o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

V02730 (2)
GOLF AND APPAREL OUTLET, INC.

Principal Piace of Business

14843 NO DALE MABRY
TAMPA FL 33618

Mailing Address

14843 NO DALE MABRY
TAMPA FL 33618

FILED

Jan 16 1998 8:00am
Secretary of State

IR ARRRRI W

DO NOT WRITE IN THIS SPACE

us us
3. Date Ingorporated or Qualified
12/27/1991 :
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2 26] £9-3102324 Nol Applicabia
Suite, Apt. #, elc. Suite, Apt. #, etc. i
re e ® 5. Certificate of Status Desired [ $8.75 additonal
Ez—] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Faes

P

Country Zip Country
25 29 _ |30

8. This corporation owes or hag paid the current year Intangfﬁ!e
Personzal Property Tax dug June 30.

ves [ No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

87| Name

JULIEN, EF. >

14843 NO DALE MABRY 82| Street Address (P.O. Box Number is Nat Acceptable)

TAMPA FL 33618
83
84| City FL Tss_ -Zip Coc:e

11, Pursuant o the provisicns of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

office or regustered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signarure. typed o printed name of registerect agent and tile # appficable. (MNOTE, Regrsigred Agent signature required when reinstating) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
iLE PSD [T DELETE 1,1TMEE ‘O Change |1 Additicn
NAME JULIEN, EF. 1.2 NAME

sTAEET a00RESS | . 14843 NO DALE MABRY 1.3 STREET ADDRESS

CITY-ST-ZIF TAMPA FL _ 1.4 GITY-ST-2P

TINLE VID [T DELETE Z1TITLE 1 change [T Addition
NAME JULIEN, CAROL 22 NAME

STREET ADDRESS | 14843 NO DALE MABRY 2,3 §TREET ADORESS

CiTY-ST-21P TAMPA FL . N zacmv-sr-ae " e

TiTLE [T peLeTe 31 TILE [T Change ] Addition
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP . 34, CITY-ST- 2P

TILE [_] peLETE 431 TILE [T change [T Addition
HAME 4. 2 NAME

STREET ADDRESS 43 STREET ADARESS

GITY-ST- AP 44 CIY-ST-2P »

TITLE [T DeLETE 5.1 TITLE ETchange T Adoitien
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S7- 2P ) 5.4.CITY-ST-2IP

TiLE ~{_J DELETE 6.1 TMLE [T change T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY - 51-21P 6.4 CITY-5T-ZIP

SIGNATURE:

indicated on this annual report

or supplemental annuzl repert is trug and aceurate and ¢

N3 LHRE. QGUTRIRER

AR 4

14. ) heraby certify hat the information supplied with this filing doas not gqualify for the exernﬁtion staled in Secéiol?h'l 19.0’;(3)0), Ff(IJridaI S;fatutes‘ !ffurtr&er ceétify thiarg ut};a ir}fonnaifcn
at my signature shall have the same legal effect as if made under cath; that | am an

atficer or diracior of the corporation of the receiver or trustee empowered 1o execute this repar as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

S ) BBl

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayme Prone 8 LR70806

CR2E034 (10/97)



