ow

T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTNENT OF STATE

Sandra B. Mortham ™
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT #

1. Carporation MNarma

P94000081821 (8)
WFO MOTORSPORTS AND PROMOTIONS., INC.

[ Frncpal Pone of Braness
2200 RIVER HAMMOCK LANE
FT. PIERCE FL 34361

Mailing Address

2200 RIVER HAMMOCK LANE
FT. PIERCE FL 349614803

FILED
Apr 29 1997 8:00am
Secretary of State

A 00 O

3. Date Incorporated or Qualified | 3a. Dale of Last Report
"2, Franpat Place of Business 2a. Mailng Address 4. FEI Number Applied For
B.‘.} - e 25‘ 650553647 Not Applicable
Soitn Ay EF, o Suite, Apl #, Blc. iti
A L, e §. Certificate of Status Desired O $3.75 Acditional
2] o Fee Required
| Gl d ste t Uiy & State 6. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fes
AL | Country 2ip Country 8. This corporation has liability for intangible tax under 5. 189,032,
131‘__[ e L ?5l —2—9\ ;ﬂ Florida Statutes Yas [ JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, HAROLD § JR 81) Namo
2200 RNER HAMMOCK LANE 82| Streot Address (P.O Box Number is Not Acceplable)
FT. PIERCE FL 34981
83
84| City FL 85| Zip Code

oft.ee
apeal Lani farr har wilh, and azcepl the ohlgations of, Section 607.0505, Florida Statutes.

s provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regislered
or reg stered agant o bolh, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as ragistered

SIGRATURE gt Bpe o nded naime of g e e © it apphcatie INOTE Registered Agent signilus requlrad when reinslating) DATE .
Ty T T GHCERS AND DIREGTORS i3, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN T2 __| @
I 1,43 (1 DELETE 1ATNLE /gﬁr x & Y [ change T Adtion | g5
“an WILLIAMS, HAROLD S JR 1.2 NAME oy
q taroress | 2200 RIVER HAMMOCK LANE 1.3 STREET ADDRESS o
an-ri.e | FT. PIERCE FL 34981 140051 2P &
L I tlEE 21 TIILE VT /gf’( ye V"}/f"‘ I Crange L1 Asdition |L2
HEM (ARL Mc L{mne,\{ 22 RAME g
QCHECITER INY77T IRV 1A mﬁacg'nt TEREALL 23 STREEY AGDAESS
i* . 2 4CITY-S1- 2P
1 Port. st bocee F)34984 [ oeiee 31 TITLE [ Change [T Addition
(o 32 NAMI
STHETT ADDRES 33 STREET ADURESS
IRy 34 CITY-§1-21P
e T oeLere L1 [J Change L] Addition
KMy 4 2 NAME
COREET ADDHL 83 STREET ADORESS
OIS p 44 CITY -§T-2IP N A
EnTE [T oELete 51 TITLE \&) A % ] Thange L) Addition
Kasr 5.2 NAME QJ q
STHEEY RO 5 3STREET ADDRESS \be
st 5.4 CITY-ST-2P :
T ] pecere 6.1 ILE T change  [L] Additicn
e 5.2 NAME
I crmit 1z £.3 STAEET ADDRESS
[ G b s B4 CITY-ST- 70 0o

© 14, 1 oo barelsy ce
irdanmanor che

appiears e Block 12 or Biock 13 if chgng

SIGNATURE:

[y 19 ther informaton supplied with his Tiling does nat qualify

ith an

dress.

or the exemption stated in Seclion 119,07(3)(1), Floriga Statutes. TTunh
cd on this anaual report or supplemental annual report is lrue and accurate and that my signature shalt have the same lega! eflect as it made under oath; tha
Laie an officer o deoctor of 1he corperation of the receiver or lruslga empowered 10 éxscute this report as required by Chapter 607, Florida Stalutes; and thal my name

,'Dr on an attachrme

cerlify that the

05

Dale Dagtime Prione #



