PROFIT . : FLORIDA DEPARTMENT OF STATE

CORFORATION 1 q':", Sandra B. Mortham
ANNUAL REPORT > s ‘ -:_p‘ Sacretary of State
1996 et e DIVISION OF CORPORATIONS

DOCUMENT # H434éo - (3)

1. Corporation Namg

BARRY'S BICYCLE AND HOBBY SHOP, INC. -

IR

Principal Place of Business Mailing Address
SO74 N DIXIE HWY 5074 N DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/16/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address : 4, FEI Number Appled For
21] 2] 59-2512201 ot Appicabic
| Suite, Apl. #, etc. | Suite, Apt. ¥, etc. 5. Gertitcate of Status Dosired 0 $8.75 Adc!itional
22 z:f[ Fao Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
231 E\ Trust Fund Contribution Added to Fees
" 21 Country Zip Country 8. This corporalion has liability for intangible tax under s 193.032,
@ ) 25] TQ] 3?| Florida Statutes E Yes [JMo
| 9. Name and Address of Current Feglstered Agent 40. Name and Addrass of New Reglstered Agent
81| Name .
’ GELLER, BARRY NORMAN 82{ Street Address [P.0. Box Number is Not Acceptable)
48 COLUMBIA COURT
POMPANO FL’33073 83
W .
.t B4| City FL Iasl 2ip Code

.11. Pussuant to the pravisions. of Sactions 607.0602 and 607.1508, Florida Statutes, the above named corparation submits 1his statement for the purpose of changing it's registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's bioard of directars. | hereby accept the appointment as registerad agent. { am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

KEE | ADDRES: 3STR < E;DDDD 1 E' 356
s pess 43 STREE] ADORESS 3-’95_“‘0]%]3;“

SIGNATURE e e s = o . . .
R Sigratume, typed or prirted name of registered agont and til e 1 applcarie (NOTE Registeract Agenl sig salure renpired whii rainstating? DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j
TLE L PD [J DELETE 11 TE O change [ Additon
NAKE % GELLER, BARRY NORMAN 12 NAME
sweei aooress | 48 COLUMBIA CT 13 STREET ADCRESS

| ov-si-ze POMPAND BCH FL 14 Gy -5T- 2P
TILE b ) DELETE 2 17HLE [J Change [ Addition
HAME GELLER, ELLEN 2 NAME
SIKELF ADDRESS 46 COLUMBIA CT 23 STREET ADIDRESS

Y-S0 POMPAND BCH FL _ 24CITY-S1-P
TILE [ DELETE 3 1TIE [7] Cnange 7] Addition
KAz 97 NAME
SIRELT ADDATSS 3.3 STREET ADDRESS

| Givs1-ap 34 CITY-ST-21P
TILE [J DELETE 4 4 TITLE [ Change [ Addition
NAME 42 NAME

=570 ~035

OTv-§7-2IP 44Ci1¥-5T-2P —iift
TITLE [] DELESE 5 1THLF ko 'I’Eﬁ[l. [ Chanje  [] Addition
NEME 5.2 NAME
STREET ADMIRESS 53 SIHEE| ADDRESS

| CITY-S1-2IP 54 CITY-§1-21P .
e [ DELETE 6 1TLE gcm;e L3 Addition
NAME 62 NAME
STREET ADDAESS 6.3 S1REET ADDRESS l - q Zﬂ
CIVY-ST1-2P 64 CTY-§I-2P

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does nat qualfy for the exemption stated in Section 112.8%2)1k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; andi that my name

appoars In Block 12 or Block 13 if changed, or an an anehchrnen't with an address.
SIGNATURE: _ lon Il ded A ‘% éé AV 774 Y007

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytir v PLoNE ¥

CR2E034 (12/95)




