R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mortham
ANNUAL REPORT ' Lk Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000041339 (1)

1. Corporation Narme

CRUISE RACING STABLES, INC.

0 A

Frincipal Place of Business Mailing Address
451 NORTHWIND ROAD 451 NORTHWIND ROAD
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1993 04/26/1995
2. Principal Plage of Business 2a. Mailing Addpass 4. FEtNumber Applied For
- [
[21] /00" BYancd, u/oo,Q ﬂ!’ 26 /00?7 Eﬁ'ﬂc é M-:.DL p r 59-3188777 Not Applicable
Suitc, Apt. 4, etc. Suite, Apt. #, etc. 5. Certiicata of Status Desirad /\Q’ $8.75 Additional
22 27 Foe Required
Crty & Staty C?] & State 6. Election Campaign Financing 0 $5.00 May Be
op K O 28 PR s Trust Fund Contribution Added to Fees
apf 1 Crontry Zg’ 5 Coumlry 8. This corporation has liabliity for infangible tax under s 199.032,
EJ ;2170 3 _2?| 2] ol /0 3 30 Florida Statutes ] Yashghlﬂ
H—'_, 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regidtered Agent
8% MNarne
CRUISE, JAMES JR. 2] Streot Address (P.0. Box NUmber 5 Nat Acceptabio]
451 NORTHWIND ROAD
MAITLAND FL 32751 63
B4 City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of dreclors. | hareby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N . -
Shyriatare. tyset or printed name of registered agant and litle # applizable {NOTE " Regpsterad Agent signature requirsd when resnstatngt DATE E‘)\
12. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TOLE P [[] DELETE 11TILE (% Change [ Awdition =
A CRUISE, JAMES JR 12 A - 3
SIRELT ADDRESS 451 NORTHWIND ROAD nasweraoness | | OO T PBRANC He o D DR o
GilY-S7-2F MAITLAND FL 32751 £4CiTY-ST-21p APOPKA FL 32703 &
TILE VST [J DELETE 2 1TILE ) [XCrange [ Additon | O
NAME CRUISE, ROBIN L. 22 NAME
STREEL ADDRESS 451 NORTHWIND ROAD 2asmeElsooRess | | OO BDRANICH W OO DL
CITY -T2 MAITLAND FL 32751 24 CY-ST-2P RAOORKA FL & 370>
TILE [7] DELETE 1 1TME {1 Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3, STAEET ADDRESS
CUY-5)- 70 34007Y-51-2P
TITLE [} DELETE 4 17TLE [ Change [T Addition
HAME 4.2 NaME
SIREET ADDALSS 4.3 S[REET ADDRESS
CTY-81-2P f uddvsrae
TIItE [J DELETE 5 1q0LE [ Change [ Addilion
NAME ) 52 gM:
STREET ADDRESS 5.3 5IReET AGDRESS
b ciry-st-ap secfy-siap
TITLE {7 DELETE [RE 13 [ Change ) Addition
NAME s2ve
SIRFET ADDRESS ‘ 63 JEET ADORESS
GIIY-51- 2P c4qv-s1-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished andlioes not qualify for the exemption stated in Section 119.07(31k), Florida Statutes. T further
certify that the information indicated on this annual repart or supplemental annual report ks true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowdad to exscute this report as required by Chafter 607, Florida Stalutes; and that my name
appears in Block 12 or ¥ i changed, or on an djtachment with an address.

| /-5 -5t
SIGNATUR e &w@%ﬁ X OF SIGNING OFFICER OF DIREQOR Lty "g” Z @ 7 Dayime Fhono § ' 9

N




