SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ;5; i
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 1 ’ 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Cetnoine e Secretary of State
1999 DIVISION OF COBPORATIONS 07-21-1999 90004 032 ***550.00

DOCUMENT # pQg000084075 1,

SUPERIOR GOLF CART RENTAL SALES AND SERVICE, INC .
Principal Place of Business Mailing Address ”"”"l "' 'lm |||l|||m Iml ||"l“||| |||” Im‘ IIH”"“ Il" m' §
3400 § MILITARY TRAIL 3400 S MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] , - D o gl v e~ = e e —2E 5878557 - == [+=[not Applicabte
Sulte, Apt. #. otc. ‘——! Sulta, Apt. #, etc. 5. Certificale of Status Desired O $8.75 Adqitional
22 27 ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;] Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation owss the current year
;‘ El ;El_ ;O—I Intangible Personal Property. [EE Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent _
81[ Name =
JAMES, KEITH A Michelle Yanderwall : =
P.O. Number i A —-
5725 CORPORATE WaY STE 16 o e e et A e 126 :
WEST PALM BEACH FL 33407 a3 -
84| City 85] Zip Code a
Lake Worth, FL | B3467 -

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State gi-Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered _
agent. | familiar with, and ameptgv igafions of, section 607.0505, Florida Statutes. E // / 4? =.
SIGNATU bt bl (. Qnl et 2l y , / -

Signatire, typed or printed nama of registered agent and tle if applicable. {NCTE: Registersd Agent signature required when reinstahng} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
;:;i ERASCOIA, SCOTT [ JoeLere :;;:i Director, President 1 charge [ acciion 3z -
streeTanDress | 6308 EDWARD DR 1.3 STREET ADDRESS Scott Frascoia UO&I =
R CLINTON MD 20735 LsermysTap 1 OB? Is }and Manor Dr. % =
TTLE [ ] peLete 21Tme est Falm Beach, FL 334 N3ange [ addton
NAME 22 NAME [‘Vlllcﬁ P{esident _ X =
STREET ADDRESS 23STREETAODRESS | 6393%5121&6]’"{’1258?1%}: .
CTYSTaP 24 CITY.ST2P IS I TP -
TITLE [ Joetete L1TLE Secretary — ' © T =~ Change [ Acition
NAME 3.2 NAME Sunday Frascoia -
STREET ADDRESS sasmeeranoress | 1089 Island Manor Dr.
CITY-STZIP 34 CITY-ST-ZP West Palm Beach, F1 33413
TALE 1 JorLete 41TITLE U1 change 1| Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS -
CITSTZP 44 CITY.ST-ZIP _
TIE [l oeLee 51TIRE (] change ] Acdition =
NAME 5.2 NAME

. STREETADDRESS . 5.3 STREET ADORESS
CITY.STZP : 5.4 CITY-ST-ZP
TTLE [ Joecere 81TMLE [ ] change [ I Addition
NAME 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY.STZP & 64 CITV.STZP _

14. | nereby cerify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(2)(i}, Florida Statutes. | further centify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recaiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: T e men . Se T e 25 (HET) 7S p 7 S 95 220

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L



