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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

£
!
4

DOCUMENT # P96000036291 (8)

GOLF & SPORTS CONCEPTS, INC.

Pringipal Place of Business

8319 MAGNOUIA CHASE CIRCLE
TAMPA FL 3364722149

Maiiing Address

8918 MAGNOLIA CHASE CIRGLE
TAMPA FL 33647-2H0

FILED
Apr 22 1998 8:00am
Secretary of State
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0O NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
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2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
26) 50-3383799 Not Applicable
Suile, Apl. #, sc. Suite, Apt #, ete. i
P — i 6. Certificate of Status Desired [l $8'75 Adltional
27] Fee Requlred
City & State | _ Cily & Stale 8. Floction Campaign Financing $5.00 May Be
vvvvv 28] Trust Fungd Contribution Added to Fees
Zip Country . Zp Country 8. This corporation owes or has paid the current year Intangible
;5—| 29] E‘ Parsonal Property Tax due June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
EICHOLTZ, KIRK D B1| Name
BRnKLEMYER- SMOLKER & GOLVES. PA. 82| Streel Address (P.O. Box Number is Not Acceptable}
111 E. MADISON SV., STE. 2400
TAMPA FL 33802 83
84| City FL 85| Zip Code

L L

14, Pursuant to the provisions of Soctions 6070502 and 6071608, Flarida Stalutes, the above-named corporation submits this stalament for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famniliar with, and accept the abligations of, Section 607.0505, Flarida Stalules.
SIGNATURE

et i g o8

bl Rl e e e L
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519rulu«a‘Up}m};mm;ﬁg-slmm agert ana e agid cakle {NOTE: Registerad Agont signalure required when renstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b [T oeLETE 11THLE " [Jthange L Addition =
NAME EGGELING, KAREN D 12 NAME §
streevanpness | 8918 MAGNOLIA CHASE CIRCLE 1.3 STREET ADDRESS I
COY-§T-20 TAMPA FL 33847-2219 14 OITY -§T- 2P &
TITLE [T DELETE 21T [Jchange  [] Additien O
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2p 2. 4CITY-5T-2IP
TITLE T oreete 21TI7LE LI Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-ZIP 34, GITY-ST- 2P
TTLE [ DELETE 41 TRLE d change ] Addition

3 wame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44CIY-ST-2IP
TmEe W 53 TIILE [T Change [T Addition
"NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P 54 CITY-ST-2P
TME [J DELERE 6.1 TILE “TIchange ] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion $19.07(3)(i), Florida Statutes. | further cerlify tha! the information

indicated on this annual report or supploment
officér or director of 1he corporation o the r

Block 12 or Biock 13 if E%d, ar on an
1 AR N A A B S .

"Bivel O Trustee empo!
lachmdnt with an

A /. d/l’ﬂn .

anwal report is true and accurale and that my signalure shall have the same lsgal effect as if made undar alh; that | am an
10 execute this report as raquired by Chapter 807, Florida Statules; and that my name appearg in

D tome



