FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comommon ABIRy Fomnn o o May 12 1997 8:00am
ANNUAL REPORT Socretary of Stale
')

DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT #

g Tt T B

1. Corporation Narmne

(3)

THE BICYCLE CENTER OF KEY WEST, INC.

Principal Piace of Business

523 TRUMAN AVE,
KEY WEST FL 204

Malling Address
523 TRUMAN AVE.
KEY WEST FL 330403155

(AR AN B

4. Datc Incarporated o Cualitied

3a. Date of Last Report

05/22/1986 05/01/1996
.2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied for
21 el | 599681920 | ot Agpicanic
Suite, Apt. ¥, elc. Suite, Apl. #, etc. ™

- i [ ! ' 5. Cerlilicale of Status Desired (] $8.75 dditional
22] - 21| _ ] Feo Roquired

: City & State .. Lily & State 6. Eloction Campaign Financing $5.00 May Be

"‘ ;;l 28] _ Trust Fund Contribution Added 1o Fees

: Zip | __ Couniry _dp __ Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25—| 29| 30| Florida Statules vos [ to o

9. Name and Address ol Currenl Registered Agent

" 30. Name and Address of New Registersd Agent

ROBINSON, CHARLES R.
523 TRUMAN AVE.
KEY WEST FL 33040

Zip Code

FL |

11, Pursuant 10 the provisions of Sections 607 0507 and 607, 1508, Florida Staluios, the above-named carperation submits 1his slatement jof the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of direclors. | hereby accopl the appointment as regislored
agent. | any familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE __ . . . S R T o i e

Signature, typod o printed nanwe of rog A agent andt e it applicatie (NOTL Fegisdizreed Agom s gralure regored when reinstating; NATE
12. OFFICERS ANDDIREGTORS 048, "~ ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | Q‘
T PD Ooeetie 1ATmE T change " [] Addition S
RAME ROBINSON, CHARLES R. .2 NAME 3
sweetappress | 523 TRUMAN AVE. 1 3STREET ADDRESS G
orv-s-zp | KEY WEST FL L acnvse 7 Y
TITLE [Jouer 21TmLE [T ¢tange T[] Addilion | O
_NAME 22 NApE
"STREET ADDRESS 2SUMEST ABDAESS
CATY-$1- 2P 2 4Liv-§1- pp
mie T Tl wite 31 Tlthange T Addition
" NAME 32 NAME
STREET ADDRESS 3.3 S1HEE] ADDRESS
CITY-ST. 2P 24 CITY-§1-2
TITLE - T oree ame T T change [ Adiiion |
NAME 4.7 BAME
STREET ADDRESS 43 STHEET ADDRESS
GITY- 5T- 24P 4ALTY-S1- 1P
TILE ’ BT REET: ] Change T Radition |
NAME 52 0ANI
STREET ADDRESS 53STRECT ADDRESS
CITY-5T-21P 5 4CHY-5T-7IP
TTLE B W I V4T 61T h [JChange ] Addition
NAME 6.7 NAME
STREEY ADDRESS 63 BTREET ADDACSS
CITY-81-2IP 64 GITY-S81-21P

14, 1 do hereby certify that the information suppliod with this fling does not qualily for Ihe exermption stated in Section 119.07(3)(1), Florida Stalutes. ! furher cerlify that Iho

Information indicated on this annual repor| or supplomggtal annual reporl is ruc and accurate and thal my signature shall have: the same legal effect as if made uncicr oalh; that

1 am an officer or dircc ¢ corporation or wer or rusioe empowered to execule this report as regired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 3 iymed, " atlachment with an addross. . M
d -~ i -
L Bt B ians (Pagn e a7 E5 sty

1R ATI IS



