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FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT S5 s
CORPORATION Al
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # v054;9

1. Corporation Name

BREAK AWAY RACING STABLE, INC.

(3)

Principal Place of Business

P.O. BOX 167
LOWELL FL 3266)

Mailing Address

P.O. BOX 197
LOWELL FL 32662

FILED
May 12 1998 8:00am
Secretary of State

A0 A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss [ ‘2a. Mailing Addrass
21 - 26|

Sulte, Ap!. ¥, etc. ) ~ Suite, Apl. ¥, elc.

22 27]

3. Date Incorporated or Qualified
01/08/1992
4. FEI Number Applied For
59-3100688 Not Applicatle
6. Certificate of Status Desired | $8.75 Addional

Fee Required

2] b-] 2]

City & State City & Slale

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added ta Fees

Zip Country T

Country

30]

. This corporation owes or has paid the current year Intangible

Personal Property Tax dua Juna 30 EYES [l ne

9. Name ﬁd"hf_:l_d'renrsr of VCurﬁrantr Rég!}!qrpq Agent

10.

. Name and Address of Noew Registered Agent

MILLS, RANDAL £
5400 W. HWY 329
LOWELL FL 32663

81| Name

82| Sireet Address (P.0. Box Number is Naot Acceplable)

B3

B4] Cily

85| Zip Code

FL

11, Pursuant lo the provisions of Soctions 607 0607 and GO7. 3508, Florida Statutes, the above-named cotporalion submits this statement for the purpose of changing ils fagistered
office or registercd agent, o both, in the: Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ageni. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGMATURE ____ . _ . . . e et e

Slgnalure, lylu:r-!r:'f[iillllfil:if!l{r ! A ,”,‘I ke {NCHTE Registored Agenl signalute equired wher reinstaling) DATE :.
12, T OIRIGERS AND DITE G1OMS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12__| &
e TP T DELETE 11108t [ Change T3 Addilion | 2
HAME MILLS, RANDAL E. 1.2 NAME 3
seeranoress | PO BOX 157-NA 1.3 STREET ADDRESS a
CITY-ST. 1P LOWELL FL - 140Y-51-7P &
TILE W [T DeLeTe 21THILE [J Change ] Addition |O
NAME CORTOLILLO, GARY 22 NAME
sheetappaess | 11860 NW 26TH ST 23 STHEET ADORESS
CITY-5T-2¢ PLANTATION FL 2.4 CTY-ST-ZIP
TITE 51 T T T nelee 3.1 TITLE [T Change L} Addition
NAME SEIBEL, DIANE J 3.2 NAME
sweerappress | P.O. BOX 97 N/A 3.3 STREE] ADDRESS
cav-sr-2e LOWELL FL - 14 CITY-51.2Ip
LE v T OELETE a17mLE [T Change ] Addition
HAME LOWE, RICHARD 4.2 NAME
seeraporess | PUO. BOX 29 N/A 4.3 STREET ADDRESS
oITY- ST-2P LOWELLFL3283 44 CITY-§1- 2P
TILE [T DELETE 5.1 TILE [T change ] Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-51-2P 54CIY-§1.21P
TTE T DELETE 61TILE U] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP e B4 CITY-S1-2PP
14, | hereby certily that the information supplhod with this Hling does not quahfy for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

indicated on this annual roporl ar supplemental annual report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an
of thi receiver or tustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corparal,
Block 12 or Block 13 if chang on an altachment wilh an address.
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