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

PROTY o N T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ3000005523 (4)
AV RRR B AR A

1. Carporation Name

COPE RACING, INCORPORATED

Principal Piace of Business Mailing Address
4935 KIM LN 4935 KIM LN
FT MYERS FL 33505 FT MYERS FL 33905
QO NOT WRITE N THIS SPACE
3. Date Ingorperated or Qualified
01/19/1993
2, Principal Place of Business 2a. Majling Address 4, FEI Number Applied Far
E‘l—f 2_6| 650385777 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. . it
v e el : e AP 5. Certificate of Status Desired O $8.75 Ad:!monal
_251 EE Fee Required
City & State . City & State 6. Election Carnpaign Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Caountry 8. This corporation owas or has paid the current year Intangible
;‘ El ngl—] ?i-t;l Persona! Properly Tax due June 30. Yes O o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SIDES, JM T. 81| Name
2161 W LAKEVIEW BLVD 82| Street Address (P.O. Box Number is Not Accegtable)
FT MYERS FL 33903 .
83
84| Cuy FL Iss Zip Code

11, Pursuant o the provisions of Sections 6G7,0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment far the purpose of changing its registered
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. | arn familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slignatura, typed or peintad name of registered mgent and tit'e if appkcable. (NOTE. Ragistared Agent signatura raguired when reinstating} DATE B
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [ change LT addition
NAME COPE, GREGORY P 1.2 NAME
swreeT aopress | 4935 KIM LN 1.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33805 1,4 CITY- 5T- 2P
TALE, BM L] DELETE 217IILE [ Change L] Addition
RAME SIDES, JIM T. 2.2 NAME
sTREeT ADDRESS | 2161 W LAKEVIEW BLVD 2,3 STREET ADDRESS
CITY-5t- 2P NORTH FT. MYERS FL 2.4 QITY-ST-2F .
TITLE I CELETE 3.1 TITLE [ Ichange [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY - 5T- 2P 34, LITY-ST-2P
TME I DELETE 41TILE [T Change [ _I Addition
NAME 4. 2 NAME
STREET ADBRESS § o3 svmzET anpsEss
eIvy-§T-2p 44 CITY-5T-ZP o
TNLE b1 DELETE 5.17ITLE [ TcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 29 54 CITY-ST-2IP )
TIFLE 7 DELETE 6.4 TITLE [TcChange  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
CiTY - 5T- 21P 54 CITY~ST-21P ‘

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the nformaton
indicated on this annual reporior supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corpGraben ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chghged, pr on ‘a‘_ﬁatw‘mm an addresg
CIGNATURE: ALt L IR =0 [/7-(/79 Guft 3L [ llb

CR2E034 (10/97)



