. FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # F94000004345 (4)

GODOLPHIN RACING INC.

Principal Place of Business Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

AN

1209 ORANGE 8T 1209 CRANGE ST
WILMINGTON DE 18601 WILMINGTON DE 18801
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(0/22/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 510355018 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P u P ° &, Certificate of Status Desired O $8'75 Additional
22 27| Feo Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Bo
23 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irggible
24 ;l E m Personal Property Tax due June 30. [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. 83| Stroot Address (P.O. Box Number is Not Acceplablo)
PLANTATION FL 33324
83
84| City 85| Zip Coda

FL

agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for tha purpose of changing its registered
office of registered agen, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicatad on this annuai reporl gr suf
aofficer or director of th
Biack 12 or Block 131

IFSASRIIATII ™.,

Signalure, lyped or ponled name n!_mws!n'n-u agant and Iele it applicable (NOTE' RegisloreB Agont signaturs requirnd when reinsiabing) DATE p
12, OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TITLE PD TJ DECETE 11 TLE Otrnge [T Addivon |2
NAME BISHOP, WILLIAM T (il 12 NAME g
steeer aporess | 201 E. MAIN ST, #1000 1.3 STREET ADDRESS &
cImy-S1-21° LEXINGTON KY 14CITY-5T- 2P &
TIE 8D ] DELETE 21 TITLE [T change ] addition |O
HAME NUNNELLEY, RICHARD A 22 NAME
sreeranoness | 201 E. MAIN ST..4#1000 23 SIREET ADDRESS
GITY-5T-2IP LEXINGTON Ky 2.4 0TY-5T-2P
TITLE D T DELETE 3.0 IMLE [T Change L] Addition
NAME CRISFORD, SIMON 32 NAME
sreetaooness | 201 E. MAIN ST..#1000 3.3 STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40507 3.4, 07Y-5T-2
TILE o ] DELETE 41 TLE ] change  [_J Addition
NAME SMITH, WILLIAM M 4.2 NAME
smeeraporess | 201 E. MAIN ST. #1000 4.3 STAEET ADERESS
GITY-ST-2IP LEXINGTON KY 44 CITY-51- 2P
TITLE [T oeLETE 51 TITLE CJchange [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-21P 5.4 OfTY-ST-21P
TITLE T ceene 5.1 THLE [Jchange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY - 5T-2IP 64 C{IY- 5T- 2P
14, | hereby cerlify that the information suppyied with this filing does nat qualify for the exemption stated in Section 118.07{3K#, Florida Statutes, | further cerlify that the information

'frngniaf apnual repon s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
+ jrodivdr or Jrustea empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
1 Atlgthhenywith an addrass,

E‘- R ¥ Iq. Nmiw\saﬂl&n - 4 ..

z.é'.i./cﬂ-

PV I WP Y



