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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS
DQCUMENT # P96000021494 (5)

RANIER/WALSH RACING ENTERPRISES, INC.

Principal Place of Buslness

1670 W, MCNAB RD.
FT. LAUDERDALE FL 33209

Maiiing Address

1670 W. MCNAB RD.
FT, LAURERDALE FL 33300

FILED
Jan 29 1998 8:00am
Secretary of State

TR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[22] 27]

(3/06/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 65’0650359 Mot Applicabla
Suite, Apl. #, etc. Suite, Apt. #, elc.

E, $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 may Be
—2_3—| —2_3—1 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ E‘ E] El Personal Property Tax due June 30. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRALL, MATTHEW E B1) Name
2455 E. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE WEST
FT. LAUDERDALE FL 33304 83

84| City

85 | Zip Code

FL

agent. { am familiar with, and accep! the abligations of, Sectlon €07.05058, Florida Statutes.
SIGNATURE

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or prinlad name of reglstered agent and title if applicable, {NOTE: Registared Agent signalurg required when reinstating} DATE
2. QFFICERS AND CIRECTORS P 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TILE D [l DELETE 14 TITLE L Change |1 Addition
NAME RANIER, LORIN 1.2 NAME
srreeTaporess | 413 NORTHWEST DR. 1,3 STREET ADDRESS
CITY-ST-2IP DAVIDSON NC 28038 ~ 1.4 GITY- $T- 2P
TILE D DELETE 21 TMLE [ Change [T Addition
NAME RANIER, HARRY 23 NAME
streeT aporess | 413 NORTHWEST DR. 23 STREET ADDAESS
CITY-5T- 2P DAVIDSON NC 28036 2 4 CITY-5T-2P
TITLE 1] [ DELETE 3.1 TILE [T Change ] Acdition
NAME WALSH, TOM 3.2 NAME
smeer anoress | 791 N-W. 101ST TERRACE 3.3 STREET ADDRESS
CITY-5T-21P PLANTATION FL 33324 ) 24, CITY-5T-ZP
TILE D [ DELETE 41 TITLE [T change [ Addition
MAME JOHNSON, A.G. 4.2 NAME
swaeer aopeess | 5580 THOROUGHBRED LANE 43 STREET ADORESS
CiTY-S1- 2P FT. LAUDERDALE FL 33330 i 44 CITY-ST-2P
TITLE D [+ DELETE 5.17ITEE [Jchange [ Addition
NAME HEMMINGER, DARRYL 5.2 NAME
sweeranoress | 18801 NAUTICAL DR., APT. 208 5.3 STREET ADDRESS
CITY-5T- 2P HUNTERSVILLE NC 28078-7102 54 CITY-5T- 7P
TINE T DELETE 6.1 TNLE T 1 Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-57-ZIP

indicated on

Block 12 or Biock 13 if changed, or an an attachment with an address.

Spreessseme e

SIGNATURE: “—|—/ (Rl SMRED

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lzis annual report or supplementa) annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/or /35

CR2E034 (10/97)



