| DOCUMENT

1. Carporation Name

| Princpal Place of Busess

A Farsuant 1o e firow

SIGNATURF

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Secretary of S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

tate

OIVISION OF CORPORAYIONS

Secretary of State

TOUR GREENS BY KENNY KNOX, INC.

AR SAM O

Mailing Address

800 WEST MADISON STREET
TALLAHASSEE FL 303044326

00 WEST MADISON STREET
TALLAHASSEE FL 32304

3. Date Incorporated or Qualified | 3. Dale of Last Report

10/23/1886

T 28, Maiiing Address

FEI Mumbger Applied For

S9- 3¢/ 0082

wl el Not Applicable
Suliber APt et Suite, Apt. #, elc. i
o bt & el - t P 6. Certificate of Status Desired O $ﬁ.75 Additional
2} ] Fee Required
|, Oty &St T Gity & Stale 8. Election Campaign Financing $5.00 May Be
3_@1 o e 28] Trust Fund Contritution Added to Fees
AR Gountry _Zip Country 8. This corporation has tiabikty for intangible tax under s. 189.032,
35_1 I 25] 29—1 ?o—l Florida Statutes Yas No
... Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
KNOX, KENNY 81 Namo
800 WEST WSON STREET 82] Btreel Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32304
B3
84| City FL 135 “Zip Code

aflic.e o regisleted agent, or bolh. in the Siate of Florida. Such changg
agent. Lar fariliar with, and accent the obligations of, Section 607

sions of Sociions BA7 0602 and 6071608, Fonda Statutes, the Bbove-named Corporation EUBMIts This siatemant for Ihe pUrpose of changing s registered
\ga? tauthorézaci by the corporation’s board of directors. | hereby accept the appointment as registered
05, Fiorida Statules.

|  Sgruatan e o g e o g 'i%’.':;‘ bl Lk o AppHCanIn HOTE Rogistenie Agent Signature roquired when feinstating) DATE
3 § AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T T [ i 173V [ TATILE {“TCrange [T Aaditien
Hat KNOX, KENNY 12 NAME
s soness | 800 WEST MADISON STREET 13 $TREET ADORESS
CHY-S1- 1 TALLAHASSEE FL 32304 1A LTY-ST-2P
| 1D [T DetETe 2APILE [T Change [ Asditien
HaMi WALKER, JAMES A 2.2 NAME
sy ponress | 800 WEST MADISON STREEY 23 BTREET ADDRESS
| s | TALLAHASSEE FL 32304 2.4CITY-51-21P
T T [J DELETE 11 TE T change [ Addition
P 5.2 HAME
STH:H L ADURESS 3.3 STREET ADDRESS
CTY SE 7 N _ 34 CITY-S1-2iP
’> }IIF e D DELETE 41TITLE T Change [ Addition
A 4.7 NAME
STHEEL RDDDERE 4.3 STREET ADDRESS
Lavsiae | 44 CITY-51-1p
Vi [ DELETE 51TILE [ change ] Addition
HARN 57 NAME
STREFTATIM S § 53 STREET AODRESS
gz | e 54 CITY-51-2
e ) ) ["ToeLeTe 6 TITLE “Tchangs [ Addlition
KbiaE 6 ¥ NAME
SO AT LSS 65 STREET ADDRESS
Y 51 A €4 CITY-§1-21P
or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

|

[ 18, idn hiereby (.[!rilfy that Her nformation suppliod wilh this filigg does not qualty
inlonnabr inchcaled -ni‘

his anrnual report or supplemen
1 arri an ofhcer or dirediof of the Gorporation or (Mg recel 3
Chment with an address.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

appears in Blosk 12 of Bbck 131t changed, or off an
suenmunﬁw )f A 11T

ECTOR

annuat report is true and accurate and that my signature shali have the same legal efiect as if made under path: that
of trustee empowarad ¥ execute this report as required by Chapter 607, Florida Statules; and that my name

§:A Waiker

L{; 2897 qoy-224-1342

Daytime Pnone »

0047123

May 05 1997 8:00am

CR2E034 (9/96)



