, . ol ST
MADARY, CHARLES R i Name
859 PINE VIEW AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
ROCKLEDGE FL 32855
83
B4| City FL as} Zip Code
A1, Pursvant 1o 1ne provisions of Seclons 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s registered
offize or regrstizred agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | g famihar with, andg accept the abligabons of, Seclion B07.0505, Florida Statutes.
SIGNATURE e e e e
St Vg o ek e ol reg stond agent and lida # apphcable [NOTE: Reg stered Agent signature required when reinslating) DATE
71;. - o OHICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
i P [T oeLete 11T [ Change [ Acdition
HeME MADARY, MARK A 12 NAME
sz aconess | 859 PINE VIEW AVENUE 13 STREET ADDRESS
| crvstoe | ROCKLEDGE FL 32055 14 TY- ST 7P
1ML [ 7 OrLeTE 21 TI1LE T Ghange” [} Addition
AN MADARY, CHARLES R Il 22 NAME
sirrraiess | 859 PINE VIEW AVENUE 2.3 STREET ADDRESS ,
¢
| on-stoe | ROCKLEDGE FL 82955 2 40ITY-§T-2P
Lk [T beLere 31TME [Tehange 1 Addilion
NAE 3.2 NAME
SIREED ADDRISS 3.3 STREET ADDRESS
Loy sea 34.0imY-§1- 2P
Tt LT DELETE A1 TITLE (] Changa ™~ 2] Addition
NAR 4, 2 NAME
STHEE ! ADDHESS 4.3 STREET ADDRESS
| anesear | § A8 GITY-ST- 2P :
TihE L oEleTe S1TITLE [ thange — [ Addition
HAMYE 5.7 NAME
STAR 1 ADDARESS 5.3 STREET ADDRESS
| ch-s1 aF 5.4 CITY-§1-2IP ]
e [T DELETE 61TIILE [Jthange ] Acditian
AL 6.2 NAME
STRELD ADDRERS £.3 SIREET ADDRESS
L-!E SE-7 o 64 CIY-ST-2iP
14, 3 v corlify 1hat 1he iformation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(}). Florida Statutes. | further certify that the
informanon mdcated on this annual reporl or supplenental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
Lam an ofger or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appedars n Block 12 of Block 13 1if changed, or on an attachiment with an address
MAGK Ay VADARY FIRERI DERT
SIGNATURE: _ RS AR BRI PER e20-57 go-deg-37¢(
Date Daytire Phooe 4

SIGNATURE AND TYPED Off PRINTED NAME OF SKINING OFFiCER OR Dlﬁscr%,,_,-

0108088

CR2E034 (9/96)



