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

PROFIT 30 FLORIDA DEPARTMENT OF STATE

CORPORATION ey -'; 2 Sandra B. Mortham Jan 30 1998 &:00am

ANNUAL REPORT Secretary of State

1998 TR DIVISION OF CORPORATIONS S c Cretary Of State

1. Corporation Name

R. R. GOLF COMPANY

DOCUMENT # V472;0 (6)
AR ALRRO AR

Principal Place of Busiress Mailing Address
9792 BAY VISTA ESTATES BLVD 9782 BAY VISTA ESTATES BLVD
QRLANDO FL 32835 ORLANDO FL 32836
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_06/25/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-3135890 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, ete. ) ) $8.75 Additional
5' EI 5. Certificate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing '$5.00 May Be
E E| Trust Fund Conlsibution Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
;] El E;I ;I Petsonal Propery Tax dug Juns 30. Hves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RITSON, RINA 81| Name
9782 BAY VISTA ESTATES BLVD 82| Steet Address (P.O. Box Number is Nol Acceptabie)
ORLANDQ FL 32838
83
84| City FL |as ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE )
Slgralwe, ped o printed nama of registered agent and 1ite it applicable. (NOTE: Registered Agent signature raquired when relnstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [T DELETE 11 TILE [Tchange [T Addition

NAME RITSON, RINA 12 NAME

srreeT a0pBEss | 9792 BAY VISTA ESTS BLVD 1.3 STREET ADDRESS

CITY-ST- 7P ORLANDO FL 1.4 CITY-ST-2iP e

TIILE [T DELETE 21 7M0LE [T change T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-72IP 2. 4GITY-5T-2IP

TImE [T DELETE 31 TITLE CIchange L1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CI3Y-57-2IP 3.4 CITY-5T-2IP

TIE [T peLere 41 TITLE [TcChange LI Addition

NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51- 2P 4,4 CITY-ST-21P B

TITLE [_J DELETE 5.1 THLE [T change L] Addition

NAME 5.2 KAME

STREET ADURESS 5,3 STREET ADORESS

CITY-57- 2P 54 CITY-5T- 7P

TITLE ] DELETE 6.0 THTLE [ Change LT Addition

HAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY -81-2IF 64 CITY-ST-2IP

14. | herety cortify that the Information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmaticn

annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemen | !
ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the ref
Block 12 or Block 3 if changed, or on & 4’

8
m with an address.
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e —

SIGNATURE: ";4

e L —— e e

CR2EC34 (10/97)



