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

o AT Jan 26 1998 8:00am
ANNUAL REPORT

1998 DlVlSloS:Jc(r)B;i;g:Pi;aF::Tlorus Secretary Of State

DOCUMENT # V47038 (7)
LUMPY'S PRO GOLF DISCOUNT, INC.

WO AT

Principal Place of Business Maihng Address
11120 CLEVELAND AVE 11120 CLEVELAND AVE
FT MYERS FL 33907 FT MYERS FL 33807 :
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
06/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI NMurnber Applied For
2—1| ;g] 330515248 Nat Applicable
Suite, Apt. #, 8lc, Suite, Apt. 4, stc. m
P P 5. Certificate of Slatus Desired ] $8'75 Additional
E 27 : Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May 8e
El m Trust Fund Conlribution Added {o Fees
Zip Country 2ip Country 8. This corporation owses or has paid the current year Intangible
.2_41 25 —2;1 m Personal Properly Tax due June 30. E] Yes D No
9 Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81
CORTI, RONALD A Name
1120 CLEVELAND AVE 82| Streel Address (P.O. Box Number is Not Accepiable)
FT MYERS FL 33801
B3
84| City FL lasJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierad
office or registered agant, or both, in the Stale of Floriga Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations of, Secthon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed name of ragsiered agont ard tle it applicabie [NOTE: Registored Agent signature toguirod when remslatng) DATE
12 OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE D [JoeLere 11TIE O change [ Additian
NAME CORTI, RONALD 12 NAME
stReeT anoness | 67625 HIGHWAY 111 1 STAEES ADDRESS
CITY- 5T 2F CATHEDRAL CITY CA +4 CTY-S1- 2P
THLE L] DELETE 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-ST-2IP
TILE ] DECETE 31TIME [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-81-2p 34, CITY -ST- 2P
TMLE [T neceTe 4170LE T Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TLE {1 DELETE 51TILE [T crange [ Acaition
NAME 52 NAME
STREET ADDRESS 53 STREE1 ALDRESS
CITY-ST-21P 54 CTY-ST- 2P
TLE ] DELETE 61 TITLE {J change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2IP 6.4 CITY-ST-21P

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ [ further certify that the information
indicated on this annual report or sup al annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporali recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changes or ogfan allachw adgress.
A d{l% o P Aain s n (:\sﬂ'n Proc e A xr 2 s

14, | hereby cerlify that the informalion suppli

SmIARI A Y ISP



