FILED

02241999-90080-031-%$150.00-$150.00

s 1ee Y f
PROFIT FLORIDA DEPARTMENT OF STATE ! Feb 249 1 999 8 . 00 am
CORPORATION Katherine Harrls ; Secretary of State
ANNUAL REPORT Sacretary of Stale 02-24-1999 90080 031 ***150.00

t

.

=

SR NAA

DIVISION OF ‘CORPORATIONS

1999
DOCUMENT # p98000073334

1. Corporation Name

TOTAL GOLF-PROFORMANCE, INC.

Principal Place of Businesas Mailing Addrass
2632 W SR 43¢ 2632 W SR, 434
LONGWDOD FL 32779 LONGWOOD Fi 321719
GO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

08/20/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiled For
21] 26] 5F- ARG /3 Not Applicabis
Suite, Apt. #. efc. Suite, ApL. #, elc, - ) . $8.75 addional
?2-[ —z-ﬂ 5.” Ceriifcate of Status Desired O Fos Raquired
Ciy & State Cily & State 8. Election Campaign Financing - $5.00 may Be
23 (28] Trus! Fund Contribution Added o Fees
I } Country _Zip Countty | &, _This comparation owes the current year Intangible IS T
24| [2s] 28] [3n] Personal Property Tax. OYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name
MUSCATO, NICK
2632 W SR 434 82| Strest Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 a3
84| City FL lasl Zip Code
as, tha abave-named corporation submits this sm:GmEﬂl for the purpase of changing its registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant 1o the pravisions of Sections §07.0502 and 607.1508, Florida Statul 5
office of registered agent, or both, In the State of Florida. Such change was authordzed by the corporation’s board of directors.

Florida Statutes.

heraby accept the sppointmant as ragisterad

4. 1 hereby certify that the infarmation supplied with this fling does na qualify for the exemption stated in Section 119.07(3)(i),

Indicated on this annual repor or suppiemental annual report is true and
officer or director of Ihe corporation of Ihe receiver or fustes empowered

Block 12 or Block 13 If changed, oF chimenl wi!h;?s,

SIGNATURE:

accurple and that my signature shatl have the same |

SIGNATURE Eignaiare. typod o prmind mae O fegidonad agent and tte N appicabie, TROTE: Fogralored Agevl Shaaiurs roiaed wher) rwsatng) BATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 &
ME D [ bELETE 11 TME . Othenge - JJAddilon | —
HAME MUSCATO, NICK 1.2 NAME 3
sTreev avoress| 360 FOREST PARK CIRCLE 1.3 STREET ADORESS NT
CITY-5T-20 LONGWOOD FL 32779 14 CITY-ST- 2P &
Tme CI oELETE Z1TME S/ Treds [JChange  BEAdglion| O
e LINAME b Meed) fH"'—’
STREET ADDAESS 23STREET ADDRESS %‘[q D&’Jovf' DQ/
oTv-5T.2P 1 4OiTY-ST-2P OV\OH(}{D Fo. 38 8/7( -
TmE 0 CELETE 31TME 7 OJChange  [] Aduition
HAME 3.2 NAME
STREETADORESS .3 STREET ADORESS
CITY-5F-2F 34.CY- ST 29

= TmE | e = T e =T DELETE = ~ 41 T ~ e s e == = [ Changs —[] Additon
HAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-3° 4 4 OTY-ST-21P
TmEe 3 OELETE S1TME ClcChengs [ Adgition
NAME SZNAME
STREET ADDRESS 5.3 STREETADDRESS
CY-51-2P S4CITY.5T-2P
TMLE [ DELETE BITINLE (JChenge  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADORESS
CrTy-S1-2P 54 CITY. 5T. 2P

Florida Stahutes. | further certiy that the information

epal affect as if made under oath; thal | am an

lo execute this repan as required by Chapter 607, Florida Slatutes; and thal my name appaars in
i

rfike ernpowered.

//ts;/%f’

B7- 0590/




