FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000053476 (3)

O

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DiVISION OF CORPORATIONS

VARSITY GYCLE, INC.

Principal Place of Busingss Mailing Address
2601 NORTH FEDERAL HIGHWAY 2601 NORTH FEDERAL HIGHWAY
£T. LAUDERDALE FL 33006 FT. LAUDERDALE L 33309
Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiecl
06/21/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 26 650696851 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #. etc, i
Hie. Ap 8e - Hie. ap e b. Certificate of Status Desired O $B‘75 Additionat
22 a Fae Required
City & Stale __ Cay & State 6. Election Campaign Financing $5.00 May Be
El ' e 2ﬂ - Trust Fund Contribution Addad 1o Foos
Zip Country Z1p Country B. This corporation owes or has paid the cufrept year Intangible
;I 25-1 . ;ﬂ El Parsonal Property Tax due June 30. h Yos {JNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Flegisterdd Agent
CAPPADONA, ANTHONY R 811 Name
2601 NDRTH FEDERAL HIGHWAY 82| Sireet Address (P.O. Bax Number is Not Acceptible)
FT. LAUDERDALE FL 33308
B3
B4| City 85| Zip Code

FL

11, Pursuant 16 the provisions of Sachons 607 0502 and 6071508, Floride Stalutes, the abovo-named corporation submits this statement for the purpose of changing its registered

office ar registercd agont, or bolh, in the State of Florida Such change was authorizad by the carpeoration's board of diractors. | hereby aceapl the appointment as registered
agent. | am tamiliar with, &nd ac PO[)l the obiligatons of, Sechion B07.0505, Florida Statutes.
SIGNATURE S I
Slonltwe Iypn :v nvmlm namie of e gw. ud euz it 1m e it nmwnraulu {NOTL Regstored Agant signature required when rainstating) DATE
12, OrrIGERS AND DIRE ‘CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FO T TJ DeLeTE 11Tt [ Ghange [ Addilion
NAME CAPPADONA, ANTHONY R 12 NAME
streer appeess | 2970 S.E. 10 STREET 1.3 S1RLLT ADDRESS
onvstze | _POMPANO BEACH FL 33062
TILE [ DELETE 21 T/1LE [Jchange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2P ) 2. 4CITV-51-21P -
ME N [T DELETE 31 TITLE TJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-1¢ o 3.4 CiTY-ST-71P
TME o TToe(ERE 1T [T change L] Acdiion
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
OITY - 5T-21P ) 44ClIY-§1-2IP
TLE [T DELETE 51TMLE T change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CIY-ST- 2@
TILE [J DELETE 6.1 TMLE LT Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P . 6.4 OITY-ST-21P
$4. | hereby cenliy that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | furlher certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as i made under oath; that t am an
officer or director of the corporabion or the receiver or rustec empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appsaars in

Block 12 ar Block 13 if changctﬁ;royxﬂaohmnm with an addrass.
F Sy STy T . 9 1 I . / - oa J|7AA-‘ K / o l d/ﬂlﬁ7 /&g /K(l\ QIA)AW?L

FLOHIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dam

CR2E034 (10/97)



