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

comOmon e | Feb 14 1997 8:00am
DIVISIC?:IC(T;?O[:PS(;EI:ZTIONé ' Secretary Of State

ANNUAL REPORT
DOCUMENT # P96000083174 (8)

1997
. Corporation Namg

STAY TOONED RACING, INC.

Prine Lpal Place ol Business Mal'lng Address ' Jlllilll I’I ,IHI I"I] ||||| IIH| II"’ |||||| ||I|| |"|’ "I" III'I |||’ "I’

1600 CYPRESS DRIVE #12 1600 CYPRESS DRIVE #12
JUPITER FL 33469 JUPITER FL 33468-3180
3. Date Incorporated or Quelified | 3. Date of Last Repont
10/04/1996
2. Principal Place of Business 2a. Malling Agdress 4. FEl Number Applied For
21] | EIW_&SM WSO ) Not Applicabio
Suile, Apt. #, elc. Apt #, etc. . $B-75 Additional
EI ;ﬂ OO 6. Cortificate of Status Desired ] Fee Requited
ity & Sat | CiygStale 6. Election Campaign Financing $5.00 may Be
El o 23] Q\M ﬁ‘ Trust Fund Contribktion O Added to Fass
Zip | Country ap Lntry B. This corporation has liability for Intangible tax under 5. 199 032,
[24] 25| 20] 2;5&0"\ [30] W\M Florida Statutes Mves [Ino
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragisterad Agent
HANKEY, MICHELLE L 1] NamelN
1600 CYPRESS DRIVE #12
JUPITER FL 33469 .
83
841,Ci Zi

FL "
11, Pursuant o the provisions of Secuons 607, 050? and BO7 1508, Florida Stalutes, e above-named corporalion submits this statemant Jor the pUrpose of changing its registered

office or regiwprod agenl arba Q Ioncia Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered
agent. | a sl Section 607.0505, Florida Statutes.

SIGNATURE _ N\ . \ = XCag
Signatdl i BT title i applicable. (NOTE: Regstorad Agent signature requirad whan reinstaling) DATE

CR2E034 (9/96)

12 Om@g\l[} CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE LITITLE Changs L] Addition

AW HANKEY, MICHELLE L 1.2 HAME

streer aporess | 1600 ch’HESS DRIVE #12 1.3 STREET ADDRESS |enEEXD %M \_Rm?ﬂ&b 200

CiTY - ST- 21 JUPITER FL 33469 14 CITY-5T-21P

TIRLE [[] ceeve 217I1LE Ghange Agdilion
— 22 NAME

STREET ADDRESS 23 STREET ADDIRESS

onv-stze | 2 4CITY-5T1-2P

TIE L] DELETE 31TIVLE " [ cnange T Aodition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8[. 710 34.CITY-51- 2P

TILE E I DELFE 43 TLE [T Change [T Adaition

NAME 4.2 NAME

STREET ADDRFSS ¥ < staeer aooess

CIrY-§1-2p 44 0ITY-ST- 7P

TILE U1 DELETE 51T1LE {1 Change ] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2P - 54 CITY-ST-ZP

TILE [T DELETE 6.1 TITLE [T Crange ™ ] Addition

HAME 6.2 NAME )

STRZFT ADORESS 8.3 STREET ADDRESS

CITY- 51-7IP .4 CITY-8T-ZIP

14. | do hereby cerliy thal the intormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furnther certify that the

infarmal.an ndicated on this annual repart o« supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation of the regeiver or lrustes empowered 1o execute r\ms report as req ed by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Black 13 if changed, ar gn an attachment whih g address.

SIGNATURE: PV AR = AT A A i_)@m M Sy

SGNATUNE AND TYFER OF PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Da ma Phone #
AR




