FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 698320

1. Corporation Name

RECYCLED BICYCLES OF TALLAHASSEE, INC.

Principal Ptace of Business
C/O TEC THOMAS

672 WEST GAINES STREET
TALLAHASSEE FL 32304

Mailing Address

C/O TEC THOMAS

672 WEST GAINES STREET
TALLAHASSEE FL 32304

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 005 ***150.00

A TMERSRARRR TR AR

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
| 08/10/1981
2. Principa Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] |26] __|_ 592116322 Nol Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. it
f ? 5. Cerlifcate of Status Desired ad $8.75 A(Id_ﬁmnal
;;l ;i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust F und Contribution Added to Fees
Zip Caunry Zip Country 8. This corporation owes the current year | tangible
m Ea E} @ Personal Property Fax, Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81} Name
THOMAS, TEC 82| Street Ad Jress (P-O. Box Number is Not Acceptabl
ree ess (P.O. Box er is Not Acceptable
672 WEST GAINES STREET ress { um prable)
TALLAHASSEE FL 32304 83
84| City FIL ssl Zip Cede

11, Pursuant o the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this staternent for the purpose of changing its registered
office o registered agent, or botn, in the State ¢! Florida. Such change was zuthonzed by the corporation’s board of d rectors. 1 hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or prnted nane of registered agem . ind title if applicadle {NOTE : Registered Agent signature requ “ed whan reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS / ND DIRECTORS IN 12
TITLE PD [] DELETE 11 TITLE [JChange  []Addition
NAME THOMAS, TEC 12 NAME
sTREETADDRE: S| 672 WEST GAINES ST 13 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 14 CHTY-3T-2P
TME S (] DELETE 24 TITLE [JChange [ Addition
NAME ROBERTSON, JOHN 22 NAME
streeTaoore: 3| 123 CRESCENT ST. 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2.4 CITY-ST-2P
TIME vPT [J DELETE 3.1 TMALE [ Change [[] Addition
NAME HOLT, ED 32 NAME
streev aporess| 2783 CAPITAL CIR NE UNIT E 3.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 34 CITY-ST-Z9
TME [J CELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-2P
TME L] DELETE 5.1TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
GITY-57-ZiP 54 CITY-8T-ZIP
e 1 DELETE 81 TLE [JChange [ ] Addition |
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP

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
indicated on this annual report o1 supplemental anual report is true and accurate and that my signatuie shail have the same legal effect as if made under cath; that | an an
officer ar director of the corporatian or the receiver or frustee empowered to & tecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

Bilock 1. or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

=y
SIGNATURE: et /ﬁ'

SIGNATURE AND TYPED OR P/{INTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Jayhmes Phong #

0051127

4 (B5D) 224-l(2 T

CR2E034 (11/98)

e m s o immmem s - - - - T —m -




