FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPCORATION
ANNUAL REPORT

1996 e
DOCUMENT # F853

1. Corporation Name

RALPH MOYE ENTERPRISES, INC.

Seoretary of Slale
[IWISION OF CORPORATIONS

100 0

Principal Place of Business i Wil g Address
D/B/A SURF CTY CYGLE D/B/A SURF CITY GYCLE
300 N OLD DIXIE HWY. STE 106 300 N OLD DIXIE HWY. STE 106
':J%P"ER A .iljléPlTER FL 33458 3. Date neorporated or Quaificd | 3a. Date of Last Report N
2. Prncipal Place of Busness T o _23 Mating Adcress T 4 FE Numbier Apphed For
2 L 5923613 Not Applicabic
3 Swite, APt &, elo i
Sute, ApL #, etc | Swites, A &, EL 5 Cortiicale of Status Desired 0 $8.75 Additional
22 27| Fee Required
City & State _ City & State: 6. Electon Gampaign Financing 35.00 May Be
23] 251 Trust Fund Contributn Addad 1o Fees
Zip Country | 2 Country 8. This corporation has habiity for nlangible tax under s 199.032,
24] 25 29| 30| Florida Statutes O ves HMo
§ Name and Address of Current Registered Agent R 0. Name and Address of New Réglstered Agent

=

— - mooE. Relph £
' . 82| Syect Address (P.?. Num_ber is y?sclama )T_

111 SHORE COURT, #312C é} 947 7%1‘ rE {
NORTH PALM BEACH FL 33408 &3 -

“ Kl Rench Eordevs FL

N

85

7D
1. Pusuant 1 the pravisions of Seclons, 607 (607 and G607 1508, Fuorisds Starutes

S The Abave-rfenedl corporalion SUBMIS NS staternent for the purpose of changng its registered office
or registered agent. o both, in the State ol Florida Such chiange was authonzed by the corparation's board of dreclors. | hereby accep! the appaintment as registered agent. {am
familiar with, and acoep: the oblgations of, Secton 607 0505, Herida Statutes.

SIGNATURE . . ) ) } o .
e o R [T TR T K [ W TR I R B N R DAL ﬁ
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS ANDY DIRECTORS IN 12 o
TITLF pPST L I T T e 1T [} charge [ Addilion g
NAME MOYE, RALPH E 12 NAME =
sreet aooress | 300 N. OLD DIXIE HWY, #106 § 3 STHEET BLOFESS 2
CiTY-ST-2P JUPMERFL .. 140TV-51 2P &
HILE [[) DELETE 2 110LF [} Change [ Additan O
NAME 22 HAME
STREET ADDRESS FASTRIL | ALZRESS
CTY-ST-71F i  Neacmi-st e e
TILE ] DELETL 31 1TLF [ Change [ Addition
NAME 2N
STREE ADDRESS 33 SIHEL ADORESS
Cily-ST- 21 o jacUvSle L
TLE [ DEIETE ERRIA [ Cnange  [] Addtion
NAME 42 NAME
STREET ADDRESS &3 STHEL T ADDRT 55
GITY-ST-2IP ) 4400y 3T-2P B
TITLE {1 DELEIE & 1 TIE ] Crange ] Addition
NAME 57 NAME
SIREET ADDAESS 53 5IREET ADDRESS
CIFy _51-2IP S . . I AL 1 O —
TTLE [C1 DELETE 61 TIE [ Change  [] Addilion
NAME b7 NAME
SIREET ADDRESS £ 3 STRERT ACDRESS
CITy-SI-71P £4007-51- 2P

14, ) da hereby cartify that the in‘ormation opphe vtk this fing s voluntanly furishod and does not qualfy for the exenyion stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated refi0n onsupplamentalannual repod s brae and acourate aned that my siunatare shiall have the sanwe lega’ effect as if made under
oath: that | ani an officer o die f " Sute 1§ reprat as requeed by Chapter GO, Flonda Statutes: and that my name

I P Y2044 YopSTeI820

SIGNATURE: S S




