Taee

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

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ‘- "' A Z DIVISlOS:.Icg}FlZg:PS(::ZTIONS Secretary Of State

DOCUMENT # S0646 (8)

1. Corpaoralion Name

CARL'S GOLF SHOP, INC.

OV ERAE TGO RR RO

Principal Place of Business Mailing Address
3101 STATE ROAD $80 SUITE D 3101 STATE ROAD $80 SUITE D
SAFETY HARBOR FL 34695 SAFETY HARBOR Fl. 34695
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1990
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-3033682 Not Applicabla
Suite, Apl. ¥, alc. Suite, Apt. #, efc.
P P 6. Cerificate of Status Deslrad D $6'75 Additional
22 27] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] |20 0] Personal Property Tax due June 30. D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registared Agent
BROWN, JAMES T. B1; Nameo
3101 STATE ROAD 580 SUITE D B2[ Sireat Address (P.0. Box Number s NoL Accepiable)
SAFETY HARBOR FL 34695
[X]
84| City FL 86| Zip Code
11, Pursuant tg the<zovisions of Sections 607 0502 and 807, 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registared
offica or rgfgistereMagent, or bolh, in the State of Florida vange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | alpy familiar With, and accepl the obl)gaugrﬁ'oi‘ 607.0505, Florida Statutes
SIGNATURE 2~ P /1~ Z 2% - 7 f/
Signature Ao o printed namae of registered sglint and fe irappfabie [NOTE: Registored Agant signature required when reinstating} Lol DATE
12. / /7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ( | D [T OELeTe 11 TITLE L] change ] Addition
HAME BROWN, JAMES T 12 NAME
sweetaooress | 4806 BAYCREST DR 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 1LY -ST-2P
TME D [T beLETe 217MLE [T cChange ] Addition
NAME BROWN, HELEN B 22 NAME
smeer anoness | 4806 BAYCREST DR 23 STREET ADDRESS
CItY-§%- 2P TAMPA FL Z 4 0ITY -5T-2IP
THLE D [T ocLete 31TILE . .. LJChangs [ Addition
NAME COLMORGEN, CARL 2.2 NAME
smeeranoress | 6507 YOSEMITE DR 3.3 STREET ADDRESS
CiTY-S1-2p TAMPA FL 34 CITY-S1-2P
TILE SD [J DELETE 4.1 TITLE 3 change ] Acdition
NAME COLMORGEN, MICHELE 4.2 NAME
sweeTaporess | 8507 YOSEMITE DR 43 STREE? ADDRESS
CITY-5T-2IP TAMPA FL 44 CITY-5T-BP
e [ DRLETE STITLE [Tchange [J Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-5T-2IP
TITLE L] DELETE 8.1 TIILE L1 Change L] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2IP 64 CITY-ST-2IF
14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemenlal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer or director of tha corporation or the receivor or trustes empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgagod. or on an atlach%ddres& /
P —— .ﬁ; prvy s Af h IML/‘ Vo 3 .}r'; /d L fl) . q‘; 4™ "?/)

_“_;:: FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



