PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DVISION COF CORPORATIONS

DOCUMENT # V09174 (6)

1. Corporation Name

LEXEL GOLF COMPANY, INC.

M

Principal Place of Business Mailing Address
4708 CRUMP ROAD P.O. BOX M5 /00
SUITE 18 PUNDEEFE-2698 LK E AP TILTIN,
LAKE HAMILTON FL 33851 Us - e L
F}\ 333‘5 , 3. Date ncorporated or Oualfied 3a. Date of Last Report
01/23/1992 [ 06/01/1995
2. Principal Place of Business 2a. Mailing Address B 4 FolRumber 7700 Appled For
1] 26] | 598107335 [ [Nt Appiicate
Suite, ApL. #, etc. | Sulte. Apt ¥ etc. 5. Certiicate of Status Desired [l $8.75 Additional
E’ 27] Fee Required
Gity & State Crty & State " | 6. Election Camypaign Financing " $5.00 MayBo
?3] EI Trust Fund Contribution 01 Added to Fees
Zip Country Zp Country B. Tris conporaion has kabilty for nlangible tax under s 199.032,
E_ﬂ'l“ - _"E' E‘ ;I L Fiorida Statutes [ Yes [[INo
49, Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T TTTTTTT T o
FOLEY, ELIZABETH A. 2 Gircol Aidess 0 Hox M i et Accepabiy T
4709 CRUMP ROAD
LAKE HAMILTON FL 33851 83, T 0
84 CIT}‘ T T FL 85 Zip Coda

3. Pursuant o the pravisions of Sections 607 0602 and 507, 1508, Florida Statutes, 1he above-named corporalion sabits 1his stalement Tor (e purpose of changing ts registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appuiitment as registered agent. 1am
farviliar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE e . o . _
Signature: typad o prirtad name o registeredd agont and Ttlo it eppdatle (NOTE - Rug e resd Adves Bind” e i LJIIL\ULLL; W DAdE _—

12, OFFICERS AND DIRECTORS 13. - A[)Q[]IQNS&C&@N?QE §1ro OFF-C_?RSAN_D_E[{E_(_,I_QFLS I@ ufﬁ
TITLE L [ DELETE TATILE [ Change [} Additon
HAME DMITRENKO, ERIC D. I
STRELT ADDRESS 105 TWIN FOUNTAIN 1.3 STHEE | ADIFLSS
CITY-§T-21P LAKE WALES FL 14 GITY-ST-2IF o _
TILE D [J DELETE 2 1TE [ Chaage [ Addition
NAME DMITRENKO, DIANE W. 77 KAME
STREET ADDRESS 105 TWIN FOUNTAIN 23 STREE] ADDRESS

| _CiTY-ST-2I° LAKE WALES FL 24004-51-2IP i N
THLE 3] [] DELETE 3 1TE ' [ Change [ Addtion
NAME FOLEY, ELIZABETH A. 32NANE
STREET ADDRESS 4709 CRUMP ROAD 33 STREET ADDRESS
CITY-S1- 2P LAKE HAMILTON FL L 34CAV-S1-7P | o s
TTLE [[] DELETE 4.1 THLE [] Change ] Addition
NAME 42 NAMT
STREE) ADIRESS 43STRIET ADDRESS
CITV-51-7IP A4CTY-S20 | o
TLE [T DELETE 5 1 TiTLE [ Chang=  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-8I1- 2P 54CIY-ST-7F o
TTLE [ DELETE 6 11I7LE (3 Change [] Addition
NANE £ 2 NAME
STREET ADDRESS 63 STAEET ADDAESS
GITY - 51- 1P §4CITY-51-2F

14. | do hergby certify that the information supplied with this filing is voluntarily furnished and does nol qua'ify for the exemplion slaled in Section 119.07(3;(k), da Statutes. | further
cerlify that the information indicated 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
aath; that | am an officer or director of the corparation ar the receiver or rusteo empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address,

N ND TYFED Ch Dasto e Prave 8

SIGNATURE: -"Eﬁl%mmmmghﬁhﬁaoﬁ R OH DRECTOR o '3' lq q Lﬂ o qL“’ 456‘ Lp%jz_

CR2E034 (12/95)




