e

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. poration Name

DOCUMENT # V56317 (3)
GOLF & APPAREL OUTLET PALM HARBOR, INC.

Principal Place of Business

“BOPRY-LHO—H-NOH—

Mailing Address
—S0TE-U-A T NORTN

FILED
May 11 1998 8:00am
Secretary of State

RN

R

.Zgl‘?'? HS ﬁw + 19N 23197 US. ﬂw)/ # 19N . DO NOT WRITE IN THIS SPACE
CLWUTOJE l“' FL 34cl5 C leorwiole o) FL. .3\62 3. Date Incorporated or Qualified
(08/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
1] 26] 59-3134235 Not Applicable
Suile, Apt. ¥, eic. Suite, Apt. #. elc. - $8.75 Additional
;ﬂ—l m B, Coernificate of Status Desired 0 Fee Foquired
City & State Cay & State 8. Election Campaign Financing $5.00 May Be
23 ;;[ Trust Fund Contribution 0 Added to Fees
Zip Counttry Zp Country 8. This corporation owes or has patd the current year Intangible
2] 28] 20] 30 Personal Property Tax due June 30. [ ves [ No
9. Nama and Address of Current Reglstered Agent 10. Mame and Address o1 New Ragistered Agent
O'CONNOR, PATRICK M. #
18167 U.S. 19 NORTH 82
SUITE 481
CLEARWATER FL 34624 8

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the al »
office or reglsterad agent, or both, in the Siale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

84| Cj 85| Zip Code
Erlearalor FL [*| 2374
of changing Hs registered

bove-named corporation submits this slatement for the purpose

SIGNATURE . -

Signatue. typed o poaled name of registered agnnl and ttle H apphcable (MOTE" Regislared Agent signature roquired whan reinstating) DATE ——
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TALE Directer, Fice Aresidead LU DL 1ATE [Jchange T T Agdition | &
NAME PITTS, CAROL A. 12 NAME
srestaooness | ~S0TESALS—HI-NORTH 23197 US. Hwy #I9N L\ ccer sooness %
crv-sr-ze | ~PAEM-HARBORFE Claar waoder, FL..34625 | iiomv-sr.ze &
TLE Jres. , Traas. © Lireclar [T DeceTe 21TILE LJ Change L] Addition | O
NAME Steven L. PRlls 2.2 NAME
et aooness | 23197 US. Hoy # /9N, 2 STREET ADDRESS
CY-S1. 2 Clearypalzr, F{ L BYs25 2. 4LATY-5T- 2P
TOLE 4 I pELeTE $1TILE L1 cChange T addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTY-SI1-29 34.CAY-S1-2
TLE [T oEcete 41TITLE [T Change [ Ageition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 2P 44 CITY-ST-2IP
TmE [J peLere 5 1TITLE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
LINY-S1-21 5.4 GITY-ST- ZIP
TALE T pecEte 61 TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP B4 GITY-ST- 2P

Biock 12 or Biock 13 if changed, or on gp allachmont with an addrass.
QUIGNATIURE: éﬂﬁb B .ﬁ’ B

14. 1 hereby certily that the information supphiad with this 1iling does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
Indhcated on this annual report or supplemantal annual reporl is true and accurate and 1
officer or diractor of the corporation of tho receiver or rusieo empowered 10 execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in

st 1 s Yo /o5 90~ 4C103

at my signature shall have the same legal effect as if made under oath; that | am an




