FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

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

Secretary of State

1. Corparation

DOCUMENT # P9500

0063182 (6)

Principal Place

40347 US HIGHWAY 19 NORTH STE 202
TARPON SPRINGS FL 34599

Name
ALL GOLF PRODUCTS, INC.
of Business Mailing Address
40347 US HIGHWAY 19 NORTH STE 202
TARPON SPRINGS FL 346384849

TP

8. Date Incorporated or Qualified | 3a. Date of Last Report

08/11/1685 05/14/1996
2. Pnngipal Place of Business 2a. Mailing Address 4. FEI Numbsr Appliad For
21—1 El 59"3334959 Nol Applicabla
Suile, ApL #, elc E)Llile. Ant. #, 8lc. N $8.75 additional
51 2 l Z. -E\ ' 9\ B. Certificate of Status Desired Cl Fee Required
- City & State City & State 6. Election Campalgn Finanging $5.00 May Bo
23 -zﬂ Trust Fund Contribution Added 1o Fess
2 Country 2ip Country 8. This corporation has liability for intanglble tax under s, 199,032,
[ L)
2I| m m ;(—!] ) Florida Statutes ves [ No
. 9. Name and Address of Currenl Registerad Agant 10, Name and Acddress of New Ragistered Agent
GONZALES, LARRY J 81| Name
8645 RIDGE ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
B4} City B5| Zip Code

FL

SIGNATURE

505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing lts registered
office o ragistered agent, or both, in the State of Florida, Such changa was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registersd
agent. 1 any lamihar with, and accep the obligations of, Section 607

-‘L‘l;’:p;{l ;;i;r.ly;;':‘:l o prinded namie of repicsered agont and Itie i applicable

{MOTE" Rogistered Agant signalure required when réinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TrLE P | B 119TLE PR Change [ Addition
NAAdE NAGLE, STEVE 12 NAME

suwert sooness | 40347 US HIGHWAY 18 NORTH STE 202 13 staeer aoaess [4OHH77 Hb""f)h 19 M Ste 2l Z

Y- gL- TARPON SPRINGS FL st [TarPONSPMMNes. FL 3 4Ype -Y 34T

NTE DST T Detete 21TIE ) i =T TBThange | L] Addition
NAME GLASS, RICK _ 22 NAME

stag s arei s | 40347 US HIGHWAY 19 NORTH STE 202 2asmeet anoiess M40BG 7 US Hrwy a6, y <te 2 Z

Cny-s-ap TARPON SPRINGS FL zaey-81-20 | T ayrpeh SoAMS Ed 35{6‘3" ﬁ Zj g

T T DELETE 39T i LI T hange Addilion
NAME 3.2 NAME SR

STHEF! ADDRESS 3.3 STREET ADDRESS

GiTy-&E- 7 34.0ITY-5T-2IP

HILE [ orLere 41 TLE [ change ] Addition
HAME 4. 2 NAME

STHi T ADDRESS 4.3 STAEET ADDRESS

G- S1- 44 CITY-ST-2P A

T L1 eeere BATITLE i [J crange ™~ [ Addition
NAME 5.2 NAME

STREE | ADDRISS 53 STREET ADDRESS

oy -§1-ae 54 CITv-S)- 2P

s [T DELETE 61TITE I Change 1] Aadition
AN 6.2 NAME

STREC] ANDRESS 6.3 STREET ADDRESS

BITe-§). e 64 CITY-ST- 2P

May 23 1997 8:00am

CR2E034 (9/96)

inlormaton incicatnd on this annual r
{ am an officer or director of tha cogpd atio
appears in Block 12 or kY0

SIGNATURE:

ort of

[T gle]

SIALAYLIBE AND TYPED OO0 PRINTI

UrE.R

0 DFEFI

14. [ do hereby conity that the information supplied with this filing does not qualily for the exemplion stated in Section 119,07(3)i), Florida Statules. | further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
r Ihe roceiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name

o7 on an attachment with an address,

WG SS

577 8155845

DR THREETOR



