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

PROFIT -
CORPORATION FLORIE:.E;F}:A:.T “.ii“,l.ﬁi.m Mar 1 3 1 997 8 ) OOam
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

PQCUMENT # P@5000054711 (3)
J 8 P PERSONAL PUTTERS, INC.

Princlpal Place of Businoss Maiting Address “II"II”I' ml‘ I‘IH Ilmllu’llm IIIIII"“ Illl”lm Iml NI‘ |"l

$48 SOUTH BAY STREET 840 SOUTH BAY STREET
EUSTIS FL 32726 EUSTIS FL 327264664
h ' 3. Date Incorporatad or Qualified 3a. Dale of Last Report
| 07/13/1995 04/15/1996
2. Principal Place of Business 2a. Mailing Address : 4. FEI Numbar Applied For
i a1 26) 50-3330152 Not Applicable
1 Sulte, Apt. #, elc. Suits, Apl. #, elc. i
22] e o e 6. Cerlificato of Status Doslred L] $8.75 adsitional
#1882 27| . Fee Requlred
City & State Cily & State ' 6. Election Campaign Financing $5.00 May Be
23] s} Trus! Fund Contribution O Added to Fees
3 Zip Country | Zip _... Couniry 8. This corporalion has liability for intangible tax under s, 199.032,
: ;;I El 29—[ 30] Florida Stalutes Clves [Clne
9. Name and Address of Current Registered Agent . 10. Name and Address of New Raglstered Agent
1
MCDANIEL, MARY M 81| ame
226 WEST ALFRED STREET 82| Streot Address (PO Box Number is Nol Accaptanlo)
TAVARES FL 32778 5 :
B4| City . FL 85| Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Fionda Stalutes, ihe above-named corpotation submits this statemaont for the purpose o1 changing its regislered
office or registered agont, or both, in the State of Florida Such change was avthorized by the corperation's board of direclors. | hereby accept the appointment as rogistered
agent. | am femiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , e -

. Bignalurs, typad or priniod name of rogisleid agerd and uiks Il applicabis (NOVE: Rogistered Agent signafure requited when reinslating) DATE
112, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 g

e P ) oetere LITALE ' [ change [T Agdilon | &5
have PETER H. ZMMERMAN 1.2 NAME 5
staeeTApDRess | 30125 TAVARES RIDGE BLVD. 1.3 STREET ADORESS a
£IY-S1-21P TAVARES FL S 14 GITY - 51-2IP B
TIE T T okcere 2ATILE [ Cange ™ [ Agdition O
NAVE JAMES 8ISCO 2.2 HAME

stReeTaDREss | 3011 TAVARES RIDGE BLVD 23 STREET ADDRESS '

CITY- §T-2iP TAVARES FL 2.4 CIY-51-21p

THLE o [ DELETE 31TNLE ‘ [ Change T Asdition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDHESS

CiTY- ST- 2P o 34, CINY-§7- i

TILE R 8 N VAT #RTT [JChange L] Addition
NAME 4.2 NAME
"STREEY ADDRESS 4.3 STREFT ADDACSS

CITY-SY-21P 4.4 CITY-§7-21P

TILE T OFLETE 5.1 TILE : [T Change L] Addition
HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CATY-ST-ZIP . 54 CITY-57- 21

TE . [ peete 81TI1LE [T change  £_J Addition
NME s £.2 NAME

STREETADDRESS | 3 - . . 6.3 STREFT ADDRESS

OITY-SLZP‘ o } 64 CITY-§T-21P

14. 1 do hereby cartify that the information suppliad with this filing does not gualify for Ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Iniormalion. indicated on i t reporl or suEplememal anpual report is rue and accurate and thal my signature shall have the samo logal eiiect_as if made under path; that
I am an officer or dire of the cofporation or the repeiveref fruslee empowered to exocule this report as required by Chapter 607, Florida Statutes; and thal my name

hment with an address.
2P s O F 2k Syl bR xR Loy 74,,170 B

1 M sfen i &AWy BB



