SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # |73342 2)

1. Corparation Name:

WEST FLORIDA MOTORCROSS PARK, INC.

Principal Place of Business o Maling Address ”""II“.I IIIII Iull HN

3333 MILLS BAYOU DR 3333 MILLS BAYOU DR
PACE FL 3251 PACE FL 3251

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secratary of State

DIVISIGN (F CORPORATIONS

TR EHIAI

3. Date Incorporaled or Caabhed 3a. Date of Last Reporl

05/14/1990 06/30/1995

2. Pringipal Place pl Business 1 | 2a. Ma ing Address i 3 - 4. FEINumber Apphed For
ol Ray Helos . Bd ol 2253 (WVle Poue D 598015818 Not Appicani
Suile, Apl4t. el Suite, Apt #, elc -
e pﬂ - e A L e J 5. Certificate of Status Desired [] $8.75 Adartonal
22 ;l Fee Required
City 8 State A L. m& ia"-f ¥ : 6. Flection Campaign Financing [ $5.00 May Be
;‘ | i f] k L, ) 281_ \ ) i)f'} L’A Trust Fund Contribuhion o Added to Fees
Zip Country s Zip Country 8. This corporation has hatui by [as intangible tax wndder s 199.032
Y . b - — I i 8 : a e .
G 5TID e Nl SOSAT et Peoe " imat (v [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namo
WOOLARD, CRAIG o
3333 MILLS BAYOU DR 82| Street Address (PO. Box Number is Not Acceptable)
PACE FL 32571 -
84| cuy FL }55| Z.p Code

11, Pursuant Lo Ihe provisions of Sections 607 0502 and 607 1508, Flonda Statutes he above named corporalion submils this stalement for the parpose of changing s registened
affice or regislercd agant, or path e State ol Florida Such change was authionzed by Ine carporation’s board of directars | hereby aZcept the appoinlnent as registereo
agent [ am familiar with, and acoeepnt ine obigations of, Sechon 637 0505, Flonda Statutes

SIGNATURE

P F YR ey Y TTIRAT B T BTy e e e v g, Ty

CR2E034 (3/96)

12. OF FIGERS AND DIRECTGRS 13, ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
e P [] oecere TTTINE [_] Crange [T Adduion
NAME WOOLARD, CRAIG 1 2 NAME

sreeTapoREss | 3333 MILLS BAYOU DR 1 3STREET ADDAESS

oy -ST-2IP PACE FL TACY ST

TE [T otier 21TILE [ ] Caange [ ] Acaition
NAME 22 NaME

STHEE) ADDRESS 2 ASIHFET ADDRESS

Cry-S1. 9 o 2 4CT¢-51-2P

TIiE GG 31TIRE [ ] cnange [ ] Acdtien
NAME 32 HAME

STREFT ADDAESS 33 STREET ADDRESS

CITY-S1-2F 34 000 51 e _

e [ ] ceete 41TILE L] crange [ ] Adeuen
NAME 4 2NAME

STREET ADORESS 4 ISIREET ADDRESS

CITY-S1-28 . 44010 -5T.7P L

TIILE [T Derere 51 TILE (7 chenge ] Atdinan
HAME 52 NAME

STHEET ADDRESS 5 3 STREET ADDRESS

Ciry-$1-7p o 54Ty -5T- 2P

WILE [ ] otteie 61 TINE L1 crange ] additon
NAME 62 MAML

STREET ADDRESS €3 STRFET ADORESS

Liry-si-ze ~ E4CTV-51- 2P

14, I do hereby certfy Ihal (Fe riormaton supplec wih 18 fiing is voluntarily furmshied and does not qualify for the exempuon slated m Section 119 07(3)tk). Florida Statutes |
further certify that the nfarmation indhcated on this annual report of supplemental annual reports true and accurate and that Py signature shall have the same legal effect as
made under oath, that t am an officer o deegtor of e carporanon or the recewer of trustee eqppowerad ta ghecute this repon as required by Crapter 817, Fiands Statutes. and

-4 07 6] 909)799-5350

A

~

g Block 12 or Biock )3 \changed, or an an altachment with ka addee
b .
v« o7 i
SIGNATURE PRSaseind) | m/(f / - LA PN T
3 H P 1¥PEDTR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR
I

s




