E'I

22}

Saito, At K. ote.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| Pracipal Place of Business
3101 STATE ROAD $80 SUITE D
SAFETY HARBOR FL 34695

- Princpal Piace of Business

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 806469

« Corporation Narme

CARL'S GOLF SHOP, INC.

(8)

Mailing Addrass
3101 STATE ROAD 580 SUITE D

FILED
Feb 27 1997 8:00am
Secretary of State

AT

SHENATURE

Cily & Slale

9. Neme and Addres

~ BROWN, JAMES T.
3101 STATE ROAD 580 SUE D
SAFETY HARBOR FL. 34685

2]

SAFETY HARBOR FL 346954323
3. Date Incorparaled or Qualified | 3a. Date of Last Report
- 2a. Mailng Address 4. FEI| Mumber Applied For
26| 59-3033582 Not Applicable
Suite. Apt. #, etc. :
- i 5. Cerlificate of Stats Desired [ $8.75 adionsl
2:,-| Fee Required
| Ciy 8 Stale 6. Election Campalgn Financing $5.00 may B
) gﬂ Trust Fund Contribution Added to Fees
" Country A | Country B. This corporation has liability for Intangible tax under 5. 198.032,
29' 36] Florida Statules Oves [dNo
urrent Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.Q. Box Number Is Not Acceptable)

83

84| City

B5| Zip Code

FL

505, Florida Statutes

A1 Pursuant 1o the provisions of Seclians 607 0508 ana 607 1508, Florda Stalutes, he abave-named corporation submils this statement for the pur
office o regisicred agent, or bolh, in the Slale of Fiorida Sush change was authorized by he corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar wath, and accept the obligations of, Section 607.

se of changing its registered

T e Tyt {m (R E R ._' e _j 0 23 (NOTE Hegslered Agen! signature required when reinctating) DATE
“i2. - CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
i PD WEREGH TITLE O Change L Addition
HANE BROWN, JAMES T 1.2 NAME
sceranoness | 4806 BAYCREST DR 1.3 STREET ADDRESS
oivsi e | TAMPAFL 14 00Y-51-2P
eI T [T BECETE 21 TTLE [ Change ] Addition
Y BROWN, HELEN B 2.2 NAME '
steer ancee | 4806 BAYCREST DR 2.3 STREET ADDRESS
onvsrze | TAMPA FL 2 4Gy ST-2F
L VD ] pecere 31 TME [J Change  [7 Addition
NAWE COLMORGEN, CARL 3.2 NAME
stesn anokiss | 8507 YOSEMITE DR 5 STREET ADDRESS
onv-size | TAMPAFL 34.01Y-51-2P
TITLE SO [T peckre 41TITLE L hange LT Addition
NamE COLMORGEN, MICHELE 47 NAME
s aocnass | 6507 YOSEMITE DR 4.3 STREET ADDRESS
oivsrze | TAMPAFL N 44 CHTY-ST.2P
me [T bectee 51TLE L] Change 1.1 Addition
han: 5.2 NAME
STHEE { ADIFESS 5.3 STREET ADDRESS
Ty -S1. 2 5.4 CiTY-ST-2P
(e L pEEte 61 THLE [ change [ Addilion
HAMT, 62 NAME
STRFE 1 AURT 25 £.3 STREFT ADDRESS
v -§1-7F 6.4 CITY-ST- 2P

14, 1 go her(}byrccrtlf_y tat the infarrnalion guppli

i (o Ok’ P

TYPEDMR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the

plementat annua! report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that
e receiver or rustes empowered 10 execute this repart as required by Chapler 607,
on an atlaghmenl with an address.

lorida Statutes; and that my name

£13-¥9-41770

Daytime Phone #

CR2E034 (9/96)



