FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P@7000043091 (2)

1. Corporation Name

WILD ONE MOTORCYCLE COMPANY, INC.

M AN

S PR SR ST

Principal Place of Business Mailing Addross
4215 SOUTHPOINT BLVD. 1100 4215 SOUTHPOINT BLVD. #100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1897
2, Principal Place of Business | 2a, Mailing Address 4 EEI Number Applied For
E‘I—' 25] QQ,'?S- Not Applicatile
ite, Apt. #, alc Suite, #, atc. it
=l Suite, Apt. #. el . Suite, Apt #. atc 5. Cortificale of Slatus Desired [ $8.75 Additional
27] Fee Required
City & State Cily & Stale &. Eiection Campaign Financing $5.00 May Be
EI ?s] Trust Fund Conlribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
j ;l ;D_I El Personal Properly Tax due June 30. Oves Ono
) Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHN , MICHAEL N 81| Name
Iw N ONM- FINANCML BU"-“"'G 82| Streel Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BOULEVARD :
JACKSONVILLE FL 32218 B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 507 0507 and 607. 1508, Florida Statutes, the above-named corparalion 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 appoiniment as regislered
agent. | armn familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . e
Stgnatwe, lyped o prinled nama of ragistnarga apent and title it applicable [NOT{ Regiswerad Agant signa‘ure raguirpd whon reinstaling} DATE

12, OFFICERS AND DIREGTORS 13, . ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS, 1N 12

TIRE 1) I TLETE THIE D/ /’ Change ﬂmamon

N WILSON, GLYNN 2 wilson, GNan

smeer aooress | 827 20TH STREET NORTH asineer aooeess | 8 ) RO e Stree

orv.stze | JACKSONVILLE BEACH FL 32250 vorvsiar | JACKSonwille. Beach, FC 322sp

TILE D I oeLTe 2ATILE _D?V [T Change \RAddwlmn

NAME MANGANI, MICHAEL F 2.2 NAME 3&/&4, Michae|

swreeraporess | 915 3RD AVENUE NORTH 2.3 STREET ADDRESS ‘7/ g 3 Que. A

CITY-ST-2 JACKSONVILLE BEACH FL 32250 vaose | JACK Sonurlle. Bfa_c}, £ 32250

TiTLE LY DeLese I1NLE [T change Wau.mn

NAME 32 NAME 44_! lson, Debive,

STREET ADDRESS sasmeeraooress | § -7 2D th- S—f—ree#-ﬂ/

CITY-ST-2P 34.0ITY-ST- 2P Jag‘(gor\ vitles 5each, HL 32250

TIME [T OFLETE 41TImE " O change  [J Addition

HAME i 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CRY-ST-2IP 44 CITY-§T-2IF

TITE T DELETE 51 TILE [Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-ST- ZIP

TLE 7 DELETE 6.1TIMLE [T Change [ Adtdition

NAME §.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-$T-2IP B4 CITY-ST-2P

14, | hereby certity that tha informalion supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the informatian
indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporahon of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biack 1? nged, or PO anachmenkwnh an address.
P A . R\ VT erv I IR \cm /CFA:?'\QGQ Ortl AN A~

Apr 03 1998 8:00am

CR2E034 (10/97)



