MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996 N

DIVISION OF CORPORATIONS

DOCUMENT # K894§

1. Corporation Name

TOY MOTORSPORTS ENTERPRISES. INC.

(3)

Mailing Acdress

333 FALKENBURG ROAD
SUITE 6 208
TAMPA FL 33618

Principal Piace of Businass

333 FALKENBURG ROAD
SUITE & 208
TAMPA FL 33618

IR AR VR

3. Date Incorparated or Qualifiod 3a. Date of Last Report

05/19/1989 {5/01/1995
2. Principal Place of Business 2a. Malling Addres: 4, FEI Number Appliad For
I 3RR Fellentuea £d T 333 Petricenbuea 2d 650131354 v

Suile, Apt. #, ele.

2] Lui7e  E-SO3

Suite, Apt. 4, etc.

| Surre £-503

$B.75 additiona!

§. Certificate of Status Desireo g
Fea Required

A

City & Stale City & State 6. Elocbon Campaign Financing $5.00 May Bo
E5~| /6""”’ F(" m TR FL Trust Fund Gontribution O Added to Fees
Zp ’ Country | Zip Y Country B. This corporation has liability for intanoible tax under s 198.032,
—'Eﬂ 33‘51 9 ;5"1 aw '2_91 33@/ ? 30 Florida Statutes [ ves ﬁ)NO
g, Name and Address of Current Registered Agent 10. Name and Address of New Rellslered Agent
81| Name
STODDARD, RALPH C ESQUIRE 82| Stoel Addrass (P.O. Box Number is Not Acceptabie)
915 OAKFIELD DRIVE, SUITE F
BRANDON FL 33511 B3
84| Cuy FL Nas‘ Zip Code

tamiliar with, and accept the obligations of, Section 607.05045, Florida Statutes.

SIGNATURE _

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submds this statement for the purpose of changing its registered office
or reqisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

G gratins, byped o printed rae 8 g rered agen! and tlie T eppicable HOTE: Fogislirsd Agart sgnaturs required when renstatrgl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLE P ) DELETE 1 1TIE .P /a/ ﬁ(:hange ] Addition
NaME TOY, RONALD W. 12 NaME 704 4 Forn W A-503
orree sooress | 333 FALKENBURG RD. B-208 13 SIREET ADDRESS 3% FRLcENbux] ed Surre
CITy-sT-2IP TAMPA FL woresize | 7P, K 3369
TILE [] DELETE 2 1TNLE ’ [ Crange [] Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -§1- 20 24LY-S1-2IF
15LE [ DELETE 31TME (] Change  [7] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-51- 2P 34CHY.5T-2I0
TTE [ DELETE 4 1 TITLE ) Change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cov-si-zp 44 CITY-ST-7P
TME [] DELETE 5 11ILE [ Change [ Addition
NANE 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-ST-7 5.4 CITV-5T-2IP
TITLE [] DELETE 6 1TITLE ] Crange  {] Addition
NAME 6.2 NAME
STREFT ADBRESS 63 STHEET ADDRESS
LTy S1- 20 64 CIY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does

appears in Block 12 or Block 13 it changad, or on an gfichment with an address.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual report is true ard accurate and that my signature shall have the same legal efiect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee enmpowerad 10 execute this report a5

required by Chapter 837, Florida Statutes; and that my name

(8/3)68Y-3588"

IGNATURE AND TYPED,

Aowalsd & 7oy fé&e@?% %

IRINTED NAME OF SIGNING OFFICER OR DIRECTOR  f 4

Dayine Phane #

CR2E034 (12/95)




