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

CORPORATION
ANNUAL REPORT

1998

PROFIT LN FLORIDA DEPARTMENT OF STATE
‘ ; Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F36701 (3)
RON'S CYCLE SUPPLY, INC.

FILED
May 01 1998 8:00am
Secretary of State

ARSI BN

FL [*®

Principal Place of Business Mailing Address
17T WY B0 E 2617 HWYB0 £
VALRICO FL 33504 VALRICO FL 33594
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1981
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 59-2101356 Not Appicanio
Suite, Apt. ¥, elc. Suito, Apt. #, atc. ;
I P N o §. Caertificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State City 8 Stale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cutrent year Intangible
;d_l ;;I ;‘ ;I Parsonal Property Tax due June 30, D Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CLAY, SHARON 8. 81] Name
101 MORRISON ROAD #D 82| Strest Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City Zip Code

11. Pursuant (o the provisions of Soctions 607.0507 and 607.1508, Florida Stalutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am farmiiar with, and accept tho obligations of. Section 607.0505, Florida Statutes.

Block 12 or Block 13 if char?d, or on an attachigent with an address

IR AY™IIFSEFEe, A /

i VLA A, iR iaidsites & A oA,

SIGNATURE

Signatwe, typod o prnted nattd of regislurad agent and tille d appheable (NOTE Registered Agent signature raquirad whan reinslating) DATE p
12. OF FICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME wyY L1 oELETE 1ETILE [ onange [ Addition =
NAME CLAY, RONALD J 12 NAME é
STREET ADDRESS 101 MORRISON ROAD #D 1.3 STREET ADDRESS b
cy-S1-7IP BRANDON FL 14CITY-51-2IP &
L L T DELETE 24 TITLE T Change [ Addition |©
NANE CLAY, SHARON §. 2.2 NAME
STREET ADORESS 101 MORRISON ROAD #D 2.3 STREET ADDRESS
CITY-ST-2IP BRANDON FL 2 A CITY-51-2IP
me T [J DELETE 2.1 TITLE (J'change [ Addition
NAME JANEDA, JOSEPH P, 1.2 NAME
smeeravoress | 101 MORRISON ROAD #D 3.3 STREET ADORESS
CITY-ST-2IP BRANDON FL 3.4.CITY-S1-2P
TLE TJ oeLete L1 THLE TTohange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 4ACITY-ST-7P
TILE [J OELETe 51TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 7P
e 3 oELere 61 THILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-29 64 CITY-S1-21P
14, | heraby certily that the information suppliod with this filtng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repor ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwoctor of the corporation or tho receiver of trusteo empawerad Lo exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in

il P i~ Qi) s




