FILE NOW: FILING FEE AFTER MAY 18T IS $5§0.00

PRORMT FLORIDA DEPARTMENT
CORPORATION Sandra B. Morilgm
ANNUAL REPORT Secretary of Stat

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CYCLE SPRINGS, INC,

(3)

Principal Place of Business

37182 US 18 NORTH
PALM HARBOR FL 34684

Mailing Address

37182 US 19 NORTH
PALM HARBOR FL 34684

FILED
Jan 28 1998 8:00am
Secretary of State

LR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/07/1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2 59-1390012 Not Applicania
Suile, Apt. ¥, elc. Suite, Apt. #, ete. y it
' P uite. Ao se 5. Certificate of Status Desired O $8.75 Adc{monal
22{ 27I Fee Required

City & Slate City & State 6. Election Campaign Financing ~ $5.00 May Be
23 2_B-| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 ;—5-‘ 29 m Persanal Property Tax due June 30. [ ves D No
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
TICHENOR,RONALD S 1| Name
37182 US 19 NO. 82! Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL. 34684
5 —
24| City FL iss] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing its registered
office or registered agent, ar boih, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. 1 hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigriaturs, typed or priated Name of regisierad agent and title if appficable, (NQOTE;: Registered Agent signature required whan reinstating) DATE
12, "~ OFFICERS AND DIRECTORS 3. — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE PD F1 DELETE 13 THLE [1cChange  [] Addition
NAME TICHENOR,RONALD S 12 NAME
srReeTaporess | 3918 US 19 1.3 STREET ADDRESS
CITY-8T-ZIP PALM HARBOR FL 14 GITY-ST-ZIP
TINE 1] [ DELETE 21TME T 1 Change L] Addrion
NAME TICHENOQR, RCNALD G. 22 NAME
steeT aooRess | 9919 US 19 23 STREET ADDRESS
CITY~§T- 2iP PALM HARBOR FL 2 4 Y-ST- 2P
TITLE LI DELETE 3ATIMLE L {Change~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
COY-ST-ZP 34, CiTY - ST- 2P
TITLE [ DELETE 4.1 TILE [ Change ] Addition
NAME 4, 2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-T-21P 4.4 CHTY- ST-2P
TNLE “[T DELETE 51 TITLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-5T-2IP
TE - [ eLeTE B TTLE LI Ghange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-8T- 7P
t qualify for the exemption stated in Section 119.07(3){), Florida Statutes. [ further certify that the information

14. | hereby cerﬂ{g that the information supplied with
indicated on this annual report or supplementa
officer or director of the corporation or the recdfver
Blocic 12 or Biock 13 if changed, or on an attagn

SIGNATURE: =GN [Z2UR

rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
powared 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

/Sy 393 CrU

BT e IO e Al Tuee AL BB I TE I S R e e r— —

— _—— o —————

CR2E034 (10/97)



