~ FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b e
LWy VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000054588 (7)

HOVI RACING, INCORPORATED

[ Principat Flacs of Business. Mailing Address

O LR

6260 S TEX POINT 6260 S. TEX POINT
ROOKS IND PARK ROOKS IND. PARK
HOMOSASSA FL 34448 HOMOSASSA FL 34448-5322
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
o 07/30/1863 05/01/1996
2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Number Applied For
) ,____‘3_‘_3 50-3178257 Not Applicable
Sille, Apt #, elc. N . $8.75 Adaional
E_ 5. Certificate of Stajus Desiren | Fee Required
| Cily & Stale 8, Eloction Campaign Financing $5.00 May Bo
o o 28] Trust Fund Contribution Added to Feas
___ Country | AP | _ Country 8. This corporation has fiability for intangible tax undar 5. 199.032,
25 20| 30] Florida Statutes ves [Jno
9. Name an A,E'!’,,'E?E of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
 BOLTON, HARRY J 81| Name
217 N ROBIN HOOD RD 82| Streot Address (P.O. Box Number is Not Acceptabla}
INVERNESS FL 34450
83
84| City 85 Zip Code

FL

19, Purstant 1o the provis

SIGNATURE

; - 607,0502 pad 6071508, Flor:da Stalutes, the abova-named corporalion submils this slatement for the purpose of changing fis registered
aofl:er or registered agent or bu(h in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agoent | am fam rar with, and ascepl the ehigations of, Section 6070505, Florida Statutes.

Lam an ofticer or duecior of the co
appears in Block 12 or Block 1340

SIGNATURE:

yed or on

SIGHATURE InerfYPED OR PRINTED NAME O

Nt o sl e 1 8 b (NCTE. Ragisiarad Aganl mgralure required when reinstaling} DATE
[ 2. ICE HS ANG DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
R D T T T T ke 1TME [J'change [ Aadition
AL WIGHAM, IVOR L 12 NAME
sisteraoonrss | 20 WILD OLIVE CT 13 STREET ADDRESS
SITY-5{ 2 HOMOSASSA FL 34448 14 CITY -ST- 2P
FI‘L}"“*"“"“ B [T ofLETE 2TIRE [T Change [T Addilion
MM W'GHAM, ANITA 22 NAME
st aooness | 20 WILD OLVE ©T 2.3 STREET ADDRESS
gy oo | HOMOSASSA FL 34446 2 4LI1Y-ST-2P
‘?ﬁl’phii I T oeLere 31 TILE | ] Changs UAMiliOﬂ
HAME 32 NAME
SIALE | ADDHESS 33 STREET ADDRESS
| covsiar 34.CI1Y-5T-2IP
TIRE 1 DELETE 43 THLE [Fcnange L1 Addition
NARE 4, 2 NAME
SIHEET ADDRESS 4.3 STAEET ADDRESS
Fun sl e 44CITY-8T-2P
ne [T brLete STTIME [T cnange [ Addilion
HAML 5.0 NAME
STREE T AUDRESS 5.3 STREET ADDRESS
CITY- 51-21 54 GITY-ST-2P
e ) ) o - [T peLeTe B1TILE [ change ™ LT Addition
NAMC 6.2 NAME
STREF I AEESS 3 STREET ADDRESS
| CITY-Sae f 64 CITY-§7-2P
14, | do heieby corln'y that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certdy that the

NG OFFICER OF DIRECTOR

information ingicated on this ar.nual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
phlglon or the receiver or tustee empowared 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name
lachrnont with an addrass.

4

Datw Daytime fhone #

0440422

Apr 11 1997 8:00am

CR2E034 (9/96)



