FIL.E N6W FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

SICA GOLF, INC.

DOCUMENT # PQ7000012317

Principal Place of Business

3063 HOMESTEAD COLRT
CLEARWATESR FL 33759

Mailing Address

069 HOMESTEAD CCURY
CLEARWATER FL 33759

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90187 038 ***150.00

RN

us us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
02/06/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
(21] |26] 59-3423591 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . iti
—-l *-‘] P §. Certilcate of Status Desired (| $8F;5R:éﬁl:;c;nal
22 27
City & State City & State 6. Eiectio1 Campaign Financing . $5.00 MayBe
El ;;] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
;I IE‘ _2;] IEl Parsoral Property Tax. [1ves {JINo
5. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| MName
SICA, GARY A SR ‘
3069 HOMESTEAD COURT 82| Street Acdress {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34619 83
84| City FL ‘35’ Zip Cide

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nithorized by the corpore tion's board of cirectors. | hereby accept the apgomntment as regstered
agent. | am famitiar with, and at cept the obligati>ns of, Seclion 807.0505, Flurida Statutes.

Signalture, typed or printad naine of registarac agent and title if applicable.

(NOT:%; Registered Agent signature reql red whan remnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TIMLE D CJ DELETE 11TME [JChange [ Addition
NAME SICA, GARY A SR. 1.2 NAME

streeTaooress| 3069 HOMESTEAD COURT 1.3 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 34619 14 CITY-ST-2P

TIME ] DELETE 24TITLE [OChange  [] Addition
NAME 22 NAME

STREET ADDRE3S 2.3 STREET ADDRESS

CiTY-$T- 2P 2.4 CITY. ST-2IP 1
TITLE 1 DELETE IATITE [QChange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-5T-2I 34 CITY-ST-ZIP

TIME ] DELETE A4 TITLE [IChange ] Addition
NAME 4 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [] DELETE 51 TITLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TIMLE [] DELETE 6.LTITLE CChange  [] Addilion
NAME 62 NAME

STREET ADDRE 35 § 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14, | herab/ certify that the informat on supplied witt this filing does not qualify fcr the exem
indicate d on this annual report cr supplemental cinnual report is true and accuirat
officer or directort of the corporation or the receiver or trustee empowered to ¢

Block 12 or Blogk 13 if changed or on an atlac

SIGNATURE:

ther like empowered.

d ir Section 119.073)i), Florida Statutes, | further c2riify that the information
at my signatere shall have the same legal effect as if made urder oath; that | am an
tute this report as.feguired by Chapter 607, Florida Statules; and that my name appezrs in

U] 4y

CR2E034 {11/98)

Il P PSS

Date Daytme Phone #




