SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY GOLF CENTER, INC.

P95000057062 (8)

Prinoipal Place of Business

Mailing Address

FILED
Aug 14 1997 8:00am
Secretary of State

AR A

2 GOVINGTOM LN 2 COVINGTON LN
PALM COAST FL 32717 PALM GOAST FL 3N7
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lest Report
07/24/1995 05/01/1996
2. Principal Placeg Business 2a, Mailing Address 4. FEl Number Applied For
al 3 CoweTo0 Lane ol Spoe 59:3344691 o Applcable
Sulte. Apt. #. elc Sulte. Ant. #, etc. 8. Certificale of Status Desired o $B.75 Aaditional

22]

27|

Fes Required

City :‘29“ Q g; Gity & State 8. Eiection Campaign Financing $5.00 May Bo
— < .
’;’ Bl Ty . ”2;1 AL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid tha current year Intangible
;;l 3I5(3 i ?lﬂ -2—91 Samg ;E] Personal Property Tax due June 30, [lves [ Mo
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Registered Agent
OLWA. JOHN 81| Name
1100 RDGEWOOD AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117
83
84| City 88| Zip Code

FL

11. Pursuant 1o the provisions of Sections BO7 0602 and 607.1508, Florida Statutes, the a

bave-named corporation submils this staternant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accopl the otligations of, Section 607.0505, Floricia Statutes,

SIGNATURE

Signature, tynod of rinted namao ol registercd agont and tllo 1 apphcable

(NOTE: Registerad Agant signature required when reincisting)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [J ooeie 1170 T Change L] Addition
NAME OLIVA, JOHN 12 NAME

sweevaoness | @ COVINGTON LN 13 STREFT ADDRESS

CITY-ST- 2P PALM COAST FL 321079017 14 0IT¥-§1- 7P

TME [T petere 21 TILE [J Change [T Addition
NAME 2.2 NAME

STRECT ADORESS 2.3 STREET ADDRESS

GITY-8T-21P 2.4 CITY-5T-2IP

TITLE "7 DELETE A1 TME [ Change T Addition
HAME ‘ 3.2 NAME

SIREETADDRESS | ! 33 STREET ADDRESS

CITY- $1- 2P 34, CY-8T-21P

TIRE T ceLeTe L1TILE [Jthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2p 44 CiY-5T-2

TMLE [T DELETE 51TMLE [ Change [ Addition
HNAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-51-2IP 5ACITY-S1-2P

THLE T DeLETE B4 TITLE [T Crange L) Addition
NAME 62 NAML

STREEY ADDRESS 63 STAEET ADDRESS

CITY-ST-2P J 6.4 0ITY-ST-2P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual roporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that

| am an officer or director of the corgoration ar the roceiver or rustee cmpowjered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ress.
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