FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 08 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporalion Name

GOLFADE INTERNATIONAL, INC.

UMW
7

Principal Place of Business

1306 COUNTRY TRAILS DRIVE
SAFETY HARBOR FL M46%

Maiting Addrass

1306 COUNTRY TRAILS DRIVE
SAFETY HARBOR FL 34695-2050

3. Date Incorporaled or Qualified

03/04/1996

2. Principal Flace of Business 2a. Malling Address 4 F§I Number Applied For
=l 2] K59-33650 8-(’ Not Applicablo
Suite, Apt #, etc Suite, Apt. #, etc.
Hie A E € P 6. Cerlificate of Status Desired [ $8.75 Additona!
[22] 27] ‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
|23) |28 Trust Fund Contribution Added 10 Feos
_hp ___ Country 2ip Country 8. This corporation has liability for intangibl tgx under 5. 199.032,
[g_@] e 25—1 ;O—I 30 Florida Statutes Yos HNO
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
ST. PIERRE, ROBERT F 81| Name
1306 COUNTHY TRAILS DRNE 82| Sweet Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL 85{ Zip Code

1. Parsuant o the provisions of Beclions 607 0507 and B07. 1508, Florida Statutes, the above-named corporaton submits this statement for the purggse"ﬁf_changmg its registered
oftice or registerad agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

agent. | am familiar wih, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE | e
Signitare, typed Of prates rame of registersd agent and Ltk [ applicabla (NOTE: Repisterad Agent signatura requited when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13, AIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L "I DEETE 1ATmE Sroben] [0 Crange” [T Adaltion | g5
NAME 1.2 NAME or2F 5 l/ D
STRFFT ADDHESS 1.3 STREET ADDRESS |/ %W 4 r/ %
pre.stae | 140175120 c)@‘ ﬁ &/é? g
TTLE } 7 oecere 21 TLE 4 [F Change [T Adaition 1<
Nape 7.2 NAME
STREF I ACHESS 23 STREEY ADORESS
CrY-5T-2F 2 4 CITY-ST-2P
TILF [T oeLere 31 TALE [J Crange ] Addition
NAME 32 NAME
STHE ) ADDRESS 3.3 STREET ADDRESS
| CIY-ST 2P 34, CITY-ST- 2P
TITLE L] DeLeTe 41 TLE LJ Change ] Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
| omestae 44 CITY-57-21P
TIRLE [T DEETE 51TILE [ change ] Addition
RAME 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
m-«s_[ w | B4CITY-§T- 2P
TLE " T oELETE BATME [Torange L[] Addition
NAHE 6.2 NAME
STRFET ADDRESS €.3 STREET ADDRESS
Crry-SI- 2 P ) 74 §.6.40iTY-5T- 2P
14. 1 do hereby cerlily thal the informpfion sughilieg wj g d not qualily for the exemption stated in Section 119.07(3)(i), Fioricia Statutes. | further centify that the
informalion indicated on this anglal rep fmental angOal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of thé corp aceiver pf frustee ared 10 executs this report as required by, Chapter 807, Florida Statutes; gnd that my name
appears in Biack 12 or Block13 if ¢ attgehim an address.

" Ty " "

W G WE

Baytime Phone #
DARTTAT

SIGNATURE: -

TURE"AND TP PRINTED NANE OF BIGNING DFFICER OR DIRECTOR




