k|

rj -°FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : - FLORIDA DEPARTMENT OF STATE A r 299 1999 8:00 am

CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Sacretary of State ke
1999 DIVISION OF CORPORATIONS 04-29-1999 90261 024 150.00

DOCUMENT # PG6000014859

1. Corporation Name o

THE BIKE TOUR OF KEY WEST Z, INC.

(TR

Principal Place of Business Mailing Address
306 ELIZABETH. 3 REAR X6 ELIZABETH. 3 REAR
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
02/16/1996
2 Principal Blacg of Busjness 2a, Mamng Address 4. FE| Number Applied For
/092 AVirg (nra '1 0XF Alligiuse | etmiis oAt

$8.75 Additional

Apl # ete. Suite, Apt #, efc. ] ] ]
j &f 5. Certifcate of Status Jesirad ] Fee Raquired
& Stat 6. Election Campaign Financing O $5.00 May Be
u&f f _El f' Trust Fund Contribution Added to Fees
) / CO““W 8. This corporation owes the current year Intangible [3/ )
24 3_30 (fo r_l M ;;I ﬁéa L@ [ l A' Personal Property Tax. [ Yes No

9. Namo and ‘Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
RIEGER, D.0. CHRISTIAN o tt}%? ;g 4;4 ¥ £ 7:3}?5 [Y (eq ey
306 ELIZABETH, 3 REAR ree ﬁ 1?"" er t PovAccaptale :

KEY WEST FL 33040 o

Ke o [ Jo= f" FL |“|7%%

e above-named cory, ratlon v submits this statement for the purpese of changing its registered

s. | heept the appointment as registered

N

11. Pursuant to the provisions of Sectlons 607.0504 and 6071508, Florida Statuies
office or registered agent, or both_in-te~§ta of Flarida, ich change agfAuthglized by the corporafon’s board of directy
agent. | am - u"‘ g : U g

SIGNATURE / ‘ o / s o 7 BATE =
12, OFFtCERS AND DIRECTORS 3. =~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .:"-é
TME P [ DELETE 1.1 THLE BThange [ Addition E
e RIEGER, D.0. CHRISTIAN T yZ2pr A Y 5
seeTaooress) 306 KEY ELIZABETH 3 REAR 13 STREET ADDRESS o T
CITY-§T-ZP KEY WEST FL 33040-68G5 14 CITY-ST-ZIP /4 M ﬂ 5jﬂ ‘{ﬁ -3 ?g %
TMLE {1 DELETE 21 TITLE f CJCnange [ Additicn _(3
NAME 22INAVE o
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21p 24CY-5T-ZP
TME L] DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-TP
TILE [ DELETE 41 TRLE [OChange [ Addition
NAME 4.2 NAME e - - ' _.
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2P 24 GITY-§T-2P
TME ] DELETE 5.4 TITLE [OChange  [J Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
GITy-$T-2IF 5.4 CITY-ST-2IP
TMLE [J DELETE 61 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

{ OTY-5T-21P 6.4 CITY-ST-ZP J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supptemental annual repert is true and accurate and that my signature shall have the saimae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tr6lee empgwersd to exacute tbis report as required by Chapter 607, Flovida Statutes; (nd that my name appears in

Block 12 or Block 13 if chan ed arLaR an atta piith an ad ‘2 h-all oth
SIGNATURE: ‘é CCANVE N 27,

BIGNATURE ANE ‘ ‘D OR PRINTED NAME OF SIGNING DFFICER/OR DIRECTOR

Daytime Phona #



