SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, ‘ / / 2

AMOUNT DUE DN OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT  *
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F ‘ L ED
DIVISION OF CORPORATIONS 97 SEP |2 PH |2‘ llg

5 . . ‘ - QT TE
(5) SEORE At OF STATE,

BRUCE'S CYCLE-CARE, INC. TALLAHASSEE, F
OGO AT
MEW S BEACH . 218 NEW SHIRNA BEAGHFL 3216

DO NOT WRITE IN THIS SPACE

8. Date Incorporaled or Qualified 3a. Date of Las| Report

10/26/1691 04/29/1996

2. Principal Place of Business 2s. Maiting Addross 4, umber Applied IFor
23] 26] 50-3101405 Not Applicable
i . . ite, #, ofc. "
Suite, Apl. #, Bic | Suite, Apt ¢, elo 5. Gerlificate of Sidius Dosirad 0 $8.75 Additional
2 2ﬂ Fee Requlred
City & State | Ciy & State 8. Elgction Campaign Financing $5.00 May Ee
23] 28] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country B. This corparation owes or has paid the current year {ntaggibla
m 25 5] 3;] Personal Property Tax due June 30. |:] Yes No
p. Neme and Address of Current Reglstered Agenl 10. Name and Address of Now Reglstered Agent '
PETERSON, PHILIP B. 8 Namﬂ%e_u cE Glove
418 CANAL ST 82| Sweet Address (P.O. Box Number is Mot Accggaignle)
NEW SMYRNA BEACH FL 32170 am_ti_u_m,m; T EVSL |
83
84| City (B 85| Zip Cods
Newdmyina Seacut FL | 821 8

11. Pursuant to the provisions of Soclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am famitias, with, and acWo ¢ lions of, Scclion 607.0605, Florida Statutes. g Q/?
SIGNATURE _ A, e = e /2 7
wre, typad of printed name of regisicred agent and Uik | applicable (NO1E: Regislered Agent signalure reguired wher reinstaling) DATE

12 GFFICLIRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2
e DPS DELETE LUTLE @ ] Change K] Addition
NAME RUSSELL, LARRY A 12 NAME Broce €Crove

staseranceess | 815 GOODWIN AVE rastheeroneess | V1AL R D Eeewy

CITY-5T-21P NEW SMYRNA BEACH FL o S 14 CHTY-5T-2F New Smy EJ\M(?)U A Ce A .

e oV )B\umre 21 HLE ST T Crange ] paditon
NANE RUSSELL, ROSE M. F. 220w deth Lrove

streetaporess | 615 GOODWIN AVE asmiraonness | QSIS DR Ry

LAY -5T- 2P NEW SMYRNA BEACH FL N/ 2.4 CITY-ST-2P M FL Sy RBA efAck | i

TTLE . T ﬂ DELEYE 31 TILE ‘T Change  [J Addition
NAME | RUSSELL, LARRY A 32 HAME

streer apress | 815 GOODWIN AVE 3.3 STREET ADDRESS

CITY-S1- 2P WEW SMYRNA BEACH FL 34 0ITY-ST-20P

TILE [T DECERE 41TLE [Jchange [ addition
HAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1- 2P 440TY-ST- 2P L .
THLE O vidiie S1THLE B llg_l b B |%]fﬂa‘3§h ”‘[ﬂ"ﬁﬁﬁun
VAL 5 2 NAWE -08/16/97--010259--01%

STREET ADDRESS 53 STREET ADDRESS whk%1b5. 00 ske# 155,00

oY -51-2p 5.4 THTY-5T-2F

TiTLE 1) DEveTE 6.1 TILE [ change  [] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51- 2 £.4 CITY-5T-2IP

14. | do hereby cerlily thal the irformation supplicd with this filing does nol qualdy for the exemption stated in Section 119.07(3)(i), Florkda Statules. | further certfy-ttat the

information indicated on this annual repart or supplemental annual ropor is frue and accurale and that my signature shall have the sams legal effect as if made under oa'h; that
| am an oficer or director of tho cgrporation or the receiver o trustea ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 134¥changed, or on an allacrml an address,
PR ¥ | =2 . i //) e [ A %?/?7 it tiv - 2]

CR2E034 (4/97)



