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

PROFT FLOHi::nDdil:A:.Tnil:' :.:.. STATE Apr 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P97000022023 (0)

1. Corporation Name

ALL-STAR GOLF, INC.

O e

Principal Place of Business Mailing Addrass
9130 RIDGE ROAD $130 RIDGE ROAD
NEW PORT RIGHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
9. Dale Incorporated or Qualified
03/10/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FElI Number Applied For
.;I ;1 _{9’ 3 ‘f’312 3 2 ? Not Applicable
Suite, Apt. ¥, elc Suile. Apt #, etc. ’ ™
P Y P 8. Certificate of Staius Desired | 33'75 Additional
—2—2] ?’] Fee Required
City & Stale City & State 8, Election Campaign Financing $5.00 may Bo
23] 26] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the currept year Intangible
;I m ;1 ;‘ Personal Property Tax due June 30. Yos 1 o
9. Name and Address of Current Reglstered Agent 10. Name andg Address of New Reglsterad Agent
PEARSON, PATRICIA L 81| name
]
5537 MANATEE POINT DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL [ssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corparation submits this staterent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Siatutes.

SIGNATURE )
Signature, typed or prnled namo of regisiered agont and fille < apphcable ({NOTE. Registered Agont signature requirad when reinstaling) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELeTe 1ATILE [Jchange T Agdition

HAME PEARSON, PATRICIA L 12 KAME

sweeraooagss | 5537 MANATEE POINT DR 1.3 STREET ADDRESS

¢ITy-51-2@ NEW PORT RICHEY FL 34852 14 CITY-ST-2IP

T 7 DeLETE 24TILE [ cChange ] Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- ZIP 2. 4 CITY - §T-ZIP

HILE [T pELETE A TITLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS .

CITy-§1- 2P § 3acov-si-zp

TITLE 1 pecere 43 TIHE [CJchange  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CETY-S1- 2P 44CITY-51-2iP

WiLE T oerere 51TILE T Ehange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

Time [T oELETE 61 THILE [JcChangs ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY -ST- 1P 64CMY-S1-2p

14, | hereby certify (hat 1he infoimation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor ol the corporation or the recaiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i mn attachman! with an a@
SIANATIIDE. e ol CiNeoarErry 0 ulizlaao {gi2) S -0 =,

CR2E034 (10/97)



