FILE NOW: FILING FEE AFTERMAY 118 $g25.00
PROFIT ﬁ/“ FLORIDA DL;PArﬂ'ﬁNW OF STATE

CORPORATION Sandra B-Morthar»
ANNUAL REPORT

1996 “
DOCUMENT # S09035 (4) |

f ~ | [WARVAETV T

Sacretary of State
DIVISION OF CORPORATIONS

b7
S 1

ONE UP GOLF CENTER, INC.

IRl

Principal Place of Business Mai‘h"né] Address
2990-OULF-FO-BA-BlVD- 2970-BULFTFO-BAY-BEYD.
CLEAMWATER P339 GLEARWATER-EL-34519
] by L. .
3. Date Incorporated or Qualified 3a. Date of Last Report
_ ) 10/22/1990 05/01/1995
2. Principal Piace of Business 2a, Maiing Address 4. FEI Number Applied For
21] 8405 Sunstate Street  [2s] 8405 Sunstate Street 593035256 L Not Appicabie
Suite, ADt. #. lc. Bute, Apl. £, ete 5. Ceriticate of Status Desired O $B'75 Additional
22 27] Fee Required
| Ciyé State | Oy & State 6. Lloction Campaign Financing O $5.00 May Be
2?1 Tampa , FL o N 7777&1 Tam;__)a_,_EI:. - Frust Funct Coatrinution Added to Fees
Z) Coynt o Jip __ Gonty 8. This corporation has hability for intangible tax under s 192,032,
;1 §3940 ‘EI bgA 29] 55940 ‘ljgo d Florida Statutes D s L__] Mo
g, Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent
81| Name
.Mﬁ.LS, FHEOER!GK J 82| Stroet Address (P.O. Box Number is Not Acceptabie)
C/0 MORRISON,MORRISON & MILLS i
1200 W. PLATT ST. , SUITE 100 83
. STAMPA FL 33606 84| city FL as| 21p Code

11. Pigsuant 1o the provisions of Sections 607 0502 ancl 6071508, Flonioa Stalutes, the above named corparation submits this statement for the purpose of changing its registered office
or resslered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regislered agent. bam
familar wih, and accept the col gations of, Secton 6070505, Florida Stalutes

SIGNATURE __ o o . . L . B o . o

Sriatire dypeil 0 p ‘-__;irun‘n el reg e cegeci o LT Bl ede PHDTE - Rogestererd Agp il sagera re B fe . et = Gnihigt DAtk ‘6
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGLS 10 OFFIGE RS AND DiRE GTORS IN 12 o

il - .- st — a
TITLE PD [ DFLETE 11 TiTLE [ change [ Addition | —
NAME SELLERS, KENNETH L. 12 NAME 3
streetaooress | 16709 WINDSOR PARK DR. 13STREE T ADORFSS g
Clfy-ST-7P LWUTZ AL N . 14007¥-51-2p &
THLE STD T DELETE 2 1T O Crange [ Addtion |9
NAME SELLEHS. NANCY V. 27 NN/
SIREET ADDRESS 16709 WINDSOR PARK DR. 29 SIREE| ADDAFSS
CTY.§T-2P LUTZ FL o o hions e
TILE [7OLLETE 3TF D [ Change %] Addition
NAME 32 MAME ggﬁoﬁlgs.tganb er
STREET ADIESS 33 STRELI ADHESS A ne
CIY-81-21° )  Racrrsrge Largo, FL 34647
TITLE [] DELETE 4 110E [ Change  [[] Addition
NAME 47 NakE
SIREET ADDRESS 473 STREET AJDAESS
Ciry-51-21F N o 4401y -SI-7P .h'ﬂfh}iii"ij _ _
e [JURETE e -04709/56- 01015 e
NAME 52 bAME F¥200. 00 . VR S
(. .

STREET ADDRESS 63 STREET ADDRESS L bf ‘{
CTY-§1-70 _ o , 54CITY-$1- 1P
TILE [ DELETE 6 1TUILE ) Change [ Addition
NAME £ 2 NAME
SIREEN ADDRESS 63 STREFT ADDRESS
CHY-ST- 21 401N -ST-2P

14. | do hereby certify that the in‘ormalion supphed with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 112.07(3)(k), Fiorida Statutes. | further
centify thal the information indicated on tis annual report o supplemental annual report s trae and accurate and that my signatura shal! have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changea, or ongiaitachiment with an address

SIGNATURE: _ -~

"+ siIGRATURE AND TYPED OR HAME OF SIGNING OFFICER OR DIREGTOR T " o Dt Pric v

" ¥enneth I.. Seflers

3-2-9b  (813)889-7122




