=== 124

03011999-90256-025-$150.00-$150.00 * 03011999-90256-026-$8.75-$8.75 FILED

Mar 01, 1999 8:00 am

" PROFIT FLORIDA DEPARTMENT OF égATE
CORPORATION Katherino sty Secretary of State
ANNUAL REPORT Secretary of State
OAISION OF CORPORATIONS (03-01-1999 90256 025 ***150.00
1999 03-01-1999 90256 026 *****8 75
DOCUMENT #
DOCUMENT # P98000089587
IDLE WILD RACING, INC.
I ___ R R T
1299 STARKEY ROAD. #1104 1299 STARKEY ROAD. #104
LARGO FL 33779 LARGO FI. 3371
. DO NOT WRITE IN THIS SPACE —
3, Dats incorporated or Quallfad - —
10191998 > 1199
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Appliad For
[21] % H59 -354 20077, Not Applicacle
Suite, Apt. #, etc. . Suite, Apt. #, eic. ] ] 8.75 Additional
HI Y ' &, Certifcate of Status Desired ﬁ. $ Fao Roqullre:!na
City & Stata City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] 28] Trust Funa Contribution Added to Foes
Zip - Counlry Zip Country 8. This corporation owes the cumrent year Intanglble -
_-—‘}2 - —'—'-'---—~«|§|--—- —— ZE‘ e —J;;l-----—-—-- mecmzes e n]. _Personal Property - Tax, ~————————¥es_ o —f — . ]
9. Name and Addresa of Current Rag o Agent 10. Name and Address of New Registered Agent .
81| Name
HARRIS, DANIEL A ESQUIRE ]
2790 SUNSET POINT ROAD 82| Street Address (P.0. Box Numbar is Not Accap(a_ : ble)
CLEARWATER FL 33759 83
84| city FL |as Zip Code
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named fion submits this statement for the purpose of changing its rpgistamd—]
office or registerad agent, or both. in the State of Florida. Such cha was authorized by the co. n's board of directors. § horeby accept Lhe appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.
SIGNATURE
Signamura, fypad of prniad name of regitlarsd agent and bbs if spplicabie. {HOTE: Registered Ageni signaturs rquitad whaa revstating} DATE o a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 -'i_'_”
e T DELETE TE PRESIDENT [lchange  TR(Addiion | —
RAME 1INE DAN FLowERS ) 2
STREET ADDRESS 1ISTREETAODRESS | [ 2941 STRREEY (RD. #roy g
CTy-5T-29 . 1A CITY-ST-TP Larce v 53771 )
TE ) DELETE 21 TME [JChange  [JAdadon | ©
NAME 22 NAME . . . e e .
STREET ADDRESS 23 STREET ADDRESS
CfTY-ST-oP 2 4 CITY-51-29
TME [3 DELETE 31TME DOcharge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADORESS
CTY-ST-2P 34, CTY-ST- 2P
- Tme = = S == - — L] DEAETE- ==~ a1 TME—— =] n S I Cichange [ Addtion } .
NAME 4. 7NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
e ] DELETE 51TLE . ’ [ClChange [ Addition
NANE 52 NAME ’ - . R
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST- 2P 54 CITY-ST-2P
TME (J OELETE 61TME : (JChange  [JAddition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-ST-2° G4 0TY-5T-2P

14. U hereby centify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corparation or the raceiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweraed. ’ :

SIGNATURE: it Sl Bribe i A halsr 121-507945 3

PED DR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR




