_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

_19%6

-

&

(P2 o
el wy T

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOGUMENT #

1, Coporabion Name

BURKETT RACING, INC.

Principal Place of Busingss

LANDMARK 1| CENTER
225 EAST ROBINSON STREET. SUITE €00
ORLANDO FL 32601

7 2. Frivcipial Flace of Business
21|

. Sute, Apt. d, ete,

2]

) City & Statn
s
i Country

24| |

PHALIN, LAWRENCE J.

SUITE 600

225 EAST ROBINSON STREET
ORLANDO FL 32801

V03668

(3)

Maling Address

LANDMARK Il CENTER
225 EAST ROBINSON STREET. SUITE 600
ORLANDQ FL 37801

TN

A

3. Date Incorporated or Qualified

12/30/1931

3a. Date of Last Report

06/16/1995

8. Name and Address of Current Registered Agent

10. Name and Address of Naw Reglistered Agent

81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1608, Florida Statules, the above named corporabion submits this statement for the purpose of changing its registered office
o regisiered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
famibar with, and accept the obligabons of, Scclion 607.0505, Florida Statutes

cortily that the infannation indicated on this
oatty, that | am an oflicer or director of thig
apprears in Brock 12 or Block 13 if chany

SIGNATURE:

SIGNATURI

[ 14. 1 da horety cerlly thal the information suppligasvilh 1]
fodfur supplemental annual report is true and accurata and that my signature shall hava the sama legal effect as f made undar
oraf A the receiver or ffustee empowered 10 execute this report as required by Chapler B07, Florida Statutes; and that my name

agfatiachment with artd—dgs_

AFiD TYPED OF PRINTED NAME OF SIGNINI

SIGNATURE . e e - o mmrin.
Figratwe: Giewl o pe it i OF fegeibsies agenl At bl i ap g hat. NOTE Rugsterpd Ages signature raqured when reinstating) DATE
12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIREGTORS IN 12
TILE D ] DELETE 1ATITLE [3 Change [ Addition
Kkt BURKETT, J. RONALD 1.2 NANIE
St | ADDAESS 1845 LAKE EMMA ROAD 1.3 STREET ADDRESS
Oy w1-2p LONGWOOD_FL“ o 14CY-51-2IP
Th 1] (] DELETE 2 1TILE [ Change [ Addilion
HAME BURKETT, PATRICIA A. 22 NAME
SIHEE | ANDLSS 1845 LAKE EMMA ROAD 2 3 SIREE) ADDRESS
Gy &7 7 LONGWOOD FL 2450Y-5T-2P
ik T T [J DELETE 3 1TIILE [ Change [ Addilion
MM 3.2 NAME
S EEADUKESS 33 STRELT ADGRESS
oS g o ) S 34L0Y-5T- 2P
TilLE ] DELETE 4 1T0LE [ Change [ Addilion
MM 42 NAME
STHIE ATIDAFSS 4.3 STREE] ADORESS
| Clvesize ) i o 44 00Y-51-21P
TILE [) DELETE 5 1TILE O Change [ Addition
NaM: 5 2 NAME
SIREE ALDAESS 5.3 STREET ADORESS
Ol ST ze 54.0IY-51-21P
TilLE [J DELFTE B 1TITLE [ Change  [J Addition
NEME § 2 NAME
SIHELT ADDUSS § 3 STREET ADORESS
iy g 2n 54 C0Y-51-21P

OFFICER OR

#’_ Z¢0 -Fq2/

Deytme Phone #

CR2E034 (12/95)

AFTER MAY 1 IS $225.00

=Y FLORIDA DEPARTMENT OF STATE

2a. Maiing Address 4. FE: Number Applied For |

=] i 59-3114622 Not Applicabie \

Suite;, Apt. #, ete ) - |

L Sute Apl ot 5. Certificate of Status Desired O $8.75 Add,"'“"a! I

) 27[ _ Fee Required ;

" Gity & State 6. Election Campaign Financing $5.00 Moy nomemsum
28| Trust Fund Gontribution O Added to Fees
| | Counlry 8. This corporation has liability for intangibie tax under s 199.032,

29| 30 Florida Statutes O ves ONo

+



