FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (7)
1. Corperation Name

PRIMO BICYCLE WORKS, INC.

- MBI OR R WA

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

i Frincipal Place of Business Mailing Address
1124 W. UNIVERSITY AVENUE 1124 W. UNIVERSITY AVENUE
10 3260 10 32601
3. Dato Incorporated or Qualified 3a. Date of Lasl Report
. 05/10/1983 04/26/1995
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
23] 2] 59-2208691 Not Appicable
Sulte, Apt. #, elc. Suite, Adt. #, eto. 5. Certificate of Status Desired (W] $8"5 Ad“,"“’“a'
22 E Fea Required
City & State City & State 6. Election Campaign Financing 0l $5.00 may Be
@ .. zs—] Trust Fund Gontribution Addod to Fees
B 4 | Cauntry Zip Country 8. This comporation has liability for intangible 1ax under § 199.032,
_?_41 . 25] ;‘;l 5] Floriga Statutes 0 Yes [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODS, GERALD T. 82| Street Address (P.O. Bax Number is Not Acceptable)
1124 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601 83
84| City FL 85| 2p Code

|~ 11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Fionda Statites, the anove named 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
famibar with, and accept the obligations of, Saction B07 0505, Florda Statules.

SIGNATURE _ _ R . I . L
Sigauns, typad or prnted nen of registerad agent and btk ¢ applicatle {NOTE Registersd Agent signature reqrred when reinstahng] DATE

gli_Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFRICERS AND DIRECTORS N 12
Hirts Ps [7) DELETE 11T (] Changz ] Addition
NAME WOODS, GERALDT. 1.2 HAME
STREET AODRESS 1124 WEST UNIVERSITY AVENUE 1.3 SIREET ADORESS

| civ-si-2p GAINESVILLE FL 14CITY-ST-71P
TILE VPT [[J DELETE 2 1TITE [ Crangz  [] Addition
Nart HARRIS, HOPE ELAINE ? 7 NAME
STREFT ADDRESS 1124 WEST UNIVERSITY AVENUE 23 STREET ADDRESS

| cv-s1-ze GAINESVILLE FL 24CITY-S1-21P ]
T [ BELETE 31TNE (] Changz ] Addition
NAMI 32 NAME
STREFT ADDRFSS 33 STREET ADDRESS

| COv-ST-2P 4 . 34GTY-ST-2F
TITLE [] DELETE 4 1TITLE [] Cnang: [ Addition
NANE 42 NAME
SREET ADDRESS 43 STREET ADDRESS
CITY-S1-21F 440TY-51-2P
TIILE [J OELETE 5 1T1LE [J Changz ] Addition
NANE 52 NAME
STHEL) ADURESS 5 3 STREET ADDRESS

Cny-SI-2P L 54CITY-§1-2P
TIILE [ OELETE 6 1TIILE [] Chang:  [] Addition
NAME 62 NAME
STREFT ADORESS 63 STREET ADDRESS

| ory-s1-2p 84C1Y-51-21F

14, 7do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1189.07{3)k}. Florida Sta'utes. | further
certify that the information indicated on this annual report or supplenental annua’ report is trus and accurate and that my signature shall have the same legal effect as it made under
oaln; that { am an officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: évv{(/( e ds  Ecward Tleer (ﬁ 3 &/ﬂé %525 9esv

" BIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR s Diaybiew PR % ¥

CR2E034 (12/95)




