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

PROFIT ™ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # P97000002838 (5)

1. Corporation Nama

KISKO GOLF, INC.

FILED
May 06 1998 8:00am
Secretary of State

R P

Principal Place of Businoss

4525 MILESTRETCH DRIVE
HOLIDAY FL 34580

Mailing Address

4575 MILESTRETCH DRIVE
HOLIDAY FL 34690

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/10/1997
2, Principal Place ol Business 2a. Mailing Address 4. FEt Number Applied For
21 28] Aq -~ 34;?0//;0; Nol Applicable
Sulte, Apt. #, elc. Suitc, Apt. #, etc. o
P ! i 5. Cerlificate of Status Desired 0 $B.75 Adcitlonal
_2;[ EI Fee Required
City & S1ate | City&State 6. Election Campaign Financing $5.00 May Bo
E 28—1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ot has paid the current year Igtgngible
;l —2—5] _aﬂ ;D—l Pearsonal Property Tax due June 30. [ ves ii No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
UMARCO; ROBERT F B1| Name
3440 E LAKE RD B2 Sireet Address {P.Q. Box Numbser is Not Acceptable)
PALM HARBOR FL 34685
83
84| City Zip Code

FL |*

s L

agent. { am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalules

SIGNATURE

11. Pursuant to the provisions of Scclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or reglsterec agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bighature, typid o panted name: o cogatored agent and Wie # applcabile {NOTE Reglsiored Aganl signalure required when reinstaling] DATE -
12, O F IGE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12_ g
TMLE D [T oeLETE 11TLE [ hange [T Addition | =
MAME KISKO, PAUL M 12 NAME §
smeevavorcss | 5251 DRIFTTIDE DR 13 STRELT ADDAESS o
CTY-ST-2Ip NEW PORT RICKEY FL 34885 14017 -§1- 20 g
miE L] DELETE 21TIRLE T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2p 2. 4 GITY-5T-2P
TE [ pELETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITy-ST-2P
TITLE ] DELETE 49 TILE [J Change [T Acdilion
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-87-2(P 44 CITY-S1-2Ip
TITLE [} DELETE 53 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54C1Y-ST-2P
TITE [C] petene 617ITLE " [ change T Addition
NAME 62 NAME
STREET ADDAESS 6 STREET ADDRESS
CITY-$T-21P 64 CITY-51-2P

indicatad on this annual report ot
officer or dirgctor ol tha corp,
Block 12 or Block 131 ¢t

dross.

an atlachmcw
aaA 4’

"l Al

I

14. | hereby cartify that (ho infarmaton supplicd with this filing does nat qualify for the exemplion stated in Section 119.07(3)(). Florida Statules. | further certify that the informatian
menlal annual repo true and accurate and thal my signeture shall have tha same legal effect as if made under oath; that | am an
¢ recoiver ar try " effipowered to execute this repart as reguired by ChapleriD?, Florida Statutes; and that my name appears in

il
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