FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 .,

PROFIT FLOMIDA DEFPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of Slale

Apr 13 1998 8:00am
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # §79332

TRACK SHACK, INC.

(8)

Principal Place of Busingss T 'I‘.f_ﬂéih.—_n_gi—ﬁ-\ddress

1104 N MILLS AVE 1104 N MILLS AVE
Bng FL 32809 OQLANDO FL 32003
U

MM A

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

Suite, Apt. #, elc.

City & State

[ 2
ip

2a. ‘Mailing Address 4. FEI'Number Apglied For
N h9-1868684 Not Applicable
Suite, Apt #, elo. .
e 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
City & Stale 6. Clection Campaign Financing $5.00 May Bo

Trust Fund Contribution

Added to Fees

7 , Counlry . e 1 County 8. This corporation owes or has paid the current yoar Intangible
;l Zl,,,,,,,,,,,, - 29] o m Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent

81 >

HUGHES, JON A Name

1623 WYCUFF DR'VE B2 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803
B3
B4! Cily FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607

agent. | am famitar with, and accept Lhie obligations of, Seclion 607 h, Flarida Sy,

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1| hereby accept
4 les,

0402 and 607.1508, Frorida Statules, the above-named corporation submilts 1his stalement for 1he purpose of changing s registered
e appointment as registered

SIGNATURE ______ _ o A e
SignmLry , Iypo o Pt e o v dens s ot W1 v teatle (NERE “Regislerd Agenl sgoatine £ 7] oA =

12, O ICT RS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}

ME P Ploeite ~ Qovwa T Ul Changs ] Addifion ?,

NAME HUGHES, JON A 12 NAME 3

streer aoorss | 1623 WYCLIFF DRIVE 13 STRLET ADDRESS &

eIy -S1-2p QORLANDO FL 140I7Y-SI-21P ]

TNLE vIs T N B NATA PRRI [T change [ Addition | O

NAME HUGHES, DOROTHY E 22 WAME

streer aporess | 1623 WYCLIFF DRIVE 23 STREET ADDRESS

OITY-51-2iF ORLANDO FL 2 40WY 51 7P

TITLE Ds T D [)-E l[ﬁ- o —3;%—“—---—— T D Chaﬂgﬁ D Addition

NaME HUGHES, JON A. 22 NAME

stacevaooaiss | 1623 WYCLIFF DRIVE 33 STREET ADDRESS

CTY-S1-2P ORLANDOQ FL 34, CTY-51-2IF

TTLE T I I N TRT5T ) R [ Change L] Addition

RAME 42 NAME

STAEET ADDRESS 4 3 SIRFE) ADDRESS

LiTY-§1-2P - - - 4400y -S1-7P

ME i TJoidi 51 TITLE [ Change L1 Addition

NAME 5.2 HAME

STAEET ADDAESS 6.3 STREET ADDRESS

CTY-§1-29 5.4 CITY-S1- 2P

TTLE e T belkTe 6.1 TITLE [ Change L] Addition |

HAME 6.2 NAME

STREET ADDRESS £.3 SIRELT ADDRESS

CTY-51. 21 §.4 CITY-§1-71P

Block 12 or Block 13 il changid, or on an altachment with an address,

YV R O R 1

O\

14. | hereby cerlify that tho nformation suppliod with tivs 1ling doos nol gqualify Jor the exemplion stated in Seclion 119.07(3)i), Florida Stalules. | further certify that tha information
indicated on this annual reparl or supplemental annoal report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that { am an
officer ar diractor of thr corporation of the receiver of trustee empowerod 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

/N30 ]2y 2

(//:,/o,(?




