FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H35682 (4)

1. Corporation Name

ATLANTIC CYCLE SERVICE, INC.

S \. MK RAEAE WO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% WILLIAM 8. TIBBETTS % WILLIAM B. TIBBETTS
154 PARK HiLL BLVD. 154 PARK HILL BLVD.
WEST MELBOURNE FL 3 T
ES Bou 2504 WEST MELBOURKE FL 32904 8. Date Incorporated or Qualfied 3a. Date of Last Report
i 12/27/1984 05/01/1995
2, Principat Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 28] 59-2465826 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlfcats of Status Desired O $8.75 Adc!itional
22 ?ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Pe
@A, ;lﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This carporation has liability for intangitde tax under s 199.032,
@ E;\ ;s—l 3_0] Florida Statutes [ Yes [INo
| S 9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
TIBBETTS, WILLIAM B. B2] Strest Address P.0. Box Number is Not Acceplabie)
154 PARK HILL BLVD.
WEST MELBOURNE FL 32901 83
84| City FL [es 2ip Code

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . .
TSignature, fyped or printed mame of registered agent and Ttk if Appicabic T NOTE Rugisharad Agort sgnature required when reinstating! DATE &

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TITLE P [ DELETE 1.1TME L1 Crange L] Addilion | o=,

NAME TIBBETTS, WILLIAM B. 12 NAME 3

SIREE] ADDRESS 302 E HAVEN DR. 1.3 STREET ADDRESS o

Ciy-§1- 2w W MELBOURNE FL 14 CITY-51-2IP 2

TILE ST [} DELETE 2 1TIHE [ Change [ Addilion | ©

HANE TIBBETTS, KATHLEEN 22 NAME

STREE] ADIRESS 302 E HAVEN DRIVE 2 3 STREET ADDRESS

CilY-81-21F W MELBOURNE Fi o 24 CITY-ST- 2P

TILE [J DELETE 3 $TLE {7 Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDRESS

Gy -51- 2P 34CIY-ST- 2P

TITiE [7 DELEE 41TITLE ) Change ] Addilion

NAME 4.2 NAME

STREE) ADORESS 4.3 STREET ADDRESS

ory-si-ze | 44 CITY-S1-2IP

TrILE [] DELETE 5 1TME [ Crange [ Addilion

KAME 5.2 NAME

STRZET ADDRESS 5.3 STREET ADDRESS

GITY-S1- 7P 5.4 CITY- 8- 2IP

TMEE [ BELETE 6 1TITLE [ Change [ Addition

MAME 6.2 NAME

STRLET ADDRESS £.3 STREET ADDRESS

CIly-51-2P £4CIMY-51-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusles empowered to exetute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an_an allachment with an address.

SIGNATURE:= {Aathieen ‘.waﬁs 42594 Yo7 725815 1

NAME OF SIGNING OFFICER DR DIRECTOR {Oate Dagtne Phone #




