FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

&3

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of Srale

1996

DIViISION OF CORPORATIONS

DOCUMENT # J15§65

1. Corporation Name

THE BICYCLE CENTER OF KEY WEST, INC.

(3)

Principal Place of Business Mailng Ackdress

AR

523 TRUMAN AVE. 523 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST Fl 33040
3. Date Incorporated or Qualifed | 3a. Dale of Last Fle-port
2, Princpal Place of Business 2a. Maing Address 4. FEI Number Applied For I
1] n 6 _ 59-2681920 et Appicatsc ]
Apt &, Sute, Apl. w, . i
Sute, Apt. #. eto F— wie. Apl. . etc 5. Centificate of Status Deasirec O $8'75 Adc%nt:onal
22 27‘ Fea Required
City & State | Cily & State 6. Eloction Campaign Financing 0 $5.00 May Be
rEI L 28] ) Trust Fund Gontribution Added to Faes
F4's) Gountry AL ‘ Country 8. This corporation has habiitg for intangibile tax under s 149.032,
—2‘4_| E;l 29 30] Fiorida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBINSON, CHARLES R. 182 | Strect Address (PO, Box Nanbar 1 Mot Acceptabie) 7
523 TRUMAN AVE.
KEY WEST FL 33040 83
841 City

FL las | Zip Code

1. Pursuant to the provisions of Sections 6070502 ancl GO7 150
or registered agenl, or both, in the State of Fla Suzh ohon
fam:har with. and ascept the ohigabons of, Soction 607 5010,

L1

J
Floricla Statutes.

Flancka Statates, e above naiod
2 vas authonged by the carporaton's board

COMPOranGa subiils 1his stalement for (e purose

of changing s reqgisterad ofice |
of diraclins. | hareby accent the appointrent as registored agent, | am

SIGNATURE e . o L. - _ —

Seogtur®tie, Lyynin o1 i .::._ CEOT Flagaen: 1 A Ii.:"‘:uil'it‘;_i‘tlj‘\'l Ll el fo sty [P G
12. 5 7 3. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TITLE PD T DELETE 11TIF [J Change [ Additior =
NAME ROBINSON, CHARLES R. 12 NAME 3
STREET ADDRESS 523 TRUMAN AVE. 13 SIREFT ADDRESS b1l
DTv-§7-2p KEY WEST FL L4CITV 8120 &
TLE [J DreeTe 2ATINE {1 Cange ] Addtion  |©O
NAME 22 NAME
STREET ADDRESS 2 ASIHEET ATIDRESS
CITY-57 7IP 2400Y-51-7p
TILE [] DELETE 3 UITLE [ Change  [] Addihon
NAME 37 RANE
STREFI ADCRESS 33 STREFT ADDRESS
Ciry-S1-21F 34 CITY-5T-21
TITLE ] DELETE 4 1TILE [J Crange  [] Additon
HAME 42 NaME
STRFET ADDRESS 43 SIHEE] ADURESS
Cilv-51-2F 44CIY-SI-ZiF
THLE [7] DELETE 5 1TINF [J Crange  [] Addtion
NAME 57 HaMe
STREET AIDAESS 53 STREET ADDAE S5
ClF-ST-2P - . S40TY-81 27 ]
TILE [ DELETE 6 1TILE [1 Change [ Addingn
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CIT¥-§1- 2P 6401y §1-21p

14, 1do hereby certy that the informalon sappled vt 1
cerlify that the information indicated on this annual oy
cath. that | am an officer or diraslor gf 1l
appears n Block 12 or Block 1301 p

SIGNATURE: _

NING OFFICE

g Tumishe and does rot quality for the exen iptan slatad in Section 119,073, Fronda Slatatos. 1 furher
al annoal report i trae and accuwrate and that niy sigratare shah have the same logai efiect as if made under
i trustes ernpoveered to execute this report as redrirac by Cnapler 607, Flarida Statutes, and thal Tty NATIE

i an a:ﬁ%

DIRECTOR

£/es R

Y, 0 IFLSSL

Dha i Pl

Dbinsow Y




