FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ #‘:“',"‘ ‘\?ﬁi FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ‘ Xt o / DIVISION OF CORPORATIONS

DOCUMENT # p197é4 (4)

1. Corporation Name

CATOCTIN INTERNATIONAL RACING CORPORATION

A0 O

Principal Place ol Busingss Mailing Address
pOxX 219 BOX 119
UPPERVILLE VA 2Bt ™= UPPERVILLE VA T2FTe™
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1988
2. Principa! Place of Busingss _2a. Mailing Address 4. FE{ Number Applied For
2 26]_ 54-1463701 Nat Applicable
Suite, Apl ¥, elc. Suite, Apl #, efc. » ] $8.75 Additional
;;] ;7—] B. Certificate of Status Desiredt Q/ Fee Required
Cny & Stato Oty & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Ol Addad 1o Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 20185 ;s—l ) ':v;l 20185 ;1 Personal Property Tax due June 30 Oyes [CnNo
9. Nam# and Address of Current Registerad Agent 10. Name and Addrors of New Reglstered Agent
CT CORPORATION SYSTEM 61) Name
1200 s mE m ROAD 82| Strest Addrass (P.O. Box Number is Not Accéptable)
PLANTATION FL 33324

a3

84| Cay 85| Zip Code
FL [*]

11. Pursuant lo the provisions of Sections GO7 0502 and 6071508, Florida Statules, the above-namad corparation submits this statement for the purpose of changing its registered
oflice or registerad agont. or batt, in the State of Florida_ Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agonl |am farmiliar with, ang accept the obligations of. Sechon 607.0505. Florida Statutes.

SIGNATURE — e
Signaiure. typad of prnted nisma ol rageterad agont and tde it apphcatia (NOTE" Ragistared Agant signature required whon rainstating) DATE
12. Of FICERS AND [MRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE cor ’ - [T OFLETE 11 TITLE [T change  [] Addition
NAME FIRESTONE, BERTRAM R, 1.2 NAME
seeranoress | ROUTE 719 13 STREET ADDRESS
eiTY-Si- 2P UPPERVILLE VA o 14 CITY-ST- 2P
TILE [} 7 eLete 21 TILE L Change ] Addition
NAME FIRESTONE, DIANA J. 22 NAME
sreeranoress | ROUTE 719 23 STREET ADDRESS
CITY-ST- 2P UPPERVILLE VA 2.4 0Y-ST-2P
TITLE VP [ JDELETE ITTTLE CTchange” L] Addition
NAME PAPPALARDOD, RICHARD F 32 NAME
smeeracpess | PO BOX 219, ROUTE 719 33 STREET ADDRESS
CATY. ST-2P UPPERVILLE VA L 34.COY- ST-2IP
THLE [T oecere 43 THLE [ change  [] Additien
HAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-ST- 21 44 CITY-SI-21P
TITE [T peLere 59 HTLE TJchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 5.4CY-ST-7iP
e [J oELeTe 61 THLE [T Change ] Additian
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CItY-ST-2P $4CITY-51-2P

14, | hereby certify that the information supptied with this filing does not qualify for the exemﬁt‘ron staled in Section 119.07(3)i), Florida Statutes. | furiher cartify that the information
Indicated on 1his annual report or supplomental ennual reporl 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 tho corproration or tho receiver or trusleo empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Brock 12 or Block 13 it changed, or on an altachment with an address

QIGNATIIRE: W%M o 4/15/98 (540)592 3636

CR2E034 (10/97)



