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

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # PG6000088942 (3)

. Corporation Narre:

BOB MUSI GOLF CARTS, INC.

Principal Place of Business Mailing Address ”""m III Iml Ilm llm Il"l Ilm Ilm mll 'I’II llm 'ml Im |m

21 LIME ST 2 LINE ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2822
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Busingss PL Mailing Address 4. FEI Number Applied For
2 ] 26 65~07]/090/ Not Applicable
Suite, Apt #, elc Sute, Apt. 4, elc. i it
e e - I ve e e 5. Certificate of Status Desired O 55.75 Adc!monal
a EI Fee Required
City & State | City & State 6. Elsction Campaign Financing $5'00 May Bo
23] o 28 Trust Fund Contribution Added to Fees
Zp __ Courtry L Country 8. This corporation has liabllity for imangiblgjmnder §. 199.032,
(24] 25] 29| 0] Florida Stetutes [ves ENo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
MUS, ROBERT 81| Name
Ll
21 LME ST B2| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
a3
84| City FL 85| Zip Code

11. Pursuant 16 the provisions of Scabons 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent § am fanthias witn, and accepl the obhgabons of, Section 6070505, Florida Statues.

SIGNATURE e e e
Slgatate, fypeed on prnted naene of regisced 2o A e od apphiste {NOTE. Ragisiyes Agent signature required when relnstating) DATE
12. OFFICERS AND OIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' . [T DELETE 11T PRes8DenT [Tcrange 1] Asdition
NAME 12 NAME Ro/BerRT Muai
STREET ADORESS 13STREETADDAESS | = 4 £ f M e st
CITY-ST- 2 ] 1ony-sT2p | EMGLE n0oD, Fo 343223
THILE [T DeckTe 21 TI0LE L Change [ Addition
NAME 22 NAME
STHEST ADDRESS 2.3 STREET ADDRESS
CIry- 51 2P ~ o . 2.4 QITY-ST-2IP : -
e TJ DELETE 3.1 TINE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CIY-ST-21 3.4 CTY-S1-2IP
WLE T oectTe L1TNE [Tchange ] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cify-ST- 70 e 44 CITY-5T-7IP
Tme ] DELETE 5 TILE [Jchange L] Aadiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy ST-ZF ) ] 54CTY-5T- 2P
Tl T DELETE 6.1 TIMLE [ Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY- $T-2P B4 CITY-SI- 2P

14, | do hereby cerlity 1hal the information supplics with this bling does not qualify for the exemplion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the
irfarmaton ndicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or girector of the corporabion o the receiver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blnck 13 i ghanged, o on an attachment with an addraess, /?/?05 /0 ¢ N

SIGNATURE: | W HOBERT p708) j-22-97 941474 460/

A {URE AND TYPED OR P ME OF BIGNING OFFCER OR DIRECTOR Daytiva Frone #
™

CQ;F?OORF;E@N g FLORIDA DEPARTMENT OF STATE Jan 23 1997 Sooam :

CR2E034 (9/96)



