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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # v4ago7 " (2) |

1. Corporation Namo

PROFESSIONAL EDGE GOLF, INC.

U MR BRRAGSEND

Principal Place of Business Mf\:‘lgﬂng Address
105 CANDACE DR PO BOX 540058
STE 112 MAITLAND FL 32784
MAITLAND FL 32781 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busness T T T 28, Malling Address 4. g{mgsrﬁz Applied For
21 o 26] mm Not Applicable
22 Sufle, AP 4, etc. El suic. Apt . ete. 5. Cenificate of Status Desired O $B|:;-£5R:;l:irl;t:’nal
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Ba
;;l B o ﬂgg‘[ 77777 o Trust Fund Contribulion Added to Fees
Zip | Caunlry . Counlry 8. This corporation owes or has paid the current year Intangible
;Il 2!';| _____ 29] ;l)‘l Personal Property Tax due June 30. Oves One
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Fleglstered Agent
A STLFF 81| Name
15 LAKE HOWEI.!. DRNE B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 326
WINTER PARK FL 32702 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections BO7.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or registercd agent, or bolh, i the Stale of Flerida Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ohlgalions o, Section 607 gaos. Florida Statutes
SIGNATURE ___ . - — P .
Signature, typd o prente U ncesi of gegg < st agent aod e d et atee (NI Registered Agent signature reg.irnd when reinstating) DATE
12, OFF ICERS AND DIFE CTORS | §T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TILE P [T necETe TATITLE [ Change [ Addition
NAME STUFF, ALFRED O JR 1.2 NAME
smeevanoness | PO BOX 940858 N/A 1.3 STREET AIDRESS
CITY-S1- 2P MAITLAND Ft 14 LITY-57-2
TME (] DELETE 2.0 THTLE [T change L] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS o
CITY-$1-2IP o 2 4CITY-51-2P
TITE [ bELETE 3ATILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP . 34, CITY-S1-ZiP
TTLE I DFLETE AT TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiFY-S1-2¢ o 44 CITY-S1- 2P
TLE [ peLere 51TITE [T change L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2tP o 5.4 CITY - ST-21P
TILE [ etete 61 TITLE [ Change L] Addilion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-St-2IP 64 C1Y-51-2P

14, 1 hereby cerify that 1he infotmation supgihiad wilh (his filig does not qualidy for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual reporl of supplgniental annual reporl | wate and that my signature shall have the same legal effoct as it made under oath, that 1 am an
officer or dirgetor of the corporalian g receiver or trustegAfnpowereg 1o expoute this repart as required by Chapler 607, Florida Statutes; andg that my name appears in

Block 12 or Block 13 if changed, opfon af altachment withy ydress. /
/ 4 L0 V/iea /4.? Vil 3ot L Ae |

'"“ .
o ;ﬁggg o HORI;)::;E:A: r\:or::z:TATE May 1 4 1 99 8 8 . O O am
ANNUAL REPORT

CR2E034 (10/97)



