SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

DOCUMENT #

1. Corporation Name

FLORIDA GOLF PUBLISHING INC.

P96000007536 1~

Mailing Address

27 CYPRESS RUN
HINES CITY FL 33844

Principal Place of Business

27 CYPRESS RUN
HINES CITY FL 33844

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

14. | hereby certify that the information suppliad with this i
indicated on this annual report or supplemenlal annual
an officer or director of the corporati
in Biock 12 or Block 13 if changeg¢or o

SIGNATURE:

#as nat qualify for the exemption stated in section 119.07{3)i), Florida Statutes. ! further cerlify that the information
n is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am
mpowered to axecute this report as required by Chapt

607, Florida Statutes; and that my name appears

¢

e e -

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 b/ 1 999 8 . 00 am -
CORPORATION Katherine Harris ecretary of State =
ANNUAL REPORT Secretary of State 09-01-1999 90013 014 ***550.00 =
1999 DIVISION OF GBRPORATIONS ' —

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
[21] (28] 59-3558426 Not Applicable Z
Suite, Apt. #, etc. Suite, Apt. #, etc. it -
uie. A ete L. Ap s 5. Certificate of Status Desired D $8'75 Adqltlonal
22 N ;‘ Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year —
rzﬂ ?5—, ;] m Intangible Personal Property. ves [ INo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na - *
STINE, dhcouE=— O f ARLES W) . Chacles W/.  Shpe
27 CYPRESS RUN 82| Street Address (P.O. Box Number is Not Acceptable) =
HINES CITY FL 33844 5 -
84| City F L 85| Zip Code %

11.  Pursuant to the provisions of s&ction errtE Slaluies, the above-named corporation submils this statement for the purpose of changing its registered =
office or registered agent, opboth,#f the Statg d-#ch change was authorized by the corporation’s board of directors. 1 hereby accepighe appointment as registered —
agent. { am familiar with, afid accept the gpifge ectioh BO7.0505, Florida Statutes, Xf / =

SIGNATURE . =

N Slgnatura, typed u@mga nagee e agent and fitle if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE 6 —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2] =

e 5 (] peLete 11 TITLE [ orange L] Adsion | = =

NAME STINE, CHARLES W. 1.2 NAME § .

sweeraooress | @7 CYPRESS RUN 1.3 STREET ADDRESS T

CITY:ST-2ZIP HAINES CITY FL 14 CITY-ST-ZIP %

TME [ pewete 21TIME [ change [} Addiion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

e (] beLeTe 31 TILE [ change—[=]" Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-ST-2IP 34 CITY-ST.ZP

TITLE [ oeLeTe 41TIMLE [J change [ Acdiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-ZIP 44 CITY-ST-ZIP

Tme [l oELeTe BATIME [ change [ ] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T.2IP

TITLE [ ] oetete 81 TIE [ change [ ] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-ZIP §.4 CITY-ST-ZIP




