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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT “., Secretary of State Secretal'y of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P97000104534 (7)

1. Corporaton Namg

DIKO GOLF, INC.

R AR

Principal Place of Business Mailing Address
C/O NS. ILONA WALTERS CfO MS. ILONA WALTERS
671 TTH STREET NORTH 67 7TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1997
2. Principat Place of Business 2a. Mailing Address 4. FE| Number ¢ Apptied For
21 m Not Applicable
Suite, Apl. ¥, o1cC. Suite, Apl. ¥, elc. i
I P I P 5. Centificate of Stalus Desired O $8'75 Additional
Ez] ;-;] Fee Required
City & State City & Stata 8. Election Campaign Finanging $5.00 May Bo
r;;l ;8] Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year intangible
;l E] El ;;] Personal Proparly Tax due June 30. Elves [ClNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
WOODWARD, CRAIG R 81} Name
WOODWARD, PIRES & LOMBARDO, P.A, 82| Streot Address (P.O. Box Numbar is Not Accaptabia)
608 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 34148 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, m the Stale of Florids. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointmant as registered
sgent. | am famihar with, and accept 1ho obligations of, Section 607,0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signntues, typed o pated name oi'ﬁsﬁt-d Agnnt and I7e it apphcable (NOTE: Aeglsiered Agent Bignalute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE 1.1 TITE [T change ] Aadilion
NAME KOWALSKY, HORST DR. 1.2 MAME
sweerappress | 671 7TH STREET NORTH 1.3 STREET ADIRESS
CITY-51-21P NAPLES FL 34148 14 CITY-ST-2P
TME [T oeLeTe 24 TILE [T change L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-21P
TNLE T betere 3N NILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-5T-719
WTLE T oeLEte LATITLE [ crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-21P 44 CITY-5T-21P
TLE [T DeETe 5.3 THILE I changs ™[] Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY-ST- 20 S4LUTY-57-2IP
TITLE LT DeLETE 6.1 TITLE [Jchange [ Addition
NAME B3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-8T-21P B4 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with his fling doas nat gdalify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annwal ropori or supplemental annual Lis frue/and accurale and that my signatureé shall have the sama legal effect as it made undar oath; that | arn an
officer or director of the corparation or the raceiver or 100 empofored Je-execyte this report as required by Chapter 607, Florida Statutss; and that m\,i ?zelafpears in

Block 12 or Block 13 1f changod, or on an attachment
_ ... Horst Kowalsky 3-19-98 263-5419
SIGNATURE: ™A Ny g e




