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

COHI‘DPR(.())RFII\-;ION O eandre B Mortha ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000009241 (5)

1. Corporation Name

BLACK HAWK RACING, INC.

DA

Principal Place of Business Mailing Address
30015 S.W. 14380 CT, 30015 S.W. 143RD CT.
LEISURE CITY FL LEISURE CITY FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/28/1997
2. Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
21] 30815 S iyy S 28] 30015 S iyy 6507285 87 Not Applicable
Sulte, ApL #. etc. Suite, Apt. #, elc. " _ $8.75 Additional
2] L 5 G‘Zﬁ ;;l {og S Wit cvq §. Centificale of Status Desired O Foo Required
City & State v City & State 6. Election Campaign Financing $5.00 May Be
n [l 28] =f Trust Fund Contribution 0 Added 16 Feos
Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
24] 33e3> [25) Mg .h’&g_ 28] D03 (30] W rante - b'Je, Parsonal Property Tax dua June 30.  [BYes [ No
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglaterad Agent
BROOKS, CHARLES W B1] Namo —
30015 sw 143R0 CT. 82} Street Address (P.O. Box Number is Mot Acceptabla)
LEISURE CITY FL

83

84! City FL

Zip Code

11. Pursuan to the provisions of Seckons 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famj ith, an p1 tho ot)hg ions of, Soction 607.0505, Flonda Statutes.
SIGNATURE _ 1/ ~ . C‘Mﬂ- € las, RLO:)AJ Y-~5-5¢
SinTTTR, typod o prinled name Dl g md gt and iite ot app Al (NOTE Registered Agent signature required whan feinsiating) DATE
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
Tms D | EG 11TILE [JGrange ] Addition
NAME BROOKS, CHARLES W 1.2 NAME
sweeTaDoRess | 30015 S.W. 143RD CT. 1.3 STREET ADDRESS
CITY-51- 2P LEISURE CITY FL 14 CITY- S1-20P
e D CY DELETE 21 THLE Ol change L Adaition
HAME TICE, JAMES E 22 NAME
smeeTaDoRess | 18220 SW 280TH STREET 2.3 STREET ADDRESS
CATY-ST- 2P HOMESTEAD FL 33031 2 4GITY-5T- 2P
TIME T OELETE 31TITLE [T changs [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4 CITY-ST-21P
TMLE T DELETE A1 TITLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TMLE T OELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2IP 5.4 CITY - $T-2IP
TITLE 13 pELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cy-$T7-2IP fi4 CITY-8T-ZIP
t4. | hereby cerlify that the information supplied with this Tiing doos not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation

indicated on Ihis annual repon or supplemental annual report is ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or Irusteo empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 1l changed, or on an shment with an address

ooks  Y-59F 3ps-24(-2093

SIGNATURE: (. gl .

CR2E034 (10/7)



