et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT # P96000023183 (2)
GOLFAIR FLEAMARKET, INC.

Principal Place of Busingss

231 PARK AVE #4086
ORANGE PARK FL 32073

Mailing Address

2301 PARK AVE #406
ORANGE PARK FL 32073

O

‘DO NOT WRITE IN THIS SPACE
, Date Incorporatad or Qualified

2. Principal Place of Businoss 2a. Mailing Address

28]

. FEI Number

APPLIED FOR 50-3438577

Applied For
Not Applicable

Suite, Apl ¥, etc. Suie, Apl. #, elc

21]

$8.75 Additional
Fee Requlred

O

6. Certificate of Status Desired

=] 8] 8] |2

City & State City & State 8. Eloction Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
EI _z-s“l E] Personal Properly Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOLSON, JOHN F JR 81| Name
2301 PAH( AE #4068 82| Streel Address (P.0. Box Numbaer is Not Acceptable)
ORANGE PARK FL 32073 -
4| City FL Iasl Zip Code

office or registared agent, or boih, in the State of Flonda Such change was auth

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing Its registered

agent. | am famifiar with, and accept tho obligabons of, Seclion 607.0506, Florida Statutes.

arized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e

Sigralire Iyput o1 prantad nare of gt agen d ard ke syl ahle {NOTE Ragictered Agent signature required when reinstaling) DATE F:
12 O FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+]]
TILE P T DeLETE TATLE = [JCrange L Addilon |2
HAME DOLSENHE, OROGEE 12 NANE 3
sineeranoness | 813 GOLFAIR BLVD. 1.3 STREET ADDAESS 2
cITy-§1-21p JACKSONVILLE FL 32209 14CITY-51-2P &
TE 1 DELETE 21WTLE [JChange [ addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CaY-ST-7P
TITLE [T oFLETe 31 TALE [T change L) Addition
HAME r 82 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-ST- 2P
e 7 peLete 44 TITLE {J change  [CJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-2F 44 CITY-ST-2IP
TmE [.] DELETE 51TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P _ 54 CITY-5T- 2P
THTLE [ OFLETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P §4CITY-51-21P

indicated on this annual report or supplemental annual report is true and accura
otficer or director of the corporation of tha receivor ar trusteo empoweared (o exe
Block 12 or Block 13 if changod, or on an altachrr with an address.

SIGCNATURE: d’"

i .
. '

14. | hareby cerhfy that the informaltion supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

Pl rstlad

te and that my signature shall have the same lega! effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes. and that my name appears in




