FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROF!T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90019 007 ***150.00

DOCUMENT # Pg7000000321

1. Corporation Name

PROMOTIONAL GOLF PRODUCTS, INC.

ARG

Mailing Address
6176 RALEIGH STREET

Principal Piace of Business
6176 RALEIGH STREET

215 215
ORLANDO FL 32835 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
a P 01/02/1997
2, EEnc' a{la@' f Business d_’ 23‘}&3»% ﬁre s g 4. FEI Number Applied For
;] \ % m& E] [ﬁ\r] lﬂl 59-3421188 Mot Applicable

Suite, Apt. #, etc.

griW o

$8.75 Additional

Fee Required

5. Certifcate of Status Desired O

@ ity & State —— —
AfRUson #L

7]
~ URUERMD #L

“| "6 Election Campaign Financing O

Trust Fund Contribution Added to Fees

$5.00 Vay Bs |~

e @ik 2 7Yl

g

@ A

8. This corporation owes the current year Intangible

o

9. Mame and Address of Current Registered Agent

HUBER, WILLIAM H

2191 LAKE DEBRA DRIVE
SUITE 321

ORLANDO FL 32835

Personal Property Tax. O ves
"Wl B - HUREK
= SRR RELED =
= Sade VY .
*| IR Lear FL [958

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

above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agenl and title If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME b [ pELETE 1ATME [JChange [ Addition
NAME HUBER, WILLIAM H 12 NAME
smeeranoress; 2191 LAKE DEBRA ORIVE, #£321 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 14 CITY-ST-2P
TITLE D [ DELETE 21 TIMLE [ Change  []Addition
NAME JENKINS, NEIL E 22 NAME
smeeraooress| 2191 LAKE DEBRA DRIVE, #321 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 2 4CMY-§T-ZP
mE— | —— - —— —— c- - O oeETE. _ Harmme. o S [JChange  []Additian
NAME 32NAME i
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34,CITY-ST-ZP
TME [J DELETE 41TMLE JChange [ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE [] DELETE 5.1 TITLE [JChange . Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY- -2
e [] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-2P

is filing do
ug] ppo

\-

SIGNATURE:

05 not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ddress, with all other like owered.
H- RlAA

11242 V4

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



