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

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham Feb 19 1998 8:00am
ANNUAL REPORT Sactetary of State
1998 DIVISION OF CORPORATIONS S ecretal " Of State
DOCUMENT ( )
DOCUMENT # P96000046111 (6
WALLY'S GOLF, INC.
OO
3131 SW COLLEGE ROAD 313t SW COLLEGE ROAD
OCALA FL J44M OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 593384555 Not Appiicable
;2-' Suito. Apt. 4, eto ;;l Suite, Apt. #, etc 8. Certificate of Status Desired ] $?:-915R::.ﬂ:‘;%na'
Cily & State City & State 8. Election Campaign Finanging $5.00 May bBe
2_3| E] Trust Fund Contribution . Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] B 30 Porsonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglaterad Agent
BLACK, JOEL R JR. 81| Name
11760 S.E. 169TH AVE. ROAD 82| Stesl Address (P.00. Box Number Is Nol Accepiable)
OCKLAWAHA FL 32179
83
841 City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o printed narma of regstered agent and tile if applicable (NOTE: Reglsterad Agant signatire required when reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T DELETE 1A TITLE PP P Change T Additon
NAME BLACK, JOEL R 12 NAME
sreevanoness | % 11750 SE 188TH AVE. ROAD 1.3 STREET ADDRESS
CITY-ST-2P OCKLAWAHA FL 32179 1A CITY-ST-IP
TLE T becere 21TME - ™ ST [ Change DL Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ?ﬁ‘"}‘f L:S'Z, e," ‘:?é-gkj"fs . ReAD
CITY-$T-2IP 2.4 CITY-ST-21P CLARLAIWAIMA . EL 2A[T9
e [T DELETE 31TILE 4 O Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-29 34.CITY-57-2IP :
TINLE [ DeLere 41TITLE Ll change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TILE 7 DELETE 51 THLE [T change™ ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 ¢ITY-57- 2P
L [ okiETe 6.1 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY- ST 2P

lied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
nnyfl regort is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

i rugfe ergpowerad to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in
acdress,

14. | hareby cerlfy thal the informationsyl
indicated on this annua! report or
officer ar diracior of the corporatiof
Block 12 or Block 13 if ¢changed,

e e A NE & B e - Py | am e ey g P 1



