D R

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ6000025698 (7)
AM GOLF, INC.

Principal Place of Business

2131 SW 12TH PLACE
GAPE CORAL FL 33991

Mailing Address

2131 SW 12TH PLACE
CAPE CORAL FL 33991

FILED
Jan 30 1998 &:00am
Secretary of State

TR

DO NQT WRITE IN THIS SPACE

3. Pate Incorparated or Qualified

03/22/1996 _
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied Far
_2:1_| E‘ B5-0650842 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, etc. J o 7
-—-—I i AP 5. Certificate of Status Desired ] $8'75 Adqniona[
22 EI Fee Required
City & State City & State 6. Election Campaign Financing ) $5t_]0 May Be
Z‘ ;l:] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has pald the current year Intangible
?4] ;5_i Ei .5‘ Personal Property Tax due June 30, LlYes [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MANGUSON, RAY A 81 Name
2131 SW 12TH PLACE 82| Slreet Address (P.0. Box Number is Nat Acceptabie)
CAPE CORAL FL 33391
83
84| City Zip Cade

FL |

office or registered
agent. | am familiar with, and

acceplt the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to lhe provisions of Sections 607,0502 and 67,1508, Florida Stalutes, the above-named corporation subrmils this stalement for the purpose of changing Its registered
i agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

,

SIGNATURE i}
Signalurs, typed of printed name of registerad agent and tite if applicable. (NOTE, Registerad Agent signature required whan relnstaling) DATE -
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 DELETE 1.1 TITLE T [ Change L] Aadition
NAME MANGUSON, RAY A 1.2 NAME
streeT aooness | 2131 SW 12TH PLACE 1.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33931 14 CITY-5T- 2P
TILE 11 DELETE 21 TLE I change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
cITY-$1-21p 2 4CTY-ST-2IP
TITLE 1 DELETE 31 TILE 1 Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34, CITY-ST-2PP
TITLE [ peELETE 41 TIE [LIchange [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£y -ST-2IF 4.4 GITY-5T-2IP
TITLE ] DELETE 5.1 TTLE [Tchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 GITY-ST-2IF
TILE [T DELETE 6.1 TILE [Tchange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 51- 2P 6.4 CTY-5T-2IP

Biock 12 or Block 13 if chang

S IfARAIATIIIIEE S

jth an add

ed, or on an att

14. | hergby certify thal ihe information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3%), Florida Statutes. | further certify that the Infarmatfion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
officer or director of the corporation o the receiver or frustee empowered ta execute this report as required by Chapier 607, Florlda Statutes; and that my name appears In

al effect as if made under oath; that ! am an

A=/3-94 Gty S22/

CR2E034 (1 0/97)l



