FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

|
PROFIT FLORIDA DEPARTMENT OF STATE ’
| comomamon May 06 1998 8:00am
ANNUAL REPORT Sacratary of S
] ry of State
f : 1998 DIVISION OF CORPORATIONS S e Cretal ‘> Of State
| PQGUMENT # POS000003958 (1)
2 ONE GOLF, INC.
i
1 AU O
[ : Princlpal Place of Business Mailing Address
: U0 WH!SP%RIM OAKS BLVD 34450 WHISPERING QAKS BLVD
j EISN)E MANOR FL 33523 SISDGE WANOR Fi. 33523 DO NOT WRITE IN THIS SPACE
8 3, Date Incorporated or Qualfied
: 01114
|_2i Principat Piace of Business *ET Mailing Address 4, FEI Numbtgr96 Applied For
21 26 RO-3377577 Not Applicable
Sulte, Apt. #, alc. T suie Apt #, slc, ‘ , $8.75 Additional
_"El ;ﬂ 6. Cerlificete of Status Desired O Foo Reguired
City & State 7 City & State 8. Election Campaign Financing $5.00 May Be
rz?[ ___Egl Trust Fund Contribution O Added to Feas
1 Zip ,,__l Country __I Zip _] Country B. This corporation owes or has paid the culr-_r:zlznt year Irﬁangible
o124 25 28 30 Personal Property Tax due June 30. Yes No
? 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
woN PHIL 81| Mame l D
‘ Won)  PHIL
: 1240 S VINELAND RD L-8 82| Streat Address 3 (P.0.'Box Number is Not Accaptable
F Bk
WINTER GARDEN FL 34787 - 1635 0. AMBERLY D 1221
84| City

TAMPA FL || 2300+
11. Pursuant to the provisions of Socrlions 0607.05602 and 607 1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
0

office or registered agent, 10 the Stale of Flerida Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, o the abligatons of, Seclion 607 0505, Plorida Slalules.

P AR TN

SIGNATURE %,g‘_____ e
proted paght af rogesnted gogent anet e i appdealde INOTE: Regslerad Agent sigrature requared when reinstaling) DATE p
12. V4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ TILE P T DELETE 11TITLE Pres“deaﬁ’ [ Change [T Addition | =
.| NaME WON, PHIL 1.2 NAME UOOIC:- §
¢o | smeeTaporess { 1240 S VINELAND RD L6 135TREET ADDRESS | | 657365 0 ﬂw\ﬁé P.LY DR¥™I12¢ &
| emvestze WINTER GARDEN FL - von-si-ze ITAMPA L FL  33cUd &
§ [ Tme [ pecere 217ME " change [T Acdition | O
{, NAME 2.2 NAME R -
51 streen AnpRess 2.3 STREET ADDRESS ‘
z Ciry-St-ze L 2.4C00Y-5T-2IP
e | Tme [ oeLETE 31TILE [ chenge [T Addition
w NAME 3.2 NAME
b | smeev appRess 3.3 STREET ADDRESS
Lo lemy-st-zp 34 CITY-ST-2P
L] e J DeLETE 417 " [JChange L] Addition
¥ 1 name 4.2 NAME
STREEY ADDRESS 43 $TREET ADDRESS
CITY-§T-71P 44 CITY-§1-21P
"~ TMLE [T oetese 5.1TITLE L1 Change [T Addition
HAME 52 NAME
1] STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P o 54 CITY-51- 2P
) Tme I3 DELETE 6.1 TITLE 1 change [TJ Addilion
E HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ily-ST-2P 4 CIlY-57-2F

14, I hereby certify that the information supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicated on this annual reporl or supplemental angugl report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that t am an
officer or director of the corporation o the recet %ﬁo armpowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my hame appears in

1 an addross

Block 12 or Block 13 if changed, or on an altge

.



