FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000014859 (8)

THE BIKE TOUR OF KEY WEST Z, INC.

Pring-pal Pl;:\:;—-zr of Flne ness

306 ELIZABETH, 3 REAR
KEY WEST FL 33040

Mailing Address

306 ELIZABETH. 3 REAR
KEY WEST FL 33040-6805

IR R

3a. Date of Last Report

3. Date Incorporated or Qualified

(2/16/1996

(72 Frincipal Piace of BUsoss 28, Mailing Address 4, FE! Number Applied For
21] 2] £S5 064l ¥€9 Not Appiicablo
Suile, Apt. H, ctu Suite, Apt. #, elo. 0
_ Sl A e i 5. Cerlificata of Status Desired O $8.75 Additionl
22‘| 27] Fee Required
. City & Srate; Gty & Stata 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
i | Country I Country B. This corporation has Kability for Intangible tax under 5. 188.032,
24 25} 2_':] ?tﬂ Flgrida Statutes Yas [ Mo
D, Name and Addrass of Current Reglstered Agent 10, Name and Address of New Repisterad Agent
RIEGER, 0.0. CHRISTIAN 81| Name
306 EUZABETH. 3 REAR 82( Stest Address {P.O. Box Numbaer is Not Accaptable}
- KEY WEST FL 33040 :
83
: B4| City F L 85| Zip Code

SIGNATURE

11 Farsuant (o he provisans of Sections 607.0502 and 6071508, Floriga Statutes, the abova-named corporation submils this statement for the purpose of changing its registered
office o registetod agant, or both, intho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agant | amlamikar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

agpoars in Block 12 or Block

SIGNATURE:

It changer, ar gn a

EIGNATURE AND TYPED

it Iy O prioled nans o togistered agoa avd 1o 1 applicau (NOTE Rogistered Aganl signature roquired whan reinslating) ’ __DA'FE
2. OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS [N 12 g
TLE L] DELETE 1 TITEE P res '.'J o ) O thenge [ Rddition -3
NAK 1.2 NAME D.o. € Iu-{;-fc"h RICJCV' §
SINELTALGRE S5 1.3 STREET ADDRESS 3 ¢ &/ ‘pa 6 "‘"& Z | R ea.r o
CHY-S1AF ucrystze | Al y Qﬁf ) L 39040 ~ 630,5 &
T I oeLeTe 21 MMLE ; [T Crange Agdiion |O
s ' 27 NANE
STRES | ADDRESS 23 STREEF ADDRESS
Ciyy-sl- A 2 ALTY-ST-p
K. O veLEiE AME [T change L1 Addition
HANE 32 NAME
SIREE | ADDRTSS 33 STREET ADDHESS
CIry-41. 2" 34, CITY-51- 74P t "
THLE [T DELETE 41 TILE \ Tl Cenge T Addition
NAME 4.2 KAME @ J
SIREN L ADDRES: 4.3 STREET ADDRESS f%
CHY 51 D 44 6(07Y-5T-2P )
WILE . [_J DELETE 5.1 TITLE \}\: [ change T Addition
NAME l 5.2 NAME
STREET AT S, 53 STREET ADDRESS
LIty -§1- 2 5.4 CIIY-SI-2P
KT [..] DELETE 6.1 TiTLE L Change 11 Additon
hewi 52 NAME 300002160333
STREED ADEERESS 6.3 STREET ADDRESS "'041’ 30.’ 9?"‘0“333‘"‘039
Cire-Sl-ap B4 CITY-SI-TiP i 55-90
4. (do horeby corlity that the informabion supplied wilh tis filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indscateéd on this annual report or supplemental annual repart is frue and aceurale and that my signaiure shall have the same legal effect as f made under oath; that
I am n7 officer or direclor of the corporation o the receiver or trustes empowered 10 exegute this report as required by Chapter 607, Florida Stalutes; and that my name
ttachmant with an address.

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/3 /77 305:296-573



