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FILE NOW: FILING FEE

FILED

CORPESRFA‘THON B & FLDRIE:"E;E:A::I':?:I"‘C:; STATE M ay 1 1 1 99 8 8 O O am
ANNUAL REPORT 5/ retary of State
1998 Secretary of State

DOCUMENT #

1, Corporation Name

THE BICYCLE CENTER OF KEY WEST, INC.

(3)

Maiting Address

523 TRUMAN AVE,
KEY WEST FL 33040

Principal Place of Business

523 TRUMAN AVE.
KEY WEST FL 33040

AATAVRRIER O ER

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

25 %]

25]

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] L 26 - £9-2681920 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P 5. Certificate of Status Desired O $3.75 Additional
3_2| 2—7] Fes Required
Clty & State City & State 6. Election Campatgn Financing $5.00 May Be
23 @ Trust Fund Contribution Added to Fees
Zp Country Jipr Country

8. This corporation owes or has paid the curepl year Intangible
Personal Property Tax due June 30. Yos O Ne

10, Name and Address of New Reglstered Agent

Name

Streot Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Cutrent Registered Agsnt
ROBINSON, CHARLES R. 8
523 TRUMAN AVE. 82
KEY WEST FL 33040
83
84

City B5| Zip Code

FL

ey THlkd

SIGNATURE

11, Pursuant 1o the provisians of Seclions 607.0002 and 607.1508, Florida Stalltes, the above-named coiporation submits this slatement 1or the purpose of changing its registered
office or regigtered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept Ihe obligations of, Scction 607.0508, Florida Statutes.

14. 1 hareby certify that the informalian supplied with this hiing dees not quality for the exem‘g
indicated on this annual report oy, nlal annual report is trgeand ageyirale and 1
officer or director of tha corporglio
Block 12 ar Bleck 13 if changgh,

r atlachwﬁ Wi an
/l BN Y

R T —

SIOTIND. byp et (d grersten ) fiatt o of fregeeceed ';.’iJ}:.l\ A e appivabic (NOIE- Regislores Agent sigralure required when rainstaling) DATE -
12. OFTICE HE:;@NMDDIBF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ J DELETE 11 TITLE ~Change T Additon | &£
HAME ROBINSON, CHARLES R. +.2 NAME §
sweeapceess | 523 TRUMAN AVE. 1.3 STREET ADDRESS &
CITY-§T-2 KEY WEST FL 14CIY-57-21P &
TILE [T peLete 21TILE [ change 7 Addilion [Q
NAME 22 NAME
STREET ADDAESS 2.3 STREET ABDRESS
CITY-ST- 2P 2 ACITY-ST-Zip
TOLE [ DELETE 3HTILE 1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP o 34 CITY-ST- 2P
TILE DELETE 41TME ] change ] Andition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST. 7P _ 44 CITY-§1-21P
TITLE [ peLeTE 51TME LY change T[] Additicn
NAME 5.2 NAME
STREEY ADDRESS 5:3 STREET ADDRESS
CITY-S7-2 L 54 GiTY-ST-7IP
TILE ] peLETe 61 1IILE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-3T-2P 6.4 CITY-5T-2IP

tion staled in Section 149.07(3)(i), Florida Statutes. 1 further certdfy that the information

al my signature shall have the same lepal effect as if made under path; that | am an
receiver or trustec erpfioaregioixecute this report as required by Chapter 607, Flarida Stalutes; and that my name appoars in

M atkos &a syt



