FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
corvoranon  AERRL TN Apr 23 1997 8:00am

ANNUAL REPORT Secratary of State

h 1997 . mf. DIVISION OF CORPORATIONS Secr etary Of State
DOCUMENT # P96000058361 (2)

1. Corporation Name

DOUBLE-EAGLE CUSTOM GOLF, INC.

T T

3. Date Incorporated or Qualifisd | 38. Date of Last Report

07/11/1996

“F-".r“\l-\;,-l};"i‘“l"iz.lc.r:‘. o B " Mailing Address
10740 BEAGH BOULEVARD 10740 BEAGH BOULEVARD
JACKSONVILLE FL 326 JACKSONVILLE FL 32246-3657

T2 Trincipn Piace of Basness 2a. Mailing Address 4. Fiigdmber Applied For
2] 26] . m Not Appicable
Salte, Apl #, elo Suite, Apt. #, efc, : i
Nl S ARL — ! P §. Certificate of Status Desired 0 38'75 Adqnional
El i 2',:| Fee Required
_ City & Smave __ City & Slata 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution ] Added 1o Feas
L  Cowriry o p Countey -| 8. This corporation has liability for inlanglble tax under s, 189.032,
I 20| (30 Florida Statutes [JYes DB No
- 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
RILA' CHARTERED 81} Name '
TRy . _Aed paneis
82| Street Address (P.0. Box Number is NglAcceptaple)
CQRAL GABLES FL 33134 20620 eAe J/M

83

"
84| City G/“‘ﬂ,‘,’// 851 Zlp Code
A (X | FL 3%3,!‘
ging its ragistered

11, Pacsiant to the provsions of Sections 6070602 and 607.1508, Fiorida Statutes, the above-nakfed corporation submits this statement Jor the purpose of chan
othoe or regslered mgent. or both,_jwhe State of Florida Such cha?n e was authorized by the corporation’s board of directors., | hereby accept the appdiniment as registered

agenl 1 ar fimiar with and 54 Florida Stattes. y/ /
re/ 97
7 7 DATE

SIGNATURI i P a5
BIratin: 1y nheg rame of ragistared agant and tile 1 apgacab®. {NOYE: Registerad Agent signalure required when reinatating} L4
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12 (7
e ]PSTDT N B T 1ATILE [T Change (1 Addition g
WA HARRIS, KENNETH R 12 NAME 3
a1 s | 10740 BEACH BOULEVARD 1.3 SIREET ADDRESS ]
oo | JACKSONVILE FL 32248 5120 o
wE [TomnerE 2.1 TIMLE [Jchange L Addition {O
Hihy | BB
STRFET AODRERS 2.3 STREET ADDRESS
puv-sae | 2.45ITY-57- 1P }
TIHE | AT 3.1 TILE ‘ [J change LT Addition
B 2.2 NAME o '
STRELT RO0RFTS 3.3 STREET ADDRESS
Ly g 34, CITY-5T- 2P
IR [T oeLere 41TILE L1 Change ™ T_T Addition
fays 4.2 NAME
STREET ADDAE 55 43 STREET ADDRESS
£1r-50 0 44 5ITY-51-2P ‘ ﬂ . X
AT B L] DELETE SATITE § ] Adjion
1A 52 NAME © L
SIREET ALURESS 5.3 STREFT ADDRESS
L 54 6154 2P
T [} DELETE 61TILE
b | 1DDDDZ21543%1
SAHEET ALRES, 63 STREFT-ADDAESS ~04/25/97--01002-~053
LR A &4 CITY-ST-20P - ***155.00

R 1 Go herehy cortly That ne nformation sapplied wilh this ling does not qualify for the exemption stated in Sestion 118.07{3)]}, Fiorida Statules. | further ceriity that the
inforranion ind-cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
I am an olhcer or deecior of e corporalion or the gaciver or Trustee empowered to executa this report as required by Chapter BT, Fiorida Statutes; and that my name

appears in Bock 12 o Block 13 if changed, ent with an address,
SIGNATURE: . * STl AT Z/,V ,/0,?17 acdld s

SIGNATURE AN TYFED OR PRINTEC NAME OF BIGNING QFFIGER ORf IMRECTOR
PP

¢
{



