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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 401 796

1. Corporation Name

PASCO CYCLE, INC

(8)

Principal Place of Business

8822 US HWY 19
PORT RICHEY FL 34569

Mailing Address

8822 US HWY 19
PORT RICHEY FL J4668

FILED
Mar 25 1998 8:00am
Secretary of State

0 A Y

DO NOT WRITE IN THIS SPACE

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

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad Far
21 26] 59-140802 1 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. i
P P 6. Certificate of Status Desired ] $8.75 aadiional
Ef ;l Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
2—3| ;l Trust Fund Contribution Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;t_l-l m m m Personal Property Tax due June 30, Clves Ono
9. Nams and Address of Current Regilstered Agent 10, Name and Address of New Registered Agent
YOUNG, JAMES E 81| Name
8822 US HWY 19 82| Streat Address (P.O. Box Nurmber is Not Acceplable)
PORT RICHEY FL 34668
83
84} City F L |as‘ Zip Codi
11, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slignaiure, typed o printed nama ol regstered apanl and Illo It apphcatle (NOTE: Regislered Agenl signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
e PD LJ DELETE VITILE [T Change [T Addition |2
NAME YOUNG, JAMES E 1.2 NAME §
stacer aooress | 8440 INDIES DRIVE 13 STREET ADDRESS &
CiTY-ST- 29 HUDSON FL 14CTY-ST-1P &
mie ™ [J DELETE 21 TILE [T Change ™ [ Addition | QO
NAME YOUNG, ELEANOR 22 NAME
saeer aooress | 8440 INDIES DRIVE 23 STREET ADDRESS
CiTY-S1-2P HUDSON FL 2 4CY-ST- 7
mE v T nELETE 31TITLE [ change L[ Addition
HAME YOUNG, ELEANOR 32 NAME
sireer aporess | 9440 INDIES DRIVE 33 STREET ADDAESS
CITY-ST-2IP HUDSON FL 34, CATY-ST-21P
TILE D [T DELETE 41TILE [T change [T Addition
NAME YOUNG,JAMES E 4.2NAME
sireer aoovess |- B440 INDIES DRIVE 43 STREET ADDRESS
CITY-ST-2IP HUDSON FL 44 CIMY-ST-21P
TITLE [T DELETE SATINLE [JTchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - ST- 2P 5.4 GITY-51-2IP
TLE ] DELETE 6.4 TITLE [J cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QiTY-$T- 2P £.4 CITY-5T-2IP

indicated on this annual report or supplemental annual saport is true and accurate and |

Block 12 or Block 13 if chanpod, or on an attachment with an address.

CIONATHRE: Lasrs wm @'é%,.d c

14. | heraby carluig that the informatian suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that [ am an
otfrcer or diracior of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appeais in

B[P0 K/R3-8UN.062



