FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

1. Corporat on Name

BLACK TIP RACING, INC.

DOCUMENT # P95000091380

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 029 ***150.00

I DM

—_—
Principat Plz:ce of Business Mailing Address
4329 ENTERFRISE AVE 4329 ENTERPRISE AVE
NAPLES FL 24104 NAPLES FL 34104
us us DQ NOT WRITE IN TH S SPACE
3. Date Insorporated or Qualifed
11/29/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Nunber Appied For
1] [26] _| 650628812 Not Applicable
Suite, Art. #, stc, Suite, Apt. #, etc. iti
uile, At #, etc e, AP . 8 5. Cetifcete of Status Desired [ $8.75 Acditonal
El 27 Fee Reg iired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E] E Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year [ tangible
;I IEI ;] Perscn.al Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere ] Agent
81| Name
GOLD, DENNIS S 82| Street Ac1 P.O. Box Number is Not Acceptabl
’ r 0. ef is cceptable
2335 N TAMIAMI TRAIL SUITE 301 reet Ad fress (.. Bax Num pravte}
NAPLES FL 34103 83
84| City

Fl

Jas ‘ Zip Cede

11, Pursuart to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit 3 this statement for the purpose of changing its registered
office or registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac.:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

Sigmature, typed or printed nar e of registered agent .ind titla if applicable {NOTE : Registered Agenl signaturé réqu red whan remstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE D T DELETE {1TME [CIcChange  [[] Addition
NAME CAMPBELL, ANDREW J 12 NAME
streeTacoress| 4329 ENTERPRISE AVE 14 STREET ADDRESS
CITY-ST-2P NAPLES FE-33982 14 CITY-ST-2P 3 &0 lf
TIME ] DELETE 21 TILE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CiTY-ST-2P 2.4CITY-ST-2P
TITLE ] DELETE 31TME [“JChange [ ] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2P
TME ] DELETE 41TLE [IChange  [JAddition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZIF
TITLE [0 DELETE 51 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRES 8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TTLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i}, Florida Statutes. ! further ¢ 1rtify that the infyrmation
indicatéd on this annual report o- supptemental 2 nnual report is true and accurate and that my signatre shall have the: same legal effect as if made under cath; that 1 ¢ém an
officer ¢ r director of the corpora!?or the receiv 2p0r trustes empowered 1o ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if change ongn a

SIGNATURE:

h Aent with an address, with a | other like empowq?f
-
Y e

2474

[T

CR2E034 (11/98)

OR FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

'f/ | ?Z'/ 647

Daytime Phone #




