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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE . !
CORPORATION Katherine Harris Apr 15, 1999 8:00 am !
ANNUAL REPORT Secrstary of State ecretary of State 1,
1999 DIVISION OF GORPORATIONS 04-15-1999 90066 045 ***150.00 i
DOCUMENT #
1. Corporation Name V48907 !
PROFESSIONAL EDGE GOLF, INC. !
L !
105 CANDACE DR PO BOX 940958
STE 113 MAITLAND Fi. 32794 |
MAITLAND FL 32751 us DO NOT WRITE IN THIS SPACE t
us 3. Date Incorporated or Qualifed }
07/06/1992 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
(21] [26] 59-3134292 Not Applicable |
._;;l Sulte, Apt. # etc. —27[ Suite. Apt. , etc. 5. Certifcate of Status Desired (] 58':;5!1::132%“' I
I city & Siate R D = — ?"?ﬂ——aﬁrampaugnjﬁfw—fﬁﬁg 5 “$5.00°May B _'5'1
23] 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corparation owes the current year Intangible '
’—2:] E‘ - ;;l I;lﬂ Personal Property Tax. OYes OnNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name ‘ g)s; !
A STUFF 82} St tAddﬁ. \ P meg i Egt A t ) :
5415 LAKE HOWELL DRIVE ree| res: R X MOgrIs CCl able 5
SUITE 328 53 Lo ??' . iﬁ-ﬁ—'
WINTER PARK FL 32782 ¢ \\% _
84; City L/ 85[_Zip Code,
FL [“Z55%

=3

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

W
agent. | am famjliar wi?sa’nf_acm((—}?;bligaﬁons of, Section 607 8505,
SIGNATURE ’mn [ S

Slgnafurd, typed or printsd name of registered agent and Hitle o applicable. (

atuies, the agoye-namel carpbration sublits this statement for the purpose of changing its registers:
authoriz rporation’s board of directors. | hereby accgpt the appointment as registered

lorida Silules.
’ 2 3119

egijfterad Agent #nylfe required fhewinstatmg) v 7 DATE
+

CR2E034 (11/98)_ o

12, OFFICERS AND DIRECTORS =d P ]/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 t
e P [ DELETE 11TME v ClChange [ Addition :
NAME STUFF, ALFRED O JR 12 NAVE .
street aooress| PO BOX 940958 N/A 1.3 STREET ADDRESS D d
CTY-ST-7P MAITLAND FL 14CMY-ST-21P | a%
TIM.E [ DELETE 21TIMLE fIchange  {JAddition b
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF . e — . 2.4 CITY-ST-ZIP . - - - . v
TmE {3 DELETE 31TIME [dChange [ Addition

NAME : 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS ) : .
CITY-8T-2IP 34. GITY-5T-2IP l
TLE [ DELETE 43 TIME []Change [} Addiion it
NAME . 4. 2NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P ;
TILE [] DELETE 5.1 TILE T]Change [ Addition

NAME ' 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIF 54 CITY-8T-0P
TRE [J DELETE 8.1 TILE {Change [ ] Addiion

NAME ] . ) £.2 NAME
sweeraocgess| L T T 6.3 STREET ADDRESS
CITY-$1-2P. .' . ¢ B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does ngt qualify forihe-exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this annual report or supplemgriafiannual report is #lte and accurate any that my signature shall have the same legal effect as if made under oath; that | am an ;
officer or director of the corporation or thg receiyer or trustee gflpowered to ex da Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on g attaphment with a Fas, with gh

:i:.gf“l és;;%%r&:f required by Chapter 607, Fleri i
) I
SIGNATURE: . ok 53{“'@ %,/;j 7 Yol-l3l(@/|




