FILE NOW: FILING FEE IS $61.25

FILED

nggggg‘:lgN FLORIDA DEPARTMENT OF STATE Feb 22 ) 1999 8:00 am
Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90110 015 ****51 .25
DOCUMENT # 733550
1. Corporation Name ) .
FLORIDA FREEWHEELERS, INC. 9 5 s
96957 . 9%110 - 15
N A
Principal Place of Business Mailing Address ) I
P.0. BOX 918524 P.0. BOX 316524
LONGWOOD FL 327916524 LONGWOOD FL 327916524 H “H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] 26 08/12/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiled For
22] 27 59-3082836 Not Applicable
City & State City & State i . ‘ $8.75 additional
E] ;a 5. Cettifcate of Status Desired .- [3 Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’
PUNZAK, TOM 82! Street Address {P.O. Box Number is Not Acceptable)
731 ADIDAS RD
WINTER PARK FL 32708 83
E 84| City 85| Zip Code ]

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation
agent. | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

.
11, Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢

rporation submits this statement for the purpose of changing its [ registered -
's b]oard of directors. ¥ hereby accept the appaintment as regisiered — -

1

0015839

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and titta i applicable. {NCTE: Registered Agent sig required whan ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD [ DELETE 14 TILE [Clchange [ Addition
NAME PUNZAK, TOM 4.2 NAME

streeTaooress| 731 ADIDAS ROAD 1.3 STREET ADDRESS

orv-sr.ze_ | WINTER SPRINGS FL 32708 14 CITY. ST 2P

TTLE D [ DELETE 24 TME [OChange (] Addition
NAME SWIGER, RON 22 NAME ‘
stree aopress| 952 VERSAILIES CIRCLE 2.3 STREET ADDRESS

CITY.ST-ZIP MAITLAND FL 32751 2 4 CITY-ST-ZP .

TIME ED [ DELETE 31TME [JcChange [ Adddtion
NAME CHENEY, GEORGE 32 NAME

street aooress| 102 STONEBRIDGE OR. 33 STREET ADORESS

CITY-5T- 27 LONGWOOD FL 32779 34. CITY-ST-2P

TME L~ D [J DELETE 4 TITLE Dinperor §Changs [ Addition
NAME HIRSCHMANN, MIKE 4.2 NAME ’
streeT acoress| 896 OAK LEAF CT. 43 STREET ADDRESS

crv-sr-ze | ALTAMONTE SPRINGS FL 32714 44 CITY-ST-ZP

TITLE D [] DELETE 51 TME [lChange  [J Addition
NAME MARTIN, BRUCE 52 NAME

streeraporess; 1126 GEORGIA BLVD. 5.3 STREET ADDRESS

crv-st-zp | ORLANDO FL 32803 54 CITY-ST-ZIP : .

TTE I3 f’ ] DELETE 6.1 TITLE FPres DIEAT ﬁChangé [] Addition
NAME ANDERSON, NILES 6.2 NAME -

streeT aporess| 344 FAIRGREEN PLACE 6.3 STREET ADDRESS

GITY-ST-ZIP CASSELBERRY FL 32707 6.4 CITY-ST-2P

14, 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

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

/ 3y, -y
TGN AY

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

e

dress, with all other like empowered.

Y REQUIRED

SIGNING OFFICER OR DIRECTOR

/-06-79  (497) 645-1201

D_ayﬂme Phons #



