FILE NOW: FILING FEE AFTER MAY 1ST IS $3§0.00 FILED

PROFIT FLORIDA DEPARTMENEEDF STATE
Sancra 8. Morflom Jan 20 1998 8:00am

CORPORATION 5 _
ANNUAL REPORT  te@itids Secretary of St

1998 s DIVISION OF CORPORIATIONS Secretary Of State
DOCUMENT # P96000020491 (2)

1. Corporation Name

CELEBRATION RACING, INC.

AR O

DO NQT WHITE IN THIS SPACE

Principal Place of Business Mailing Address
4171 DUNRAVEN LANE 4171 DUNRAVEN LANE
JACKSONVILLE FL 32223 JACKSONVILLE FI. 32223

3. Date Incorporated or Qualified

03/04/1996 R -
2. Principal Place of Businass 2a. Mailing Address - 4. FEI Number Applied For
E‘ E’ 59‘3375563 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 4
P P 5. Certiflcate of Status Desired | $8'75 Adqlt:onat
E.f ;;l 7 Fes Required
City & Stata City & State . 6. Election Campaign Financing $5.00 May Ba
El ;] ) Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ m ?ia Personal Praperty Tax cue June 30. m yes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent o
MAXWELL, RONALD W &1 Tame —
4811 ATLANTIC BOULEVARD 82| Steet Address (P.O. Box Number is Not Accepiable) =
SUITE #4 ~ _ R
JACKSONVILLE FL 322072129 8
B4[ City = 35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent, | am familias with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ R .
Signaturs, typed or printad name of ragistesed agent and titka if applicabie, ({NOTE: Ragistered Agent signatura reguired when relnstating) o DATE g -

12. OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12

TME PD [T OELETE 1L TILE ] change LT Addition

NAME SMITH, JOHN D 1.2 NAME

smeeTanoress | 4171 DUNRAVEN LANE 1.3 STREET ADDRESS

CITY-ST-TP JACKSONVILLE FL 1.4 CITY - ST- 218 .

TTLE TSD T DELETE 21TIME L1 cChange [ Addition

NAME SMITH, WENDY E 22NAME

smeeraoomess | 4171 DUNRAVEN LANE 2.3 STREET ADDRESS

CitY-St-2ip JACKSONVILLE FL 2.4 CITY-§7-2P

THLE [T oELETE 317IME [_I Change [T Addjtion

NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

ITY -5T-2P ) 3.4. GITY-ST-2IP o

T 1 DELETE 41TITE L1 change — [T Addition

HAME BRI

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-$T-2IP L

TIE E T peELETE 5.1 TITLE [ Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDAESS

CITY-ST-2P ) 5.4 CITY- §T- 2P .

TITLE [ DFeeTe 61TIME [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P 6.40ITY-§T-21P )

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the injormation

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
efficer or direclor of the corporation ar the recaiver or trustee ampowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Biock 12 or Block 13 if changed, n an attachrnent with an address.
siGNATURE: Yo XS k5 7193 gog-905-113

CR2E034 (10/97)



