FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G fi.
CORPORATIQN Y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HMW GOLF, INC.

7 Mailing Address

2135 COTTAGE ST

Principal Place of Businoss

2135 COTTAGE §7
FT MYERS FL 53901

FILED

May 15 1997 8:00am

Secretary of State

B

FT MYERS FL 33901-3614

3. Date Incorporaled or Qualified

11/20/1995

3a. Date of Last Beporl

03/27/1996

2. Principal Place of Busingss 2a. Mailing Address

M@do@m?y
Stite, Apt. #, etc.

(22|
i State
: W?Pf ) ?l/o
iy ountry
al YheTas

5. Narme iﬂ: Address of Cutcent Registered Agent
HILLMYER, BARRY R
2135 COTTAGE ST
FY MYERS FL 33901

Suile, ApL 4, eto.

Z1p

7l o
Cit State w -
U AvipA, Fio
L

wf \ZAUDE (iZAL Ko

4, FEI Number

APPLIED FOR 57 - 3% 75077

Applied For
Nol Apy

Country

5. Cerlificale of $tatus Doesired

6. Election Campaign ﬁinancing
__Trust Fund Contribution

$8.75 Additional

Fee Required

$5.00 May Be
Added 1o Fees

O

8. This corporaton has liability Tor intangitile tax under s. 199.032,
Florida Statules

I:] ves [ No

81| Name

82| Sticol Addiess (P.O. Box Number (s Not Acceplable)

10, Name and Address of New Registered Agent

83

e S VO

(84| City

85| Zip Codo

FL

11. Pursuant fo the provisions of Sections 607 0507 and GO7.1508, Flonida Statutes, the ahove-named corporation submits his slalernent for the purpose of changing ils registered
offica or fegistered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmont as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE __, e e .- e i I . . .
Signalure, lyped o printed nane @' rogeheren agenlana e il apd eable (ROTE - Requetened Agent signibioe requaed when rerstaling) [IATE

12, OFfICERS AND DIECTORS T8 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 12|

TIE DP ot 11100 Vit EZE e T Thiange &Addmon &

NAME HANLON, MICHAEL 12 NAME MNEL opz - URSDIE AF 3

street aoosess | 12603 CORRAL RD psiug annss | \Zago?> (oEVAL. B g

corv-st-ze | TAMPA FL 33626 vervser | ThonPh B DHULAE N &

THLE v T Oeine game [\ 1e8 Peesoert O ChangeWEr_l Agdnan | O

NAME MONGOVERN, MICHAEL 37 NAME Cvaeieds, WA Parrys

staeer aoaess | 1277 HNATON AVE 23S ADLRESS | VRS C\E (e P e

cov-sr.ze | FT MYERS FL 33901 g Hrea | weeaeTTN, A AR

TILE D5T '?.pui I: a1 I\ {zvripetst T Grange E’l Addilion

NAME WINTER, KEVIN a0 KAME DI BOCHFENS

staeer aporess | 7270 SWAN LAKE DR asstu anokess | 14V CD"YM{ e e %

cov-sr.ze | FT MYERS FL 33919 sonvsie | PT WYNEES, . H501

TITLE ) TToneE e | ORORRER = [ Ghange @ Adaion |

NAME 4.7 NawE oA HRE- - )

STREET ADDRESS 4.3 STREN) ADDRTSS %@\ LT IPNEZE B -

CITY-ST-2IP aov-sie | LB “f*{;ﬁ(c/bﬁ ey Z—l,")f;l

TTLE Couee s G o B Change _qlaadmon

NAME 52 NaL e Vet

STREET ADDRESS saswiaonss | @D (gaf 12

CI1Y-ST-2P o R I R W T = O 2 D L A

TITLE Moo B11INE [ thange T Addition

NAME 5.2 NAME

STREET ADDRESS 63 SIRLET ADDRISS

CJTY-S1-21 A a L ‘ B4 0ITY-51- 2

%4, | do hereby cerlify that 1 infrmation suppicgs wilh t dves nol gualify for the exemption stated in Section 119.07(3)(i), Florida Slatules, | furlher certify that the

information indicated on filis
I am an officor or dirpctgr bf
appears in Blogk 12 or

CISsSAIATIIEO .

Idckyid it ¢

nfal apnial reporl is

an adifoss

e and accurate and that my signalure shall have the same legal effect as if made under oath; thal
dred lo oxocute this reporl as requircd by Chapter 607, Flonda Slatutes; and that my namie




