FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoarzetion Name

AM! GOLF, INC.

P96000065019

Prin
6188

NAPLES FL 34109

cipal Place of Business
LEE ANN LANE

Mailing Address

6188 LEE ANN LANE
NAPLES FL 34109

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 039 ***150.00

LA A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] m 59-3396790 Not Applicable

Suite, AN. #, etc,

Suite, Apt. #, elc.

$8.75 Additional

El ;] 5. Certifcate of Status Desired I Fee Rec uired
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be

2_3' m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible

m |2—5| E] [;I Persoral Property Tax. [lves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BASS, RAYMOND L JR _
2335 TAM'AMI TRAIL NORTH, SUITE 409 82| Street Acdress (P.O. Box Number is Not Acceplable)
NAPLES FL 83
84| City FL 85| Zip Cide

11. Pursua 1t to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrperation submits this statement for the purpose f changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the apr cintiment as reg stered

agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Flivida Statutes.
SIGNATURE
Signaturg, typed or printed na. s of registersd agent and title if applicabie. (NOTL:" Registered Agent signaluré raqu rad when reinstaing) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [ DELETE 1.4 TITLE P“&s’ G\ 5‘,:'-_ RChange [ Addition
NANE SIDLOVSKY, MICHAEL C 12N Mrchatl €. Sdlovshy
streer aooress| 5970 18TH AVE NW smesnoress | 2§55 Oukes (lvd.
CITY-ST-2P NAPLES FL 34119 1acTy-sT-zp | £ 8 I—P 2 3y/19
upts [ DELETE 24TIME / [JChange [ Addition
NAME 22 NAME
STREET ADDRE:3S 21 5TREET ADDRESS
CITY-§7-2IP 2.4 CITY-ST-2IP
TINLE (3 DELETE 33 TITLE [JChange [ Additon
NAME 32 NAME
STREET ADDRE:3S 3 3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IP
TME 1 DELETE 41TME M Ghange M Addition
NAME 4,2 NAME
STREET ADDRE! S 4.1 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-ZIP
TTLE [i DELETE 5.1 TITLE ["JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2(P 54 CiTY-8T-ZP
TITLE [} DELETE 61TITLE [[IChange  [] Addition
NAME 62 NAME
STREET ADDRE: S 63 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-ZIP

44, | hereb' cenify that the informat on supplied with this filing does net qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ iify that the infarmation
indicatéd on this annual report or supplemental ainnual report is true and acciirate and that my signattre shall have tho same legal effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receiv2r or lrustee empowered [0 € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an aftach nent with an address, with a | ather like empowered.

SIGNATURE:

SIGNATL RE

0458613

dlael1y  (991)597-5ec8_

D NAME OF SIGMING OFFICEF OR DIRECTOR

Caytme Phone #

CR2E034 (11/98)




