FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporgbion NMame

MOINE CYCLE WAREHOUSE, INC.

Principal Place ol Businass Mailing Address

00 0

1055 NURSERY RD. 174 SHERIDAN AVE.
o5 LONGWOOD FL 327603930
WINTER SPRINGS FL 32708
us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
b , 05/06/1995 05/
2. Principat Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 405 NJlgl\w&;J o 58-3320160 Not Applicabla
Suite, At #, et Suite, Apt. #, elc. ?
S A e wie. Ap ol 8. Certificate of Status Desired 0 $8'75 Additional
@ O —5| Fes Required
City & Staks | City & Slate 8. Elaction Campaign Financing $5.00 May Be
Z__SU/b,r%wocof FL 251 Trugt Fund Contribution Addsd to Fees
| p Country Z1p Country 8. This corporation has liability for intanglble 1ax under . 109.032,
gﬂﬂ]‘ﬂ}ﬁ_‘jum USA ;EI ;l Florida Statutes Yes No
. 6. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registersd Agent
&1
MOINE, JOSEPH A Name
174 SHERIDAN AVE. 82[ Street Address {P.0. Box Number is Not Accoptable)
LONGWOOD FL 32750 -
84} City 85| Zip Code

FL

13, Pursuant o 1he‘furowsi s of Secya
office: ar registered geffnt, Q

agent | arm famil , W

5 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accapt the appointment as registered
¢ abligations of. Section 607 .0505, Florida Statutes.

SIGNATURE e A A
S_T -i-u typred o pil tar of ognstered agenld iCe if appl.cabla Wk gisiared Agant signatura requlred when reingtaling) DATE —

12 L _/__ QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ML P [ DELETE 11 TITLE EChange LT addition”| g
het MOINE, JOSEPH A 12N X
smertanveess | 174 SHERIDAN AVE. 1.3 STREET ABDRESS o
cresi-oe | LONGWOOD FL 32350 -39 3% 140TY-ST-2P 32150~ g
e w LI pecete 21T _ hange Addition |©
NAME MOINE, DEMETRA A 2.2 RAME 4
st anoness | 174 SHERIDAN AVE. 2.3 STREET ADDRESS

L orv-si-ze | LONGWOOD FL 2 AGITY-ST-2p 223D _-12[3D
MHE [ peLETE 31TLE [T change [ Addition
HAM 3.2 NAME
STRELT ADDRESS 3.4 STREET ADDRESS
51 o 34.CITY-ST- 2P
T [ DELETE 41 TLE [ thange L] Addition
NAKE 4 7 HAME
STHEFY ADDRESS 4.3 STREET ADDRESS
oh-srze | 44 CITY-ST-2P
T ) pecete 51 TITLE [Jchange 1] Adailion
haw 5.2 NAME
STREE) ADCRESS 5.3 STREET ADDRESS

| Ciry g1 2w i 5.4 CITY-ST-2IP
T [ oeLere B.1 TITLE [T change [ Addition
NEME 6.2 NAME
SINEET AUDEFSS &3 STREET ADDRESS
Y-S0 2P 64 0ITY-51-2IP

714, cio heroly eerlify hat the information supplied wilh this fiing does not qualify

appears in Block 12 or B 13 jlohang

SIGNATURE: )

SIANATURE AND TYPED OR PRINTEN

informatic ind-cated on 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 oath; that
| am an officer or director of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
hatrged, or on an attachrent with an address.

REBUMNERA Moz

0 NAME OFf BIGNING GFFICER DR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Y~9-07_ (127) 3327743




