FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  S09201 (2)

1. Corparation Name

GOLF FACTORY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN IRRRAR

Principal Place of Business Mailing Address
589 BEVILLE ROAD 589 BEVILLE ROAD
S. DAYTONA FL 32119 S. DAYTONA FL 32119
3. Date incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21| |26] 53-3055129 Nol Applicatic
M_ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!i!ional
22] El Fee Required
City & State | City & Sate 6. Elction Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution O Added to Fees
ip Country Zip Country 8. This corporation has liabiiity for intangible 1ax under s 199.032,
24| 2] |29 30 Florida Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Ragistered Agent
81| Name
OLSEN, JlM 82| Strest Address (P.O. Box Number is Not Acceptable)
2518 EDGEWATER DR.
ORLANDO FL 32804 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e
Sigature, yped or printed name of registessd agerit and tite d appl cabis NCTE: Registered! Agent signalure required when reinstating) DATE

12. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE D ] DELETE 1 1TILE [ Change  [J Addilion

NEME PROSE, RICK 1.2 NAME

STREET ADDRESS 589 BEVILLE ROAD 1.3 STREET ADDRESS

CHY-§1-21P S. DAYTONA FL 140ITY-31-2

TITLE ] DELETE 2.1 TTLE [J Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-ST- 21 24CTY-S1-2¢

TImeE {7] DELETE 3 1TTLE [ Change [ Addilion

HAME 3.2 NANE

SIREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 2P 340TY-81-7

Tt [] DELETE 4 L THALE [ Change [ Addition

NAME 4.2 HAME

SIFEE ADDRESS 43 STREFY ATIDRESS

CNy-51-21p 440TY-$T-20

TILE [ DELETE 5 3 TILE [7] Change  [J Addition

NAME 52 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CIY-51-2IF 54 CHY-ST-21P

TIILE [ DELETE 6 1TILF [ Change ] Addition

NAME 62 NAME

STREE] ADORESS 63 STREET ADDRESS

ony-si-1p 64 GHY-S1-2F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quaify for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
cerlify that the information indicaled on this annual report 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 ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ M @%—4& e i(é_{(% GO~ Y0 HS23
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate Daytiene Prione o

CR2E034 (12/95)




