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

e

PROFIY x ¢ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am
CORPORATION Ly ;E Sandra B. Mortham
ANNUAL REPORT 3 Secrotery of Sate Secretary of State
. 1097 NG ﬁf/ DIVISION OF CORPORATIONS
# (3)
DOCUMENT # V35481 3
GOLF UNLIMITED. INC.
(L B
13825 US HWY 19 N 13825 US HWY 19 N
SUITE B2H SUITE 82K
CLEAWATER FL 34622 CLEARWATER FL 34524-7235
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address YA 4. FEI Number Appliad For
A5 WP Age W EWos W™ Ave 503128622 Not Applicable
';a Suite, Apt. #, Ealt:.r - Suite, ApL. #, elc. 5. Corfificate of Stalus Desired . si‘;snxjmm‘
. iy 8 Siate __ Cily 8 State #. Election Campaign Financing $5.00 may Be
W&QMQ- R 28—| TN !N'TEQ.. ‘;\- Trus Fund Contribution ] Added to Fees
- 4p | Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
E;L B fo"é:& . 25] Zﬂ "5\-\5&’3\ Pa;l Florida Statutes Hves [N
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MUCHLER, KEITH 81| Name
13625 US HWY 19 NO 82| Street Address (P.0. Box Number is Not Accaptable)
CLEARWATER Fl. 34622 -
84| City Zip Code

FL 85

I 11, Pursuanl 10 the: provisans of Seclions 6670502 and 6071508, Florida Statutes, the above-named Cofporation submils s siatemant jof The purpose of Changing is registered
office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Tarmiaar with, and accepl the oblhigations of, Section 607 0505, Florida Statutes.

SIGNATUFE e N
ute typed o0 § tnded nonies of registered agead and it e it appheabie INQTE: Ragisterad Agant signatura required when reinstating) DATE
XTI T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
m_ TP LY DRETe 11T0LE : ‘% Change L] Adaition
NAME MUCHLER, KEITH 12 NAME
smee1 sonecss | 13825 US HWY 19 NO s | MoSL VT ANG. w
| teestar CLEARWATER FL. vaoy-stze [COEARLM AT, V. 5\\-‘1{3&.
THLE Y1) [T DECETE 2170LE Change L) Addition
NAM: MUCHLER, VICTORIA 22 NAME
szt anoness | 13826 US HWY 18 NO 2astheer aooess | Mgt N\ ANTE
| covgize | CLEARWATER FL 2ADY-ST-2 Q—&&&\lm_ﬁ,\—_ﬁ}ﬂa%&.;
L T oeLete 31ME Change Addition
HAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
| Lrestae 1 34 C11Y-ST-2IP
TRLE (T DELETE 41T0LE L] Change ] Agdition
Nl 4. 2 NAME
SIFEET TR 56 43 STREET ADDAESS
| ooy-ser | 45 CI1Y-5T- 2P
e | 1 DELETE 51 TLE [T Change L Addition
HAML 52 NAME
SIHEET AJDRESS 5.3 STREET ADDRESS
CINY -51- 21 5.4 CITY-S1- 2P
e T ofiere 61TME TTonange [ Addition
NEME 6.2 NAME
SIRENT ALUAESS 53 STREET ADDRESS
cliv-sT1- 2 B4 CITY-$1- 2P

14. | do hereby certily that the information supplied with this fimg does not qualify far the exemption stated in Seation 118.07(3)(i}, Florida S1atutes. | further centity that the
inforenation ind cated on this annual report or supplemental annual repor! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corperation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: \K\OIQQ\Q ARSNGB N e \*, \ 10\-'1

] SIGNATURE AND TYPED OR PRINTEC NAME OF BIINING OFFICER OR DIRECTOR Date Dayire Frone %

CRZED34 (9/96)



