FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED £
PROFIT FLORIDA DEPARTMENT OF STATE Mar 25,1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy ot St Secretary of State

1999 DIVISION OF CORPORATIONS 03-25-1999 90043 015 ***150.00

DOCUMENT # PG7000035687

1. Corporation Name

NIXON'S GOLF SHOP, INC.

2]

(AWM ImB R

Principal Place of Business Mailing Address

18621 NORTH TAMIAMI TRAIL 18621 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903-1308 : NORTH FORT MYERS FI. 33903-1308 )
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/21/1997 : :

4. FEI Number Applied For

ﬁg 23"Tnf‘5—“iﬂwa5;w* -*—rﬁﬁ- 7 :“,';"‘Dg 2(;er§ i E ' / .( +l’l S+ . 650747534 : Not Applicable

ite, Apta#, Suite, Apt. #, etc. . it

o oy - . ulte. AP e 5. Cerfifcate of Status Desired O $8 75 Adqmonal l
22 A /L\/I/ ;l Fee Required

{ tate . 6 - ity & State : 2 ’ 6. Election Campaign Financing_ $5.00 may Be
E Ei:,&f_' EZV (< [ ﬂ A L Tiust Fund Contribition L Added to Fees- —1

Zi Country . Zp 1 Country 8. This corporation owes the current year Intangible
Z—‘dia 7 D _?) (2—5_1 L‘E:E EL_?-Z) ?\QKD . 30} — LE ‘£ F'erson';‘l) Property Tax. Y I__g] Yes [M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIXON, JEFFREY B : .
597 #4 CAPE CORAL PKWY WEST 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 8 S
85| Zip Code

84| City . FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE

Slnn;xmm. typed or printed name of registered agent and iitte # applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE a
12; OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o .
[ DELETE X oS, : Ch [ Addiion ] T
ME P 1.4 TITLE JLr L BMI/YﬂA} ¥ change ition <
NAVE NIXON, JEFFREY B e N m# S
sreeraooress| 527 #4 CAPE CORAL PKWY W 13 STREET ADDRESS A/D o+ LA ’?AAD - 23 ucjl ,
CITY-§T-2IP CAPE CORAL FL 33914 14 CITY-57-28 M 5‘5 / ’1 M FL ‘j}'; 7 &
ME v [ DELETE 24 TME iram =S, / MThange [ Addiion| ©
N t M
e NIXON, DELORIS A e o loRES A, ,NiX2
streeTanoress| 527 #4 CAPE CORAL PKWY W 23STREETADDRESS | 14,0 & £ 4‘{% <+
CITY-ST-ZP CAPE CORAL FL 33914 . 2.4 CITY-5T-2P 7 2 PA FL 33990 '
J-mme e e - _ Coetetre  faamme  ~o | -4 L . . . ... . .[Ochange  [JAddtion|
NAME -, 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP : ) 34.CITY-ST-ZIP
TLE [ DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME ' :
STREET ADDRESS 43 STREET ADDRESS
Ciry-s1-21 44 CITY-ST-2P
TMLE [ DELETE EATMLE . [JGhange [ Addition
NAME ' 5.2 NAME . i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ) SACITY-ST-ZP .
me - [] DELETE 8ATITLE [Ichange [ Addiion
NAME 6.2 NAME S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP

14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information '
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgorationgor the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statules; and that my name appears in
et with B address, with all other like empowered. ’

N2 DEsokzs A NDon Hhol Fots ¢-’
Sl Gmiengrg g 7 |




