FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPQRATION v N
ANNUAL REPORT ;

1998

Sandra B. Mortham
Secretary of Stale

FLORIODA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # 6707&6

. Corporation Name

SUNCOAST CYCLE ENTERPRISES, INC.

(5)

Matling Addross

$35 HARBOR LAKE CT
SAFETY HARBOR FL 34695

Principal Place of Businoss

935 HARBOR LAKE CT
SAFETY HARBOR FL 34695

N ORAVE AW ERTB R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

05/21/1980
2, Principal Place of Business 28, Maiiing Address 4, FEI Number Applied For
;\ - ?E_L... i 59-2003394 Not Applicable
Sulle, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

5. Cortificate of Status Desired Fee Roguired

City & State Cily & Staio

$5.00 May Bs
Added 1o Fees

§. Eleclion Campalign Financing
Trust Fund Coniribution

2] 8] 8]

Zip | Counlry e Country 8. This corporation owes or has paid the cugrery year Intangible
Ztﬂ @ o _:El Personal Property Tax due Juna 30. yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerfd Abent
PAPADAKIS, THOMAS M 81| Name
835 HARBOR LAKE CT 82| Sireet Address (P.O. Box Number is Not Acceptabie)
SAFETY HARBOR FL 34885
. B3
84| City 85| Zip Code

FL

agenl. | am familiar with, and 2t the obligatiops of

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submiits this slaterment for the purpose of changing its reglsterad
office or registerod agent, or bioth, in the State of Flerida. Sush change was authotized by the corporation’s board of directors. | herehy accep! the appointment as registered

“.30-78

Aok section 0605, FRorjga Slatulees
eV, g f- N
. - i el l)
g uo of Wyisleret agant and ttle it apphcalle {NOTE Rogistered Agent signature required when feinslating)

T myli—— ey e

4. Thereby certiy that the informalion supplicd with this fiing dogs not quality for the exemlr,)
indicated on this annual report or supplomental annual repor is true and accurate and t
officer or director of the corporation o the receiver of trustee empowered 10 executo this
Block 12 or Block 13 if changed, or an an atlachment with an address.

Ry P Ve PN i

ey T FPIeaET T T

SIGNATURE Vg
DATE P~

12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIILE P J orLEte 1HTITLE [J change L] Addition <
NAME PAPADAKIS, THOMAS M 12 NAME §
steeraporess | 1955 SADDLE HILL RD S. 1.3 STREET ADURESS &g
CITY-§T-7P DUNEDIN, FL 00000 14 CITY-§T- 2P B
THLE 8T [T b e 21 TMF [Jchange L[] Addiion |&
NAME PAPADAKIS, SANDRA 2.2 NAME
smeeTaooress | 1855 SADDLE HILL RD 8. 2. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 00000 2 4CHY-§T-29
TILE [T DELETE 3HTLE [J'change ™ {1 Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.GITY-§T-7iP
TTLE L] orLete 41TITLE T thange ] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P o 44 CITY- §7-2P
THLE ] okcete 51 TILE [J€hange L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 GITY-57-72IP
TTLE 1 OELETE B TILE [ change {1 Addition
NAME 5.2 HAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 640075121

lion stated in Saction 119.07(3)i), Florida Statules. [ further certify that the Information

at my signature shall have the same legal effect as it made under cath; that | am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

L tn. 9K R LY




