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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 09 1997 8:00am
ANNUAL REPORT Secretary of State
1997 2 DIVISION OF CORPORATIONS SeCI'CtaI S’ Of State
DOCUMENT # P96000099888 (5)
GOLFRITE CLUBFITTING, INC :
Pnncipa\ Place of Busingss Mauing Address ”II"'II I‘I ""l Iml I"I'lll‘l III" II'II l|||| II IIII”"I”I" 'II’
5851 COBBLESTONE LANE #101 5851 COBBLESTONE LANE #101
NAPLES FL 34112 NAPLES FL 34112-2835
‘A, Dale Incorporated or Qualified | $a. Date of Last Report
- ) 12/09/1996
2. Principal Place: of Business 2a. Mailing Address 3y FEL Nymber Appliad For
rz_ﬂ ;EI 6 - % D&q q Not Applicable
Suite, Ant #, ¢lc Suile, Apl. #, elc, . it i D' : 0O $8.75 Additional
rgl ;—;] 5. Certiticate of Status Desired Fes Required
City & State H City & Stata 6. Etection Campaign Financing $5.00 Mey Be
;‘ 28 Trust Fund Contribution Added 10 Feos
L Ip | Country 2ip Country a. Yrnis gorporation has liability foy Intangible tax undar 5. 189.032,
2] — 23] 29] 30) Fiorida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81f Namg
WOLFE, GASEY ESQ Tane Cariac
2150 ROAD 82| Sireet Addrdss (P.O. Bpx Nu is Ngt Acceptable) oy
8TH FLOOR P/ _M any Zo/
NAPLES FL 341 83

Zip Cod

N el FL [* 2
11, Pursuant lo 1he proyisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corpdfation submits this statemant for the purposg of ghapging,its registered
olfice or registerect it, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointiiont gs registered
agent | am famy #h, and accept the obligalions of, Section 607 0505, Florida Statutes. Q
413/57F
Wl 2l AL

SIGNATURE N | N

1A g g 2 prinles name of registeres agent and tiie if applicabis {NCTE' Raglstered Agant eignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D LI DECETE 11 TME CJ Change [T Addition | &5
HAME CARINE, JAYNE 1.2 NAME K 3
srery anoness | 5851 COBBLESTONE LANE #101 13 STREEY ADDRESS 2
cv-si-oe | NAPLES FL 34112 14 0/TY-53-2P &
TIILE 7 DELETE 21 TILE Ctrange [T Addition | O
HAME 2.2 NAME )
STREET ADDRESS 2% STREET ADDRESS
CITY 8129 2AQITY-ST-2P ‘
e L] DELETE 31TME - [Jchange ] Andition
NAME 32 NAME '
SIREET ADDRESS 3.3 5TREET ADDRESS
cnv-st-ze P 34 CITY-ST-2IP :
LE L] DELETE 41TILE { [ Change ) Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDAESS
QIy-§1-2 4.4 CITY-ST-1P
TILE [T oecere 51 TIE LJ Change I Addition
NAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
OTY-51-2F _ 54 CITY-ST-21P
THLE [T oeLete 61 TinE [TChange [T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7212 6.4 CITY-ST- 2
14. | da hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 118.07(3)i), Florida Stalules. | further cartity that the

information incl.cated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same iegal effect as # made under cath. thal
I 'am an off:cer or director of the corporalien or the receiver of trustee empowerad (o execute this raport as required by Chapier 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ¢ ed of oh an atlachment with an address.

SIGNATURE: M (I ANATRR. HEJIQRRIN £ @l 5}‘3:!'

BIGNATIN 'D DR PRINTED NAME DF SIONIND OFFICER DR DIRECTOR Dare ¥ Daytime Prione & ODOBAIR




