FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparabon Name

G52886

0)

HARLEY DAVIDSON OF SEMINOLE COUNTY, INC.

Prdncipal Place of Bus:iness

B155 SO HWY 17922
FERN PARK FL 32730

us

Mai:ng Address

8155 SO HWY 1742
FERN PARK FL 32730-2633
us

R

3. Date incorporated or Qualified 3a. Date of Last Reporl

06/14/

LONGWOOD FL 32779

U2 Principal Plaoc of Business 2a. Mailing Address 4. FE{ Number Applied For
EIN 28] . 532701431 Not Applicable
HL:ET( r\|)l # el Suite, Apt. #, etc. . . SB.T5 Additional
22| ;I 8. Certificate of Status Desited 0 Fee Required
. Cily & Slete GCity & State 6. Election Campaign Financing $5.00 Mmay Bo
23| 2_5-1 Trust Fund Contribution Added to Fees
s | _ Counry o dw Country 8. This corporation has liability for Intangible lax under 5. 199.032,
' el 20) 30} Florida Stalutes ) ves [1No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BI| N
SMITH LANCE D ame
2781 WEST STATE ROAD 434 82| Streot Address (P.O. Box Number 1 Noi Accaptable)

83

84| City

FL

85| Zip Codo

11, Pursuant to the provisions of Seclons 607 D602 and 6071508, Florida Stalules, the above-named cofporation submits this statement for the purpose of changing its registered
ofhce o regstered agent or bath, in the: Stale of Fiorida, Such changs was authorized by the corporation’s board of dqreclors | hereby accept the appolntment as registered
agenl 1 antarrchar wilh, and accept 1he obligations of, Section 807.0806, Florida Statutes,

information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same lagal effect as if made under oath; that

Iam an ofbicer or director of the corparal

appears in Block 1%

SIGNATURE:

SIGNATURE
? ?;u.-m'fﬂi; ly|\-(-:i-m ';'wh'nﬁ'l"n.mu of rng‘hl-_-';‘-d aganl and tive )f aﬁ}-lmable {NOTE: Ragisterad Agent signature taguired whah reinslatng) DATE
T T T GRFICERS AND DIREGTORS 18, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS 1N 12
e PD T oeLee TITINE P [T change XX Addition
L} L 3 [
Kant SMITH, SCOTT P. 12 NANE gamuon Daniels
smeeanoness | 1408 NO LAKE DR 138IREETADORESS | B2 75 Denb ySh/ULe Rd., #215
anvst o | SANFORD FL wamestr | caggofhonny FE. 3270
T ] EXDELETE 2ATIE Directon Change Addition
HaiL ROGERS JR., GLENN B. 2.2 NAME Teny Maholias
starei aroiess | §92 ICABOD TRAIL 23STRET A00RESS | 13734 Pembroke Ch
Y- 51-21F LONGWOOD FL acnv-st-2r_ | {eawood, Ké, g
i ST 1 DELETE 31TIME Dinecton [ change X Addition
HAME GARY M. BALL 3.2 NAME Kim Oaks
s acness | 543 W, WINTER PARK ST. AISRETAONESS |e g oy o svionon PL
Cavstar | ORLANDO FL BCHW-ST-2P_ |a koot nd  adz9a
e [ DELETE 41 TRE hatannaibbel I AL LA L [T Ghange [ Acdition
NAKIE A4, 7 NAME
SIREET ATOHESS 4.3 STREET ADDRESS
Glly- S1- B 440ITY-51-20P
THILE [T DELETE 5.1 TITLE [J Change ™ ] Addition
NAME 5.2 NAME
STHIET ADDRESS 5.3 STREET ADDRESS
| Cy: 510w 5.4 0ITY-57-2IP
[T L] DELETE 61 TITLE [J Change L Acdition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GIIY - SC-21 6.4 0ITY-ST-2IP
14, T do hereby cetily thal the information supphied with this Ting does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

16 recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

lock 13 il changhed, or o™an att nent with an address.

HECRRRIN, (Sace 2-4-97  467-631-7888

Daytirna Priona ¥

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



