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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos o oot Secretary of State

DOCUMENT # P96000077782 (6)
T.K. MATTHEWS GOLF SHOP, INC.

AU

Principat Place of Business Mailing Addross
2500 GOLDEM GATE PARKWAY 2500 GOLDEN GATE PARKWAY
MAPLES FL 34105 NAPLES FL 34105
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 E] 65-0695729 Not Applicable
Suite, Apt. ¥, stc. Suite, Apl. 4, slc. it
Ap . " B. Certificate of Status Desired O $8'75 Addtional
El 27] Fes Required
City & State City & Stalo 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution O Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cagrepf year Intangible
Z] ;] ;;I m Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerefl Abent
MATTHEWS, T o1} Name
y B,
2500 GOLDEN GATE PARKWAY 82| Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34105
83
B4| City FL lasl Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | gm familiar with, and accept the abligations af, Section 607.0505, Florida Statutes.

SIGNATURE —- .
Signature. typed or printed name of ragwiored agort and tio i applicabie {NOTE" Registerad Agant signaiure reguired when reinstaling) DATE
OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 11TNLE [T Change L] Addition
MATTHEWS, TK. 1.2 NAME
2500 GOLDEN GATE PARKWAY 1.3 STHEET ADDRESS
NAPLES FL 34105 1.4 CITY- 5T- 2P
LT orLete 21 TMLE [T change [T Addition
' 2.2 NAME
2 3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
TITLE T peLete LT [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2% 34.COTY-5Y- 21
e [J pecete 41 TILE I crange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-S1-2iP B ascny-st-zp
TmE LT oeLete 51TILE [JChange [T Addition
RAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
| _Ciry-51-2w 54 CITY-$T-2IP
TILE [T oecere £.1TILE [ Tchange [ Andition
NAME £2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY -57- 2P v 6.4 CITY-51-2IP

14. | hereby certify that the infGrmaltion supplied wilh 1his filing doos not quailty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gnnualfeport of supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director I thg/ corporalion or the recoiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1. changed. or on an attachment
SIGNATURE: \ A A8 (oz/B36

CR2E034 (10/97)



