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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPQRT Secretary of €fale © ¢

1998

et DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P97000017366 (0)

PLAYER'S CHOICE PREMIUM GOLF PRODUCTS, INC.

1 VA

Principal Place of Business

1741 FULMER ROAD
ORLANDO FL 32609

Mailng Address

1741 FULMER ROAD
ORLANDO FL 32609

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/20/1997

2. Principal Place of Business

REN Maihng Addross

26}

Applied For
Not Applicable

EBMBANL

Suite, Apl. #, elc.

HEE

Suito, Apt. #, etc.

O $8.75 additional

. ifi f j
5. Certificate of Status Desired Fee Required

.

3

8. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution Added to Faos

Fvmmmi

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, |:] Yes [:I No

10. Name and Address of New Registered Agent

27
Cily & State N n Cily & Stale
Zip Counlry ) Z\p
9. Name snd Addreas of Current Reglstersd Agent
CASON, KENNETH G
1741 FULMER ROAD
ORLANDO FL 32500

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

1 Zip Code

FL [

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this etaterent for the purpose of changing its registered
office of registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accegit the obligalions of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

i

X

-

agtoak

SIGNATURE _ __ . . . . .
Signature typd of printecl Biebe of tegpatetod agent ared thie d appilicat {NOVE - Rogistered Agen signalure recuired when reanstating} DATE
12. ___ O ICLIS AND DIRECTOHS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DeLeTE 11TLE Pres iclead [T Change DR Addition
NAME 1.2 NAME nae G aasm
STREET ADORESS 1.3STREET ADORESS | |74 | FAJW!" '?&Q
Cy-ST-2IP uonvseze | Ovlamdo, Fli 32809
TILE T DElETE 217MeE 1 [T cChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 3 2.4 CITY-ST-2IP
TITLE : " oELETE 31TNE [J change 7 Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ) 34, CIV-ST-2IF
THLE 1 DELETE 41TIE [Jchange 1 Addiiion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-S1-200 o 44 CITY-ST-2IP
TLE L] pecete 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-21P 54 CITY-ST-2IF
TITLE [Jeceie 61TME [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-S1- 2 64 CITY-ST-2P

14, | hereby certify that the imformation supphod wilh this fivig does not guality for the exemption stated in Section 119.07{3)X1), Florida Statutes. 1 further cartify that the information
indicated an this annual report or supplema ia! annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or director of tho corporation or the receivor or trustee empowered o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changod. or on an altachment with an agdress
| *RIGNATURE: J/ D Andne % M Osmm y

2-9-2L (41083;. 3994



