SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/93: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

|
1
!i

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 03, 1999 8:00 am g
CORPORATION Katherine Harris :
ANNUAL REPORT Secrtaryof Stats ecretary of State
1999 DIVISION O%ORPORATlONS 09-03-1999 90002 011 ****g1.25
DOCUMENT # N98000001673}/
1. Corporation Name
GRACE RACING ENTERPRISE, INC. . B s
s1220f- saboz - 11 .
Principal Place of Business Mailing Address ‘
S i s G i s ARG
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 6 03/23/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. ﬁEI Number Applied For
leo o . |m] L : 59-3437783 [ Not Applicable
m City & State ) City & State 5. Cerfifcate of Status Desired [ $8F';5R:;ﬂm"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4! IEI m E;l Trust Fund Contribution . Added to ;:es
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81} Name
MiLLER, CHARLIE 82! Street Addrass (P.O. Box Number is Not Acceptable)
767 ESPANOLA AVENUE #7 i
ORMOND BEACH FL 32174 83
84| City : FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed hame of registered agent and title If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TIME D ] DELETE 14 TME CJchange (] Addition | L3

NAME MILLER, CHARLIE 12 NAME 5

sweeTanoress| 767 ESPANOLA AVENUE #7 1.3 STREET ADDRESS a

CITY-$5-2P ORMOND BEACH FL 32174 14 CITY-ST-ZP &

THLE D (] DELETE 24 TME OcChange  [JAddition | O

HAME MATTHEWS, GAIL 22NAME

smreeraboress! 767 ESPANOLA AVENUE #7 2.3 STREET ADORESS

OrTY-ST-2P ORMOND BEACH FL 32174 2 4CITY-ST-ZPP e

TIMLE D N [J DELETE - 31 TILE O - _ . -— - Tfhange [ Addition-

NANE MILLER, DEANNA J 120 MILLER DEANNA I

sweeTaooness| 2798 FORBES STREET ssmeeravress | 9 646 Oode g{i #1

CITY-ST-2P JACKSONVILLE FL 32205 scmv-stze | A . FL 392 <

ME D [ DELETE 41TIE ‘f_-’) T _ ange [ Addition
e MATTHEWS, RUSSELL A 20N MATTHEWS, BuSSTLL A

streeTa00ReESs| 202 FAIRVIEW CHASE saseersonress | | % O A"c cess H 73

CITY-S§T-2F COVINGTON GA 30016 44 CITY-§T-2ZIP COVINGTON, GA, 2Bavf ¢/

TTE O DELETE 54TTLE 7 [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P . SACITY.ST-2P

TME "~ [JDELETE 61 TME DiChangs (] Addition

NAME R 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZP - ] . R 64 CTY-5T-2P

vt )
14. | hereby cergﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this annual répert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘officer.or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
‘Block’12 or-Block-13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: MLEL  Sept 11999 904615 IXIT

Daytima Phone #

SIGNATURE AND TYPED COR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR



