CORPORATION
ANNUAL REPORT

PROFIT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

T.K. MATTHEWS GOLF SHOP, INC.

P96000077782 (6)

2500 GOLDEN

Principal Place of Business

NAPLES FL 34105

Mailing Address

GATE PARKWAY
NAPLES FL 341063209

2500 GOLDEN GATE PARKWAY

FILED
Feb 12 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified | 3a. Date of Last Repori

21

2. Principal Place of Business

2a. Mailing Address
26]

09/18/1996
4, FE! Number Applied For
L5 695729

Suite. Apt

22}

# ot Suite, Apt. 4, efc.

27]

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—z—ﬂ _ ;;l Trust Fund Condribution Added 1o Fees
| 2w | Country Zip Country 8. This corporation has liability for intangible tax under s. 193,032,
24| 25 |20] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MATTHEWS, TK. 81| Name

2500 GOLDEN GATE PARKWAY B2| Sireet Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34105

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he eppointment as registerad
agent. L arn familiar with, and aceapt the obligations of, Section 607.0505, Florida Statutes.

appears

SIGNATURE:

SIGNATURL. |

Shyrabare, typed of ported pame o registored agont and titke o applicable (NOTE: Regislarad Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D T T OELETE 11 TITLE CTCrange [T addtion | 5
nE MATTHEWS, TK. 12 NAME g
sreer anoness | 2900 GOLDEN GATE PARKWAY 1.3 STREET ADDRESS 5
orv-size | NAPLES FL 34105 14 CATY-5T-2P &£
TALE [JoEiETE 21 TLE T Change L] Addition | O
RAME 2.2 NAME
STREE | ADGRI 55 2.3 STREET ADDRESS
CHY-S1-2F 3 2. 4CITY-ST-21P
TILE L1 DELETE 31 TITLE H =« [T Change™ ] Addition
HAME 3.2 NAME
STREET ALVIRESS 3.3 STREEY ADDRESS
CITY-51-2IF 34, CITY-81-2Ip
e [ DECETE 41TME [ change — T_J addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Gily-51-2IF 44 CITY-ST-2IP
TLE [T DeLete 51 TITLE Ul Change ] Addition
HAME 5.2 NAME
SIREE 1 ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 CITY-$T-2IP
TE T peceTe 81 TITLE L) Change [ Addition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
GiTY-51-2IF 64 GITY-ST-21P
14. | do hereby certily that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | furthar certity thal the

in Block 12 or Block 13 it changed, Hgon an agachegahvith a

information inchcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an cflcer or director of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name

2057 #8306

vt Phrre o



