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

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V500£§ (3) T

1. Corporation Name

YIKES BIKES, INC.

S e AN AR

Principral Place of Bus:ness

SIGNATURE: _.

1521 E. FLETCHER AVE. 1521 € FLETCHER AVE.
TAMPA FL 3312 TAMPA FL 33612974
3, Date Incorparated or Qualified | 3a. Date of Last Report
2. Pancipal Place ol Busingss 28. Mailng Address 4, FEI Number Applied For
21 26 59'312%47 Not Applicable
Suite, Apt. #, otc. . ’ $8.75 Addltional
EEJ - 6. Cenificate of Status Dasired ] Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 may Bo
@ ':a] Trust Fund Contribution 0 Added to Fees
A __ Couniry Zip Country 8. This cotporation has liability for iManglbla tax under 5. 199.032,
I | 20| [30] Florida Statutes Oves e
o 9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
MOORHEAD, JOHN §11 Name
1521 E. FLETCHER AVE. 82| Street Address (P.0. Box Number Is Nol Acceplable)
TAMPA FL 33812
a3
84| City FL 85| Zip Code
41, Fursuant 1o the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registetd agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famibiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURIE
Atk lypwed or phistud name of ragisttied agert and the § appheatie [NOTE Regidterad Agent signature required when raingtating) DATE
o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [J DELETE L1TME [Tcrange L[] Addttion
MOORHEAD, JOHN 12 NAME
serr anonrss | 1521 E. FLETCHER AVE. 13 STREET ADDRESS
| ovsiae | TAMPAFL 14 CITY-$1-2IP
T [T oeLETE 2ATIME [T Change ] Additian
hAME 2.2 NAME
STREET ADRRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-S7-21P
e L] DELETE 3.1 TITLE " [Jcnange T[] Aadition
HAME 3.2 NAME
STHEE ! ADDRLSS 3.3 STREET ADDRESS
oIy-stak ] 34 CiTY-ST-2Ip
T MG a1 7IME U] Change ~ L] Addition
NAME 4.2 NAME
STREET ADIIRESS 4.3 STREET ADDRESS
IAERTE (L 4.4 CITY-ST-2IP
e [ pELETE 51TME L1 Change LI Addition
HAME 5.2 NANE
STREE ALIDRESS §.3 STHEET ADDRESS
CITY-51-2p 54 CITY-S1-2P
e ] DELETE 8.1 TITLE L] change [ Addiition
NAME 6.2 NAME
STHE T ADDHESS 6.3 STREET ADDRESS
| Ciy-st-am . 6.4 GITY-S1-ZiP
14, | do herehy certily thal tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn ind.cated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that
L am an officer or deector of the corporalion or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

N Rt s> b;/idc)//sv*a

BIGNATURE AND TYFED DR PRINTED WAME OF BHINING DFFICER OR DIRECTOR Dapime Frore 4

T PROFT . ! FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O dim

CR2E034 (9/96)



