05041999-90217-039-$150.00-3150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherie Hairts
Secrefiny LStare
DIVISION OF GORPORATIONS

POCUMENT #

1. Corporation Nama

GOLF CAATS BY LEGEND, INC.

P98000021515

Principal Place of Business

14535 GE HIGHWAY
SUMMERVILLE FL. 34491

Mailing Addrss

14535 SE HIGHWAY
SUMMERVILLE FL 34491

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90217 039 ***150.00

AR SRR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/06/1998
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21l 9840 SE 109 Ave. [8l/2%60 SE 1097 Ave. AP 350335/05875wam
Suite, Apt. #, etc. Suita, Apt. #, etc. . . .75 Additional
Eﬂ Uﬂ!ﬁgﬂ_—g . ;] Umn: 7~ o 2 S. Corticato of Slaws Dosied [ Foe Required
City & Stata Clty & Stats 6. Election Campaign Financing $5.00 may 8o
Bl SummerSie id  FA ll Summersiern , Fi, Trust Fund Contribution - Added to Fees
___Zp -~ —— _Country____ Zip Country —— -} 8- This corporation \he current year Inlangibia——— —
il Byass B aaRies [nl BYYI/ [ml /@RI oA | pamonsropery T Cives O
9. Name and Addross of Current Ragistered Agent 10. Name and Address of Now Registered Agant
BEAKES, O C 81 Name "Bl Dowatd
838 RlsvoERSIDE »:{ENUE :2— Stree! Address (P.O. Box Nug?r is Not Acceptable)} , 6 63
JACKSONVILLE FL 32204 a3 -

State

2 and 607.1508, Fiorda Statutes, the a
of Florida. Such cha
ection 607.0505, Florida Statutas.

Ci

Summew breld .
bove-named cofporation sUbmits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

2. FLI 2599/

5/25/%%

SIGNATURE typad of prnied of registersd agent and xppiicable. (NOTE- Haepisiersd Agent SOnaitind requirec when reinstadng)

o (7] [y T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO LORNA DA DELETE 1ITME“ PR ey I E.l_l— 50”4! d RcChangs [ Addiion
NAME METZLER, 12NAME ety ~ A d .
smeer aooress| C/0 14535 SE HIGHWAY oo 17860 SE 06 % poe. tmi 603
crv.stze | SUMMERVILLE FL 34491 vagTy-sT-2 Summecfield: o 3949/
TME ) DELETE 2.1TTTLEM _BIL.(— Dopﬁd Ertrange
R T | | 17566 OE /09 = Ape_ arnf £03
CITY-51- 2P 2 4CTY-GT-2P sﬁu’ﬂﬂm[g(;é ;{’f’ J¢¢ ?/
TnE [J DELETE 31 TIMLE [~ Clthangs  [JAddifion
NAME 12HAME
STREET ADDRESS .3 STREET ADDRESS.
CY-5T-2P 34, CITY-ST- 2P
Tme [ DELETE 4.1TME O Change [J Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADORESS
CTY-5T-2° 44 GITY-5T- 29
TmEe ) pELETE SATITLE OiCrange ) Addition
NAME 52 NAME
STREET ADDRESS | 53 $TREET ADDRESS
CITY-ST1-2P 54 CTY-51-20
e CJ GEAETE STTILE [JChange L) Addiion
NAMVE 52 NAME
STREET ADORESS 53STREET ADDRESS
CTY-5T-2P 84 CITY-5T-2P

indicated on this annual report or supplemental annual report is true and accurate a
officer or director of the corporation of the receiver or trust d io

Biock 12 or Block 13 if chang

SIGNATURE:

14. | hereby certify that the informaltion supplied with this filing doas not quallfy for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under oath, that | am an

P this roport a8 required by Chapter 607, Flonida Siatuies; and that my name appears in
achmant with an address, with all other like empowared.

CR2E034 (11/98)
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