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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 orvXe: o7 CORPORATIONS Secretary of State

DOCUMENT # P96000081744 (0)
THUNDER RACEWAY, INC.

A

Principal Place of Business Mailing Addraess
4511 WEST MLK JR BLVD 4511 WEST MLX JR BLVD
TAMPA FL 3614 TAMPA FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2% 26] 53-3400870 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, ic. i
wie. ApL. €. sl Y o ¢ 6. Centificate of Stalus Desired | $3'75 Addttional
ra -2;} Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 may Be
23] 26 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 ;‘ m m Personal Properly Tax due June 30. [ ves [ No
8. Neme and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
LABRECQUE, EDWARD C 81] Namo
1202 ms.“ AVE 82| Street Address (P.O. Box Number is Mot Acceplabla)
PALM HARBOR FL 34683
[X]
B4] City FL lss Zip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered
ofiice of registered agent, or both. in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 {10/97)

SIGNATURE PR
Signature typad o printed name of ragusieled Bgont and tile i apphcatie {NQTE Registerad Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LY T pwene 11IME [T Change L] Aadition
NAME BOYLAN, MICHAEL 12 HAME
STREET ADDRESS 1834 NEBRASKA AVE 1.3 STREET ADDRESS
CITY-51- 2P PALM HARBOR FL 34883 14 CITY-ST-209
TNE ] DELETE ZATMLE [T Change — [T Addition
NAME 22 NAME
STREEY ADDRESS 2.1 8TREET ADDRESS -
Chy-ST-29 2 4CITY-5T-2IP
TITE T peLexe 31 TILE [Ochange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-51-2P 34.CTY-ST-20
THLE T oeteTe 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IP 4ACITY-ST-2IP
TILE [T DELETE SAWTLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy - St-2w 54 CITY-8T-72IP
TALE [ pecete 61 TITLE [J Crange [ Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-21P
14. | hereby certify that 1he Information suppliedt with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effeclt as it made under oath: that ! am an
officer of diracior of the coiporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that My N2me appears in

Block 12 or Block 13 if changgly. or ogin gflachment with an address.
SIGNATIIRE. 4[l‘fj&J4 CMke aclad dh(/ﬂ‘&/ .




