by o ?ﬁﬂjiz . o
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE ' A 1 6 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr . am
ANNUAL REPORT Saecretary of State f
1998 DIVISION OF CORPORATIONS S ecretal ’ O State
DOCUMENT # (0)
1. Corporation Name V65827 0
STRICKLAND GOLF CARTS, INC.
Principal Place of Busingss Mailing Address ”Illl |||I|' |||II Ilm ||||| l|||| I"I lll“lll"l"" III“I‘I"'“” |II|
1164 A CAPITAL CIR NE 3007-20 SHAMROCK
A TALLAHASSEE FL 32301
TALLAHASSEE FL 22001 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
09/23/1992
2. Principal Piace of Business 2a. Mailing Addrese 4. FEI Number Applied For
m E;I 59-3179720 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc.
e AP st uie. Ap et 5. Cerlificate of Status Desired O $8'75 Addltional
';2-] ;‘ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mmay Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?5_1 ;‘ ;6] Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRICKLAND, A. K 81 Name
3007-20 SHAMROCK N 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL Iasl Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-nemed corporation submits this statement for the purpose of changing iis registered
oflice or regisieted agent, of both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Secticn 6070505, Florida Statutes.

indicaled on 1his annual report or supplemental annuat report is true and &ccurate and that my signature shall have the same lagal effect es if made under oath; that | am an
officer or director of e corporation of the receiver or trustes empowered 1o executs this reporl as required by Chapter 607, Floriga Statutes, and that my name appears in

SIGNATURE

Signature, lyped o printec name ol registerad aganl srd tile  applabia (NOTE: Rapislerad Agent signature required when reinstating) DATE g-.
12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L] DELETE 1.1 TILE T Change [T Addition =
NAME STRICKIAND, AK. 1.2 NAME §
Ll -a1- 4 LD o R DAL T B o .. 4 n nwnrey annncee A e .
e LI bELeTE 21 TITE TJ change ™[] Addition O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GHTY-ST- P 2 4 CITY-81-2P
e I DELETE L17ITLE [ Change L] Aadition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
ClTY-ST-2IP 34.CITY-S1-2IP
s O oecere A1TITLE [ change [T Aaditien
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-5I-Ze 44 CITY-S1-2IP
THLE T DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 8T- 2P
TILE T DELETE 6.1THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP
14. | hareby certify that the information supplied with this ing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

Block 12 or Block 13 i cha?prl,mona Waddres& -
CICNATI IDE- {/} //, PR YR A WO, Y s D ew P



