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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 017 ***150.00

DOCUMENT # P97000022023

1. Corporaion Name

ALL-STAR GOLF, INC.

AR

Mailing Address

9130 RIDGE ROAD
NEW PORT RICHEY FL 34854

Principal Plice of Business

9130 RIDGE ROAD
NEW PORT RICHEY FL 34654

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Quatited

03/10/1997
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
26] 59-3432329 Not Applicable

Suite, Apt. #, etc.

$875 Ac ditional

2_:.]
2
)
M

[30]

2]

23]

Suite, Apt. #, etc. ]
5. Certifce te of Status Desired O }
;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
m Trust F und Contribution Added 10 Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | stangible

Person 1l Property Tax. Oves [JNo

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81| Name {) - -
PEARSON, PATRICIA L 1 ij&f?{(i So¥ ﬂf? rAicit tlt; )
5537 MANATEE POINT DRIVE ireet Ad dress (.0 Box | um(_ef is Not Acceptable
NEW PORT RICHEY FL 34652 215 R4 wpte Loo
84 Ci ) 0 Cud
Vew JofT AlHES FL |®| 3%

11, Pursuait lo the provisions of Se stions 607.0502 and 607.1508, Florida, Statltes, the above-named co poration submits this statement for the purpose of changing its registered

office o registerad agent, or botn, in the State g Elorida. Such change was zuthorized by the corparation’s board of d rectors. | hereby accept the app jintment as registered
agent. | g Mth, and acsept the oﬁms f. Section 607.0505, Flcrida Statutes.
SIGNATUR 2 ASTIE Yo BY7] Lf/a(g{qq
Signature, typed or printed nar e of registerad agant .nd tiie if applicabls. {NOTE : Registerad Agenl signature requ "ed when reinstating) TDATE |}
12. JFFICERS ANL DIRECTORS 13. ra) ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
& - —
e D [J DELETE 14TILE P CARST u’ \ ﬂ? TR & ®Change  [] Addition
e PEARSON, PATRICIA L 12NN ! A oA Lo
;;‘Z rxy Aé"‘ R
steeraoress| 5537 MANATEE POINT DR WSRETORESS | Fenr fpr” Arefiet it 3l S Y
CITY-ST-2 NEW PORT RICHEY FL 34852 14 CITY-5T-2IP / T/
TIME O DELETE 21TLE [T] Change [[] Addition
NAME 2.ZNAME
STREET ADDRE! $ 23STREET ADDRESS
CITY-ST-21P 2.4CITY-5T-2P
TME O pELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 5 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TME ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY- §1-ZIP 44 CITY-ST-ZIP
TILE [J DELETE 51TITLE JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
e [ DELETE 61TIE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and accirate and that my signatu ‘e shall have the same legal effect as if made uncter oath; that 1 am an
officer cr director of the corporat on or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name appea's In

Block 1.2 or Block 1:%[]@\(1, or on an attachinent
SIGNATURE: S~ Tefiuiias S

wi E s, with al' other like empowered.
N SERNE T

B2 27 B -CH3

[P V)

SIGNATU & AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytire Phone #

CR2E034 (11/98)




