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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

U B
s

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCU

PQGUMENT # V26851
QUALITY GOLF, INC.

(8)

Principal Place of Businass
5461 FRUITVILLE ROAD

Mailing Address
174 MLETS BLVD.

FILED
Apr 09 1998 &:00am
Secretary of State

VN SRR TAA A

SARASOTA FL 34232 NOKOMIS FL 342754119
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 29] 650319769 Not Appiicable
uite, Apt. ¥, et Suite, Apt #, etc. i
-—l Sute, Ap st ule. Ap el B. Certificate of Status Desired O 53'75 Additional
22 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 26 ;] 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CALLEJA, DIANE L 81 Nemo
174 |NLETS BLVD. B2] Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 342754997

84| City

85| Zip Codea
FL [l

11. Pursuant to tha provisions of Sections 607.0502 and 8071508, Floride Statules, the above-named corporation submits this statemnent for the purpese of changing its registered
office or registered agent, or both, in the Stala of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopt tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printed name of regislered sgont end tle It appilicakio {NOTE: Regisierad Agen| signature required when rainstatingt} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P |mGH 1.1 MLE [ change [ Addition
RAME CALLEJA, RONALD A 1.2 NAME
sweeetapokess | 174 INLETS BLVD. 1.3 STREET ADDRESS
CiTY-ST- TP NOKOMIS FL 34275 14 GITY-ST- 2P
TIME VST [T orLeTe 21TITLE [ change [T Addition
NAME CALLEJA, DIAN L 2.2 RAME
sweeranoress | 174 INLETS BLVD. 23 STREET ADDRESS
CITY-51- 2P NOKOMIS FL 34275 2 4 CHY-5T-2P
e [J ofwete 51TLE [ Change [ Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTy-51-2 34. CITY-§T-21P
LE 1 orugne 41TME I Change T[] Adaition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-S1-29 44 CITY-§1-71P
TmE T DeLETE 51 TILE [J Changs L] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TME ] oELETE 6.5 TITLE L J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- ST 2P 64 CITY-$T- P

Block 12 or Block 13 if changed,

CIGNATIIRE"

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and {
officer or director of the corporation or the receiver of rusten empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on gn attachment with an address.

caLoehs Dian o, Gousss  4hes  (20)3785250

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 {10/97)



