NONPROFIT

1999

. FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT State

Secretary of
DIVISION @iF CORPORATIONS

DOCUMENT # F98000001410y/

1. Corporation Name ~

FLORIDA WHEEL SPORTS, INC..

Mailing Address

710 W. HOGLE AVE.
DELAND FL 32720

Principal Place of Business

710 W. HOGLE AVE,
DELAND FL 32720

FILED

Sgp 16,1999 8:00 am g
ecretary of State

09-16-1999 90003 021 ****70.00

* % gis776- 00603 - 21

NS00

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m .

[25]

21 - 26] ~ ' “I -03/12/1998°

Suite, Apt. #, elc, Suite, Apt. ¥, etc. 4. FEI Number Applied For
El ;‘ !.62'1 154895 " Not Applicable

City & State City & State iti

y y 5. Certifcate of Status Desired X $8.75RAdd_|t|ona!

EI ;I L. Fee Required
_l Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Bo
24 )

~Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent * . al 10. Name and Address of New Registered Agent
. ' 81K Nafne . " :
FORTNER, ROBERT.W. ’ 82| Sireet Addross (P.O. §ox Numpar i Not Acceptabis)
710 W. HOGLE AVE. €
DELAND FL 32720 83
84| City 85{ Zip Code --
FL |*|

agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 direciors. | hereby accept the appointment as registered

Statutes.

SIGNATURE _ . L
* Signature, typed or pdntad name of registerad agent and title i applicable. {NOTE: Regisiered Agent signaturn required when feinstating) DATE —

12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_

TME P . [] DELETE 1.1 TINLE [JChange [ Addition | W3

NAME FORTNER, RON 12 NAME S

streeT aooress| 6641 POPLAR 143 1.3 STREET ADDRESS &

crvst.ze | MEMPHIS TN 38138 14 CITY- ST-2P &

TmE AV . [0 DELETE 29MME , OChange  [JAddiion | O

N ‘FIVEASH, KENT - ' 22000

streeT Aporess| 5695 GREENVALLEY - + ) -- N 23 STREET ADDRESS -

arv-sr.ze | MEMPHIS TN 38135 24CTY-ST-29

TME S [ DELETE 31TME ° [Change [ Addition

NAME AGE, WAYNE 32 NAME ©

sTreet anoress| 5135 NEYLAND CV. 3.3 STREET ADORESS

CITY-57-2P MEMPHIS TN 38135 34, CTY-ST- 29

TME . [ DELETE 41TME [Change [ Addition

NAME 4. 2NAME -

STREET ADDRESS 43 STREET ADDRESS

CITY- 51-21P . 44 CITY-ST-ZP .

ME ! [] DELETE 51TMLE [CJChange ] Addition

NAME et 5.2 NAME '

STREETADORESS| 5.3 STREET ADDRESS

GITY-ST-2IP . 54 CITY-T-ZIP o

TME [JDELETE = Q&ITME . [JChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13'if chan 3

s

SIGNATURE:

with an address, with all other like empowered.

giyer of trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

3/1 /9% 12502365 -




