_
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &g&"““ . FLORIDA DEPARTMENT OF STATE

CORPORATION :‘?! ?@% Sandra B Martham

ANNUAL REPORT Y a‘#g Sacrolary of State
1996 OIVISION OF CORPORATIONS

DOCUMENT # P95000036673 (8)

1. Corporation Name

MOINE CYCLE WAREHOUSE, INC.

[ — L

O

3, Date Incorporated or Qualified 3a. Date of Last Report

05/05/1995 N{ A

Principal Pace of Business 7 Mo \.n.;wg Adidress
174 SHERIDAN AVE. 174 SHERIDAN AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750

2. Frincipal Place of BJsiress o ?_a taiing Adress ) 4. FEt Number Appliea For
2] 1OSS  Morsery Rd. MEl L ) £9- 332 0160 Not Appiicabie
i ¥, et e, A i iti

Suits. Apt. 4, etc 4 . Suite. gt &<l 5. Certificate of Stalus Desired 0 5875 A“","'O“a'
;;] #i0 5, . N o Fee Required

City & State . o 6. Flection Campaign Finaacing 0 5500 May Be
E] L n ber S’r inss, FL_ Trust Fund Contribution Added to Feas

2p * Cb‘fmtryr . _ Gountry 8. Tmis corparation has hability for intangiole tax under s 199.032,
?JI 22 ?08 QE] ush 30] Florida Statutes m Yes [JNo

9. Name and Address of Current Reglstered Ag 10. Name and Address of New Registered Agent

81| Narc
MOINEv JOSEPH A '82] Street Addrass (P.O. Box Number is Not Acceptable)
174 SHERIDAN AVE. .
LONGWOOD FL 32750 83

84| City FL las Zip Code

11, Pursuant to the provisions of Sections EiO?.QT}ﬁ?ﬁmd £07. 1608 Floreda Statules, the ahove named corporation subiniils this statement for the purpose of changing its registered oftice
or registered agent, or both, i1 the Stads of Flarids Such change: was adthonzed by the corporation's board of drectons | nershy accept the appointment as ragistered agent 1am

famitiar with, and accepl the oblgations of, Sectan B07 0505, Flonda Sratutes

SIGNATURE. . . . . e . C e e e S

:1:.:‘7.3::m tipasd o g il T vz “t e e POTE e gedered Age g e e re et e laliig LaTE | ﬁ
12. _OFFICEHS AND DRECTORS 13. B C ADDIIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 | %
TILE [ DELEIE TATOIE PRES IDDENT [] Changs W Additnn |y
NAME 12 N&ME TOSEPH A. MOINE 3
STREET ADORESS TISIRCET DRSS | 13 SHOR (DA ,J AvE u?}
CITY-§T-2IF - 1.4 CIY-5T- 2 toNGuogh FC 32 35D e
THLE [ DELETE 2 1 VIR - PRESILDENT [ Crage Y Addtion  |©
NAME 22 KAME DEMETZA A. MOINE
SIREET ADDAESS 23SIMEE1ATDRESS | 1 D L SHEOR (D ANy A ue
CiTY-S1-2 ) ) B P zaciystae oG uiood o 22350
TITLE [ DELETE 30 TIILE ) Change [ Addtor
NAME 12 Nant
STREET ADIRESS 33 STREHT ADDRESS
CTY-§T-21P o Jaeonestoze ~
TILE [JDELETE LRI [T} Crarge [ Addition
N&ME 42 NAKE
STRELT ADDRESS 43SIRFE: ADORESS
CiTy-5T- 2P i L . 44C117-51-2P o ) n
TITLE [ DELETE 5 1TILF [ Cnange 7] Addition
NAME 52 AN
STREET ADDRESS 53 STREET ADDRESS
CTy-§7- 219 . R (5 L14 AS {
TiTLE [ DeLele 6 THLE [0 Change [ Addian
NAME £ 7 NAME
STREET ADDRESS 63 STH7LT ADSRESS
CITY-SI-2IP E4CITY-S1 2P

it s g 1 voluntarily farnished and does not gualfy for the: exsmphaon stated in Sechon 119.07{3,(k), Florida Statutes. | further
certify that the nformation insclicated on this anneal rejont o S giplamental annua! report 6 bue and ascoura’s and that my signatuare shali have the same lega effect as if made under
oath; that | am an oficer or dipggtor COrprstion or the vor an trustan ompawered to execute s report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Bio 1 , Or O an attachment with an acldre:ss

loms Demetra. Moine 5-199¢ (403)6956002

€6 NAME OF SIGNING OFFICER OR DIRECTOR Lhaows S 0

14, | do hereby cerify that the information soppled v

SIGNATURE:

TUHE AND TYPED OR #Ri




