03141999-90007-020-$158.75-$158.75 FILED

Co;F?()O:Ar‘II"ION FLORIDA DEPARTMENT OF-STATE ] (_- Mal‘ 1 4, 1 999 8 . 00 am
ANNUAL REPORT KSZ:::&::::;TE:’ ) | Secretary Of State
DIVISION OF CORPORATIONS [ 03-14-1999 90007 020 ***158.75

1999
DOCUMENT # Pg8000053989 —

1. Corporation Name

INWOOQD GOLF PRQOUCTS, ING.

O A G

Principal Place of Business Mailing Address
4 MARTINE AVENUE # MARTINE AVENUE
WHITE PLAINS NY 10606 WHITE PLAINS NY 10606
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
_06/15/1998
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For

|21 26] - SF-2398767 Nol Applicable

Suite. Apt. B, etc Sukte, At 4. alc 5. Certlcats of Status Desired  Ji $8.73 Acditonal
—2;1 27 Fee Required

City & State City & Stata 8. Election Campaign Financing 1 $5.00"May Be
23 28 Trust Fund Contribution Added to Fees

Zp Country i Country 8. This corporation owes the current year Intangibla
P T o ol [t ool nt Porsonat Propeny T e e ClYes_ Ko | oo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Nama
BLE, MELISSA
Igg: DR,EW STREET BZ| Stweel Address (P.O. Box Number Ia Not Acceptable)
CLEARWATER FL 33765 5
84| City FL Issl Zlp Code
Statutes, the above-named o0 ion submits this statament for the purposs of chahging its to

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florda rad
office or registered agent, or both, in the State of Florlda. Such change was authorized by the cocporation’s boarg of direciors, | hereby acoept the appointment as registered
agant, | am familiar with, and accept the obiigations of, Section 507.0505, Florida Statules.

SIGNATURE SignMure, typed of prinisd nama of registsrad sgend and e ¢ appliceDia. INOTE: Registersd Agent ignature requiced 'when rewnstaing} DATE =
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 2]
e PRES e [ DELETE 11TRE Clotame  [Aditon | =
STREETADDRESS| (WL AJ BT 7AI & . 13 STREETADORESS o
amvsize | GOMITE PP IS, A Y 606 1A CIY-ST-2P &
™mE * {0 DELETE 21 TME ClChange  (JAdditon | &
RAME 22NAME
STREET ADDRESS 23 BTREET ADDRESS
CITY. ST-2P 2ACTY-5T-29
TME DI DELETE 31 TME O Cheme (1 Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34 CITY-ST- 2P
-l tmEe_ . _ O DELETE 4ATIME IR ClChange ) Addition
N ' T N R e e
STREET ADDRESS 43 STREET ADDRESS
Crry-5T-20 : 44 CITY-ST-ZP .
TME U DELETE SATME CJCenge  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADORESS :
cmy-St-2p 54 CITY-SE-ZP L
e ) DELETE BATME . [JChange [ Addltion '
NAME B2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY-8T-2ie SAGITY-ST-2P -

14, {hateby certity that the information supplied with this filing does not quality tor the examption sutad m Section 119.07(3)1), Flonda Statules. | fusther certify that the information
indicatad en this annual report or supplemental annual report is true and accurate and fhat my signature shali have tha same lega! offect as if made under oath; that | am an
officer or director of the corporation ar the receiver of truslee empowered to executs this report a3 required by Chapter 607, Florida States; and that my name appears in
Biock 12 or Block 13 i chag :w: anach with an address, with all other like empowsred.

I

SIGNATURE: SIGNATURE AND TYPED UJl PRIMTED RANE M?PYGZ‘W?C}/F _!Z_?- ?? (?/,2?..?7 6/0

'OF SIGHING OFFICER OR DXRECTOR

o




