050331999-90040-050-%150.00-5150.00

PROFIT

FILED
May 03, 1999 8:00 am
Secretary of State

FLORIDA DEPARTMENT OF STATE
CORPORATION , Kathorine Harrls
ANNUAL REPORT 3 g Socretary of Stafe 05-03-1999 90040 050 ***150.00
1999 2 DIVISION OF CORPORATIONS
DOCUMENT # P98000076119 . o
562591 - 90002 - 18
GOLFNATION SUPPLY CORP. N e .
I N AT
8030 PHILLIPS HWY. #1248 9253 JAYBIRD CIRCLE E.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32257 .
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
(8/28/1998
2. Principal Placa of Business 2a, Malling Address 4. FEI Number \/| Applied For
[24] 26 Not Applicabie
Sulie, AL #, #1C. Suite, Apt. #, otc. $8.75 additional
2 ;1 5. Certifcate of Status Desired [ Fee Raquirad
_City 8 Swte__ - Ciya State _ 6. Elaction Campaign Financing _ _$5.00 MayBe. _|
E.I -ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the curent year intangible
24] fas] 20| [30] Personal Property Tax. Oves  Dno
9. Mame and Address of Currant Registered Agant 10. Name and A of New Registered Agent
81| Name
CHERN, CHYUN L -
JAYBIRD CIRCLE E. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 [X) )
84| Ciy 85] Zip Code
FL®

11. Pursuant to the provisions of Sectiens

607.0502 ond 807.1508, Florida Statutes, the above-named corporal

lion submits this statement for the purpese of changing its registerad

CRZE034 (11/98)

office or registsred agent, or both, in the Stata of Florida. Such » was authorized by the corporation's board of directors. | hereby accept tha appointment as regis
agent. | am familiar wilh, and accept the obilgations of, Section 607.0505, Florids Statules.
SIGNATURE
TPad o prirkad nama of regivisred ageni and LDe I RppicabIe. TNOTE: Fispinead AGert SOREOIS required when rerEaing) TATE

12. DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
LE " TowndNER ! Pgeg VDENT [ oELETE 1ATIE [Clchange  [Addition
e CHYUN-LING CHERN 12N

swemaoress| 244 j‘ayb?rc\ \vele Bast +3 STREET ADORESS

st | Salkbeonvillé, FL 32257 14 CITY-8T-2ZP

TME { O oELETE 21TME [jChengs [ Addition
NAME 22 NAVE

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P- 2 4CITY-ST-2P

TmE L} DELETE 31 TALE = = <[Change  []Addgition
NAME ’ 12 NAME

STREET ADURESS| 33 STREET ADORESS
SOTE-ST-DP — b e = = Cr ——R A uTY-SaR - - - —=— e
TILE [ DELETE S1TIE DiChangs  [JAddition
NAME 4.2 NAME

STREET ADDRESS, 43 STREET ADDRESS

ary-sT-2¢ 44 CITY-ST-2P

TME (] DELETE 51 TIME Ochangs [ Addition
NAME 52HAE

STREET ADDRESS 53 STREET ADCRESS

CITY-ST-ZP 54 CITY-5T-2P

IE £} DELETE 6.1 TME « [IChange 7] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OTY.ST.oPE W [ Tl TE B4 GTY-5T-2P

afficer or director of the

IRATURE AND TYPED OR PROINTED NAME OF SIGNING OFFICER OR DIRECTI

signature shatl have the sa

e
1o exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

14. | hereby certify that the Inforrmation supplied with this filng does not quality for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the informalion
Indicated on this Bnnisal raport or Supplemental annual report is true and accurats and that my

tion or the receiver of Yrustee em| red

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

~ — C
SIGNATURE: ___ Q%!ﬂ%%Dw% "LZ?}?/Z

effact as if made undar oath: that | am an

( Gouf ) 739 - bbbS

Diryme Fhane #




