FLE Na\/ﬁ:/FfiinuqF%E AFER N?fw? 1515'}55&00 FILED

[ PROFIT ; ; FLORIDA GEPARTMENT OF STATE .
CORPORATION LW Sandea B. Mortham A‘pl’ 1 8 1 997 8 . O()am
ANNUAL REPORT Y Secrstary of State
1997 ¥ / DIVISION OF CORPORATIONS Secretal , Of State
DOCUMENT # §24750 9)
1. Corporation Narme
DAVE WHITE RACING, INC.
Finoea Frce of Baenors - Wating Address “Il’ml"l "mmmw"m"" I’I" Illu NI“ I'I" MN lm
4320 W. OSBORNE AVENUE £20 W, OSBORNE AVENUE
TAMPA FL 33614 TAMPA FL 336146026 .
3. Date Incorporated or Qualifiad 3a, Date of Last Repont
_ 01/1111991 (4/30/1996
2. Principal Place of Busingss k2u. Mailing Address 4. FEI Number Appliad For
a| 26] 59-3045442 Nol Appiicabie
~ Sule Apl# et _ Suite. Apt. #, etc. o ' ) $8.75 Additional
iﬂm,,,,,,‘, - 7] 6. Certificate of Status Desired [ Fao Roquired
Gy & St City & State 6. Election Campaign Financing $5.00 Mey Be
&3] o 28] Trust Fund Contribution ] Added to Fees
L) ., auntry | Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
E’ﬂ I 25] 29] ?01 Florida Statites Oves Owo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, DAVID K., 8R. 81| Name
4320 W. OSBORNE AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
84| Cily FL 85| Zip Code

"1 Pursuant o the provisions of Sections 607 0502 and 607 1608, Florida Statules, the above-named Gorporation submits this statament Tor the purpose of changing its fegistered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appoiniment as registered
agent |arm famikar with, and accepd the obligations of, Section G07.0505, Flarida Statutes.

SIGNATURE

AR h,ﬂ[_»"|;}-;I};r‘;:n'.-::-,‘l-.nf-x-:;--t"l-'R",j Stered agent wnd Titlo & apptcatle INOTE: Regrstered Agent signature tequited when reinslating) DATE

2. " - CIFFSCERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
LI DP 7 DECETE I 11TILE T Change [ Adaition
e WHITE, DAVID K., SR. 1.2 NAME
st aoneiss | 6619 N. THATCHER AVE. 1.3 STAEET ADDRESS
civ-sioe | TAMPAFL TATITY-$T- 2P Ym fn FL 336 LY
T -1 D8 [Torere 21TIRE [Ochange ] Addilion
Nest WHITE, DONNA J. 22 NAME
e ariass | 4320 W, OSBORNE AVE. 2.35TREET ADDRESS :
cvsior | TAMPAFL 2 40TY-51-2P o TAmPA __ Fl 33614
it ] bELETE 31ILE [CTchange ] Addition
MAME 1 32 NAME
SIHEE 1 ATDRE 5 3.3 STREET ADDAESS
GRS (O SR 34.CHTY-5T-29
Lk [.J oeene 41 TILE CJ change [T Addition
NAML 4.2 NAME
STREE L ADORERS, 4.3 STREET ADDRESS
sz | o 44 CIIY-5T-2P
it ) T DELETE 5.1 TOILE O change L] Addition
Hapt: 5.2 NAME
SARFE T AN 55 53 STREET ADDRESS
orestar | B 54 CITY-ST-2P
Tt T DELETE B1VITLE T Change [ Additian
HapsE £.2 NAME
ST ANDRESS 6.3 STREET ADDRESS
Cv-§1 5 4 CTY-ST-2P

14. 1 do herehy cerlity hat the information supplied wilh Ihis filing doos not qualify for the exemption stated in Sectien 119.07(3)(), Florida Stafutes. | further certify that the

1art an officer o director gf Yle gorporation or the recever of trustee enyigverad 10 executg this repon as required by Chapier 807, Florida Statutes: and that my name

apprars in Biock 12 or Bl ! , an attachment with g 4
Vi) s
SIGNATURE: [ A 1N . o7

CAY L T3 ~ 4-14-99 {3-894-19}/
} SIGNATURE AND TYPED OR PRINTED NAME OF SI0/ Date Daytime Prione ¥ -
F-TTl 1

inlarmation inchcated on this agAghl report or supplemental annual report ig,true and accurate and that my signature shall have the same legat effect as if made under oath, that

CR2E034 (9/96)



