FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ700000244 1

1. Corporation Name

B.C. RACING, INC.

Principal P'ace of Business
333 E. HIGFBANKS RD.. BAY 25

Mailing Address
333 E. HIGHBANKS RD.. 3AY 25

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 047 ***158.75

ORI

DEBARY FL 32713 DEBARY FL 32113
DO NOT WRITE IN TH IS SPACE
3. Date Iacorporated or Gualifed
01/06/1997
2. Principei Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 53421152 ol Appicatis
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifcate of Status Desired g $8.75 Md.'mnal
E‘ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
(23] 28 Trust Fund Contribulion Added I Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m Eﬂ El [3—o| Persotial Property Tax. [ es INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
81{ Name
CLASSON, L 82| Street Acidress (P.O. Boy. Number is Not Acceptabl
333 E- HlGHBANKS HD, BAY 25 treet Address (P.O. Bo:. Number is Not Acceptable)
DEBARY FL 32713 T
84| City F L 85| Zip Code

11, Pursuz nt 1o the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of «irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatire, typed or printed ne e Of regstered agan and fille ¥ appiicable. TNOT = Registered Agent signature req ired when renstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME 1) [ DELETE 1.1 TITLE [OChange [ Addition
MAME CLASSON. ROBERT N 1.2 NAME
streeTaporess| 2308 SALEM DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP J DELTONA FL 32738 14 CITY- 5T-ZP
e D [ DELETE 24TTLE [1Cnange [ Addifion
NAME CLASSON, BARBARA L 22NAME
sTrReeTADoREss| 2308 SALEM DRIVE 23 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 2.4 CITY-ST-ZP
TILE [ DELETE 31TIME C]Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
TmE {] DELETE A1TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADORE S 43 STREETADDRESS
CITY-37-2P 24 CITY-$T-21P
TITLE {J DELETE 51TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TTLE (] DELETE 61TMLE [DChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ €.1 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the inlormation
indicat:d on this annual report or supplemental .innual report is true and accarate and that my signature shall have th= same legal effect as if made ur der oath; that | .am an

officer or director of the corporaion or thi
Block 12 or Block 13 if cha

SIGNAT

recei er or trusk
attachment wi

n

URE:

L

-~

-,

empowered 1o xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appe:vs in
rggs, with z Il other like empowered.

AU

SIGMATIIRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE R OR DI‘ECTOR

Date Baynme

{/iﬂﬁ/f?

0084170

CR2E034 (11/98)

F07468 /750

|



