FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra

L e
Eoruy Y

FLOTIDA DEPARTIMENT OF STATE

Secretary of State
OIVISION OF CORPCRATIONS

B Mortham

DOCUMENT # V26382

1. Corgoration Name

MEAD RACING, INC.

(4)

IR R

Maing Ak ress

4743 BEACON DRIV

Principal Place of Business

4743 BEACON DRIVE WEST
JACKSONVILLE FL 32225

2. Principal Place of Business ;ga. Malng Address A FETNDmber Applied For
[21] 26] 59-3131664 " [Nt Appicatie|

JACKSONVILLE FL 32225

E WEST

3. Date Incorporated or Qualified

11992

3a. Date of Lasl Report

/1995

Sute, Apt. #, etc. Suite, Apt #, elc

$8.75 Additional

— &, Cortikcate of Status Desired ] .
22 271 Fee Requirad
City & State | City & Sate 6. BElection Campaign Firancing O $5.00 May Be
—za 231 ) Trust Fund Conttibution Added to Fees
21p | Country o _ Couritry 8. Tris corporation has habiity for mtangible tax under § 199.032,
E‘ 25_1 29i 3fﬂ Forida Statates O Yes [INo
g. Name and Address of Cuném Registered Agent - ) 10. Hame and Address of Hew Registered Agent |
81| Namne
BUSCH, ROBEHT L 82| Street Address P.C. Box Number is Not Acceplable;
369 NORTH CENTER ST.
BALOWIN FL 32234 &3
(84| Ory 85| Zp Code

FL

11, Porsuant 1o the provisions of Soctans 607 0500 and €07 3506 Flonida Stat:
o registored agent, or hotls, in the Stete of Flor ol Such cha

farviliar with, and accer

veas autharized by the corporation's hoad of drectors. | herehy arcepl the appointmant as registered agent. T am
A the obligations of, Sechon 607 0505, Flonda Statutes

e, the aho e namesd E;m;-.oramy. satmits Pig statement for the purpase of changing its registerad office

SIGNATURE o . . o . - . R o

Sigraat e byoew o pee b e e gt A ;1 Aot I s ] r;_ B T T R Y | . DT ] fo'-
12 GiTiGERS AND ORECTORS T ADOTIONS/CHANGES TO OFFICERS AND DIRECIONS IN 17 o
TInLE P [ DELETE L ITIRE [ Crange [ Adauon |~
NAME MEAD, RICHARD T. 12 Ak 3
SIREET ADDRESS 4743 BEACON DR. W. < 4 STAIFT 00K 55 &
inaas | JACKSONMLLEFL s e B
THLE Vv [} DELETE 2 T NILE [ Chenge [ Addton | ©
NAME MANN, NEAL 27 NanE
STREET ADORESS 8960 ARCADE AVE. 235TRE | ADDRESS
CITy-57-21P JACKSONVILLE FL o e 240y 81-Ap - ]
TITLE S [] GELETE ITTILE [J Change  [] Additon
KAME SMITH, DALE F. 32 NAME
STREET ADORESS 1858 SAMONTEE ROAD 31 STHET ADDRESS
CITY-§"- I JACKSONVILLE FL sy i _
THLE T ] DELETE PIRIIN; [ Crangs L] Addilion
NAME MEAD, DEBRA D. 42 NAME
STREET ADORESS 4743 BEACON DRIVE W 4TSIREET ADDRE S5
eIy Si-2p JACKSONVILLE FL ] 44CITY 512 ) |
TILE [C1 GELETE 5 1TILE [] Cnange (] Additen
NAME 57 haNE . _— _
STAEET ADDRESS §3 51K T ADDRESS EDL“:JQ 12 = =S

. 052079501 050--007

Ciry-51-2° SALNY ST IF Lo e
TILE (] DEklt 6 1 IILE 210 At [] Chage  [[) Addtien
NAME b3 NAME L \
STHEET ADDRESS € 3 SIHEE ADIRESY ) 4[ }
CTY-§1-2iP 6400051 IF

14. | do hereby cartfy that the information s ialied wts this fing 35 vauntarily furr
certify that the information inchaataad on this anms’ repar o supplamental an
cath; that | am an officer or drgetas af e orporahon or the recarer or sl
eppears in Biack 12 or Bock 13 i changy N At Abtachiment wilenad

SIGNATURE:

SIGNATURE

DLalE

PED O

G SA R

vished and does nol quanty for the exerpton stated in Section 119.07(G)k), Florida Statutes. | further
! report s true and accurale and that my signature shall hawe the same lega effecl &s if made under
wr e peaerad 10 executa this report as reswnred by Chapter 607 Florida Stalutes, and that my name

727

[hagtre st




