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

PROFIT FLORIDA DEPAR IMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION horine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF C JRPORATIONS 04-29-1999 90153 017 ***150.00

DOCUMENT # PG8000045537

4. Corporaticn Name

POWER SHIFT GOLF, INC.

_1

IAVRR O REOCAEAE G

Principal Place of Business Mailing Address

BEORFHIMBLESERRT CANE 80B2-THIBLEBERAT LANE -

TAMPA-FT— TAMRA-F

DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed T
05/18/1998

2. Principal Flace of Byginess | 2a. Mailing Address Z 4. FEL Nl._meer Applied For

;\ /5/).7 lé;/ﬂz, ééae A"-'Ea f 3/ 2,7 &,m—'éé%e ﬁ"' 5" - 3513733\£) Not Aoplicable
Suite, Apt #, etc. Suite, Apt.#, etc 5. Certifcat: of Status Desired | $8.75 Adcitional

E’;] m | Fee Requ red

City & Stale ﬁ City & State 3 6. Election Sampaign Financing $5.00 Moy Be
23 3?;54’ ¢z 6,0)4/ ;l A g;ﬁ; ’%'&0'41 Trust Fud Contribution = Added to Fees

Zip Countr r Zip -~ Country n 8. This corporation owes the current year In angible
;' 33 .{:3 C’ 2 _g‘ E‘ 5/-5 é [EI US Persona Property Tax. B Yes [ No
3. Name an E_ urrent Fegistered Agent 10, Name a id Address of New Registered Ageni

-SPRAGUEPA T T eSS M. TO0A

f'E—BHGG{'FBI:VB' OCICEES 82| Swreet Add-ess (P.O. BoxJfimber is Nol Ageepiable
198 HBeDg 1 /3727 [,OZ.JEL. (5CoRee AVE.

83

W IDESSA FL. “[ 25T

‘ons 507.0502 z nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose ¢ changing its re Jistered
it State of Slorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appo:ntment as regislered
mphe, dbligations of, Section 607.0505, Flornda Statutes.

11. Pursuan’ io the provisions.of
office or registered agént, or.bi
agent. | am familiar with, ‘and

SIGNATURE A T oadon Pres: o £ ?ﬁgﬂ_
12.

Signaturé typed or prnted name- of ragisterad agent ard title if applicable {NOTE: Registered Agent signature requir :d when renstating) DATE 8 .
~__J OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PTD J DELETE 11TME [#Thange [ Addiion | —
NAME TORBA, JAMES M 1.2 MAME s é CotC. /ﬁe §
smeeraoeess| S60R-FHIMBEEBERRY-LANE- ssweeranress | /3 4 E-7 YT . % g
Fad .
CITY-5T-2P TAMRA-F-33635 14 CITY-ST-2IP ODES 5 A, - 235% , &
TME vsD [] DELETE 21TMLE [Bthange  []Addition | O
NAME RBA, KATRINA 22 NAME
TORBA, KATRI 13,27 Aoy e A
sTREETADDRES 3| 902-THIMB FBERATTANE— 2.3 STREET ADDRESS = ’
ervsrze | HAMPRFCIRS 2ACTY-512P CpeEsA |, FE- 3355
TINLE [] DELETE 31THLE i [ Change [ Addition
NAME 32 NAME .
STREET ADDRES 3 3.2 §TRFET ADDRESS
CITY-ST-ZIP 34, CITY-57-2P |
TITLE [ DELETE 41TME Clchange [} Addition ‘
NAME 4.2 NAME ‘
STREET ADDRES 3 43 STREET ADDRESS |
CITY-8T-2P 4ACITY-ST.ZP
e T [ DELETE 51TTLE Clchange L) Addition !
NAME [ 52 NAME !
SIGN ‘
STREET ADDRES 5 H E - n E 5.3 STREET ADDRESS '
CITY-ST-2P ' 54 CITY-ST.ZIP :
meE [ oo .o Doeete B3 TIILE [JChange [ Addition
NAME L .- 6.2 NAME
STREET ADDRES 3 PR 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14, | hereby certify that the informatian sup i Lbrs filing does not qualify fo- the exemption stated in Section 119.0713){i}, Florida Statutes. | further crtify that the inf >rmation
indicate 1 on this annual report ¢ * suphléaaritRdffiudlreport is true and aco: rate and that my signature shall have the: same legal effect as if made under vath; that | am an
officer ar director of the corporat on of fhe et br tnlstes empowered 1o € xecute this report as reqired by Chapte 807, Florida Statutes; and that my name appears in
Block 13 or Biock 13 if changed, or on an gitacimentwith'an address, with a'l other like empowered.
SIGNATURE: _toneny M o bo. 422997  83-432-6893 <17
S_!GNATURE AN PED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR DGata Daytme Phona #




