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

} PROFIT
CORPORATION

ANNUAL REPORT : Sacretary of Stals
1999 s o DIVISION OF CORPORATIONS

DOCUMENT #  04%0000 VAN 990CT 25 AM10: 0B

1. Corparation Name

 Diod Golf EnterQuses 1.

rLORIDATGERARTMENT OF STATE
Katherine Harris

P brincipal Place of Busi i 10000203811 ——-3
Principal Place of Business ailing Address paahale
o N \ oo, | A -11/02/99--01089--001
2030 \r Beochy v #4RC50.00  #Hk¥550. 00

WNQ ; C DO NOT WRITE IN THIS SPACE
Q') 3 55 4 aq 3. Date incorporated or Qualifed

RS

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] SO0 OS5 OO, [ 20- 25 23590 Not Applicable

Suite, Apt #, et Suite, Apt. #, etc. 7 it
- J wie- Ap © —1 vite. Ap 5. Certifcate of Status Desired O $8.75 Additional
22 27 X Fee Required
| _ City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] [28] Trust Fund Contribution Addsd o Foes

Zip Country Zip Country 8. This corporalion owes the current year intangible
34_1_ I f2—5} m "E] Personal Property Tax. Pves [INo
| 9. Nam¢ and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. . 81/ Name
DAY I >
AN 82| Sueot Address (P.O, Box Number is Not Acceptabla)

~
1220 W6 St -
-&3‘ ‘ 84| City FL lasl Zip Code
[ 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

| 1gMuturs, typad o printed newme of registered agani and ttia if appicatle (NOTE: Ragl Agent signature required when reinsiating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
DELETE ) Cha Addition | —
[ PRer Do | Presidsgyy] e o S
STREET ADDRESS O D @ . 13 STREET ADORESS &
| Criv-st-2e Qm‘ﬁ“o\ﬁ G)‘DVQ f(/ 661 .3 14CITY-57-20 &
TIME v ] DELETE 24TME [JChange  []Addiion | ©
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
u CITY-51- 2F 2. 4 TY-51-20
TITLE [ DELETE AATME [OChange [ Addition
AME 3.2 NAME
STREET ADDRESS ' 14 STREET ADDRESS
CITY-ST- TP 34.CITY-5T-2P
Fme OJ DELETE 41TME [(Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| CiTy-S1-219 4.4 CITY-ST-2P
TILE [] DELETE 5.1 TIMLE [OChange [ Addition
MNAME 52 NAME
STREET ADORESS 5.3 STREETADDRESS \
CITy-51-219 54 CHTY-ST-2¢ ‘u L
i 3 DELETE BHTIILE L \ [JChange  [}Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-20 B4 CITY-ST-29
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual raport is Irue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rpaeiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if oheg of on an ent with an address, with all other like empowered.
SIGNATURE: ..

’ 10599 Tol 01 80

A A
SIGNATURE ANO TYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR




