SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED —
AMOUNT DUE ON OR BEFORE 09/15/8%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). o
Jul 21,1999 8:00 am -
PROFIT ARSI FLORIDA DEPARTMENT] OF STATE L
CORPORATION Katherino Haiis Secretary of State -
ANNUAL REPORT Secretary of Stag, | ) 07-21-1999 90007 027 ***550.00
1999 DIVISION OF CORPORATIQH' e _
DOCUMENT # ’ =
1. Corporation Name 895295 =
GOLFORMS, INC. =
Principal Place of Business Mailing Address H“"lll ”l m” I|I|I u“ ;
110 JOHN ANDERSON DR 1010 JOHN ANDERSON DR ... -
ORMOND BEACH F. 32176 ORMOND BEACH FL 32176
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
. 11/15/1991 ' -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-3002327 Not Applicable =
Suite, Apt. #, elc. Lj Suite, Apt. #, etc. 5. Gortifcata of Status Desied L] $8.75 Addiional ]
E‘ 27 Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faes
Zip Country ’ Zip Country 8. This corporation owes the current year
m E‘ g] 30 Intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TUMBLESON, J. DOYLE
150-A S PALMETTO AVE
DAYTONA BEACH FL 32114 83

84] City 851 Zip Code
FL ®

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

agent. | am f liar with, andeaccept tha cbligatiopg of, secti 0§. Florida S!at,les. ;

B2| Street Address (P.O. Box Number is Not Acceptable)

v

SIGNATURE _~ I Pttt A -G it

Signsture, typed or printed of regislbrad agent andtitle if applicable. (NOTE: Registareh Agent sig; required when rei ) E —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE opP D DELETE 11 TIME D Change D Addion |
NAME CONNOR, EDWARD H., 1.2 NAME §
streeTaocress | 1010 JOHN ANDERSON DR 1.3 STREET ADDRESS w
CTESTZP QRMOND BEACH FL 14 CITY-ST-ZIP o
TILE 0sT [ oeLere 21TmE [ change [ Adition
NAME LAWLER, PAMELA A. 2.2 NAME
streeTApoRess | 10410 JOHN ANDERSON DR 2.3 STREET ADDRESS
CITYST-ZIP ORMOND BEACH FL 24 CITY-ST-ZP
Tme [ oetere 3ATILE {7 change [ Acditon
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITE-ST-ZP 34 LITYSTZIP
TME [Joewere ~—fs17me (] crange (] Addition
NAME ) ’ - AINAME o emmem N —_— . B
STREET ADDRESS 43 STREEY ADDRESS
CITV-ST-2IP 44 CITY-ST-ZIP
TImE [_] peLeTe 51TMLE [J crange [ ] Adation
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TTLE o [ beLETE 84 TME {7 Change [ Adaton
NAME ; ; 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZP ' . e 6.4 CITYST-ZIP
14. | hereby certify that the information’supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cestdy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am

lorida Statutes; and that my name appears

341-06g)

an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607,
in Block 12 or Blocki13 1,

SIGNATURE:

nged, or on an attachment with an add




