FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

"ﬁ"l*r& FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

JOSEPH CALASCIBETTA RACING STABLE, INC.

Principa’ Place of Business

10332 SW. 48TH CT.
FT. LAUDERDALE FL 33328

Mailing Address

10332 S.W. 48TH CT.
FT. LAUDERDALE FL 3328-3331

FILED

Feb 27 1997 8:00am

Secretary of State

L T

4. Date Incorporated of Qualified

38, Date of Last Report

01/25/1996

2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] ) . 26] 65~ 639750 Not Applicable
Suile, AP ¥, elc Suite, Apt. #, etc iti
Hile, At EL el — P §. Cerlificats of Status Desired | $8.75 Addiional
22 21 Fee Required
= City & State | CiyaSweie 8. Election Campaign Financing $5.00 May Bo
ELA,,,,,,,.... e ) 23] Trust Fund Contribution Added to Fees
Zip _ Gounlry g Country B. This corporalion has liability for intangible tax under s. 199.032,
24 . 25| 26] EI Florida Statutes [ Yes No
9. Nams snd Address of Current Reglslered Agent 10. Name snd Address of New Reglstered Agent
CALASCIBETTA, JOSEPH 81| Name
10332 SW 48TH CT 82| Strest Addrass (P.0O. Box Number is Not Acceplable)
1. LAUDERDALE FL 33328
83
84| City FL B5| Zip Code
[ 11, Pursuant 1o the pravisions of Sections 607 0502 and G07.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registared

offica o registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of diractors. | hersby accept the appointment as ragistered
agent Lam familiar wilh, ane accopl the obhgations of, Section 607.6505, Flonda Statutes.

SIGNATURE R B .
Shpaton ) ot praed oo ot ogetered agent ard bl t 2poicatk: (NOTE: Registeted Agent signalute raguirad whan reinstating) DATE
12, o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIF D T DrLETE 11TIME : [ Change [ Addition | g5
NAK CALASCIBETTA, JOSEPH 12 NAME X
swicraniress | 10332 S.W. 48TH CT. 13 STREET ADDRESS <
LY-S1. 20 COOPER CITY FL 33328 14T -5 71P &
Tn_r"mm" N [T beLete 21 TITLE | Change [T Agdition |
At 2.2 NANE
STREFT ADORESS 2.3 STREET ADDRESS
o siae | } 2.4 GITY-5T-21P
Tt ) [T DELETE J1TME [Tcnange [T Addition
N 3.2 NAME
STRELT ABGRESS 33 STREET ADDRESS
| Corveste B 34, CITY-ST-2P
T T DELETE A1TITLE [Jthange [ Addition
NAME 4 2 NAME
STREET ADLRESS 4 STREET ADDRESS
ClY-S1- a1 AACITY-5T- 2P
e U7 DECETE 5.4 THILE [J Crange ] Addiian
NAME 5.2 HAME
STREET AIORESS 5.3 STREET ADDRESS
CiTY-§1- 20 o 54 GITY-§T-2IP
TinE [.J DELETE 6.1 TITLE [Jchange [ Addiiion
NAME & 2 NAME
STRE Y ADDRESS & 3 STREET ADDRESS
Gy sl g §.4 CITY-§T-2IP
14, 1 do g doos ot Qualify for the exemption stated in Sectigh 112.07(3Xi), Florida Statutes, | furthar cerlily that the

al raport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
ustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

SOSEY CPLASCI BETTH /o34

"5A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

I am an ofhcar or chireclor of the corporabign or th

appears in Biock 12 o Blogk 13 if char)
’7,
T . / T L P L
SIGNATURE: 7o



