S R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 O 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrolary of State S ecretary of State
1997 e DIVISION OF CORPORATIONS
o
DOCUMENT # PO6000099077 (5)
WILL CAGLE'S EAST BAY SPEEDWAY, INC.
I TG EAA R
16104 NORTH 15TH SYREET 16104 NORTH 15TH STREET
LUTZ FL 33540 LUT2 FL 33549
DO HOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Report
2. P 1 P { B M 4 Fg!2f£05£1996
. Principal Place of Businoss 2a. Mailing Addross . . FE1 Num -er ) Applied For
a] @I Purrs !QQ’* U |26] _/? K78 BURTS /éff)"/iﬂ 5 i %égﬂﬁz Not Appl cablo
El Suite, Apt. 4. elo. E’-ﬂ Suite, Apt. 4, el¢ §. Certificale of Status Desired [ $?:;Z§R::j?$wl
City &.S1aie Cily & State — 8. Election Campaign Financing $5.00 May e
al & ,5,‘50{@#1 ; L - EI mM/)ﬂ P /e Trust Fund Contribution Added to :gee:
Zip 'Country | Zip . | Country 8. This corporalion owes or has paid the current year Intangiblo
24 :; Bé' /q 2_5] /f7/x)f’d’ﬁ“ {ﬂ-g?l . %3 (I"/ q 301 /'/7 [‘;ﬁlm )‘}fl Perscnal Properly Tax due June 30. fIves [One
9. Name and Address of Current Rogistered Agent V"10. Name and Address of New Reglstared Agent
PAUL E. RIFFEL, P.A. 81 Name
1318 ’NEST FLETCHER AVENUE 82| Slrept Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33812
83
84| City FL 88| Zip Coda

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, tho above-named corporation submits this statement for the purpose of changing its regis:erad
office or regislerod agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

agent. 1 am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalwte, lypod OF prmioe name of regeled sgen and file 1yl calto (NOTE- Regiserad Agent signature raou red

;i-l.(‘m_m‘ns'ahng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
TNLE PD T T oetete 13 THILE " [ change [T Addition g
NAME CAGLE, CHANDLER W +2 NAME §
staeer anpness | 16104 NORTH 15TH STREET 13 STRFET ADDRESS <
QITY-5T-21P LUTZ FL 33549 1.4 CITy-81-2IF E
iE 5D 7 oecrie 2ATITLE T Change ] Addtion | O
NAME CAGLE, BARBARA 2.2 HAME

seeravoness | 6104 NORTH 15TH STREET 23 STREET ADDRESS

£my-§1-2ip LUTZ FL 33540 2 4LMY-ST-2P

TITLE k') [T oetete 31T0LE Tchenge [ Addition
NAME KOLAN, STANLEY T 32 NAME
“smecraopress | C/O 26 EAST 67TH STREET 3.3 STRELT ADDRESS

CITY-ST-21P NEW YORK NV 10021 34.0NY-§7-7iP

TE T [ Joecete A1 TME Clchange  [J Acdiion
NAME KOLAN, MATTHEW A 4.2 NAME

smeeranpress | CAO 25 EAST 67TH STREET 43 STREFT AUDRESS

CiTY-S1-21P NEW YORK NY 10021 44 CITY-S1-2F

TINE G 51TLE CJchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eIrY-5T-21P 6.4 GiTY-ST-2IP

TME T oeLere 61TIILE ] Change [T Addilion )
HANE 6.7 KAME '
STREET ADORESS 63 STREET ADDRESS e
CITY-ST-2IP : 64 CITY-ST-2IP Vi

14.71 do hereby cartify that he informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlher certify that the ™
information indicated an this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made un/d/
| am an officer or diroctor of the corporation or the receiver or frusloc empowered to execule this repor! as required by Chapiler 607, Florida Slatutes; and that my

appears in Block 12 or Block 13 i changed, or on an atlachment with an addrgss,

R lolm-ni’pnnﬁf‘,p.z IRy N ﬁu.a”[o i !R/ }//;/A‘I' .

A AT Cn e A sz//da o) /(-1-1 I



