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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000094777 (5)
HOT AND JUICY RACING INCORPORATED

Sandra B. Mortham

Secretary of State S C Cl’etal'y Of State

OIVISION OF CORPORATIONS

00 A

Principal Place of Business Mailing Addross
515 DUCUE ROAD 515 DUGUE ROAD
TZ F 1] FL 3
HIZ R 3354 LUTZ FL 33548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1996
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Numbar Appiied For
21 28] 59-3429419 Not Appiicable
Suite, Apl. #, £tC. Suite, Apt. #, eic.
A . . B. Certificate of Stalus Desired 0 $8'75 Additional
_El ;[ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
Es—l ;ﬂ Trust Fund Contribution [ Added to Feas
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2—51 Fil ;a Personal Property Tax due June 30. Cves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
GRATTON, PAUL F Narme
515 DUQUE ROAD 82| Street Address (P.0, Box Numbaer is Nat Acceptabia)
LUTZ FL 33549
e3
84| Ciy FL 85| Zip Code

11. Pursuani 1o the provisions of Soctions 607 0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accepl the ohligations of, Soction 607.0505, Florida Statutes.

SIGNATURE PR
Signature, typod or prntod narmw of tagesiarod agaent and It o apphcabl (NCTE- Regislered Agent signature required when rainslatingl OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) [T DeLETE 11 TTLE [Tchange ] Addition
HAME GRATTON, PAUL F 1.2HAME
streer apoaess | 595 DUQUE ROAD 1.3 STREET ADDRESS
CTY-51-21p LUTZ FL 33549 14 CITY-§T-2IP
THLE [ peLere 21TME [T change [T Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
CiTY-51-71P 2 ACITY-ST- 7P
TILE T BELETE 31TI7LE T Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2P 34, CITY-5T-2IP
TiLE [T DELETE AVTILE [T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4 CITY-ST-2IP
TIMLE L] DELETE 51TIILE T.J change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-$T-2ZIP
TIMLE [J 0eeete 6 tTITLE TJchange (] Addition
NAME ‘ 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CImy-SI-2w KR 6.4 CITY-SF- 2P

14, { hereby certify that tha iflgrmation suppliccl with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify thai the information
indicated on this annfial repprt of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a corgoralion or the rocaiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

changoed. or on angiachmoni with an address
AUA LS dholas oy anva YL

olficer or director of
Block 12 or Block

QIGNATIIRE:

FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O 0 am

CR2E034 (10/97)



