FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # J81399 (4)

1. Corporation Name

AMERICAN BICYCLE COMPANY

TR MW

Principal Place of Rusiness T T Maing Addiess
1404 § 3RD ST 1404 S 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date Incarporated or Qualified 3a. Date of Last R%rt
07/02/1987 02/01/1995
2, Principal Place of Business T er-ManwﬁqA_d;imss e 4. FLi Nomber e Applied For
21 N | O 59_2823848 Not Applcable
ite, Apt. #, . Suite, C#, ete. . . it
Suite, Apt. #, etc Bl Apt. #, etc 5. Corlificale of Stalus Desied 0O $8.75 Additional
22] ol o oo Roquirsd
. City & State __ Giy & Stata 6. Election Campaign Financing a $5.00 May Be
E;I I g&_}[ ~ Trust Fund Contribution Added to Fees
Zp | Country . _dp __ Gountry 8. This corporation has liaDility for intangitile tax under s 192,032,
24] 25| 20| el Florida Steftes vos [INo B
9. Name and Address of Curreni Registered Agent ~— ~ ~~ 10. Name and Addr New Registered Agent

81T Name

NICHOLSON, WILLARD B., It

82| Sirest Address (P.O. Box Numbar is Not Accaptable)

1771 OAKBREEZE LANE

JACKONVILLE BEACH FL 32250 83

84| Ciry 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,052 and €07.1508, Florida Statutes, the above named comoration submits this statement for the purpose of changing its registered office
or registored agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

SIGNATURE i e S . et e e s e
Sigranre, fgped o P e Rk GF feg stered aoLnt sk WG I oppsn ane NOTL Fiegpsterud Agesi signa e recn red wher reinstating) DATE

12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne PD L] DELETE 1T - [ Changs [ Addition

NAME NICHOLSON, WILLARD B.I 1.2 NAME

STREES ADDRESS 1771 OAKBREEZE | ANE 1.3 STREE| ADDRESS

CIY-$T-7 JACKSONVILLE BCH FL 32250 L4 CTY-ST-7P ‘

TILE STD [ DELETE 211LE ] Change  [] Addition

NAME NICHOLSON, ADINE R. 27 NAMT

STREET ADDRESS 1771 CAKBREEZE LANE 23 SIRFET ADDAESS

CITY-S1-2IP JACKSONVILLE BEACH FL 32?59 aacmy-st-ze | e

TITZE ] DELFIE 31 LE [] Change [} Addition

NANE 32 HAME

STREET ADDRESS 3.3 STREEY ADDRESS

cny-sppe | g secnvesip )

TLE [} DELEIE 4 1TITLE [ Chenge [ Adgition

NEME 42 NAME

STREE? AGDRESS 43 STREET ADDRESS

CITY-S1- 2P o o 44u-g-ar

TITLE [] DELETE 5 11TLE (71 Cnange  [[] Addition

NAME 57 NME

STREET ADORESS 53 STREET ADDRESS

CITY-$T-2P - o saciy-st-zae | .

TITLE [ DELETE 6.1 TIIE [0 Change [ Addition

HAME 6.2 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CITY-SI- 2P GACTY-51-7F |

14. 1 do hereby corlity that the inlormation supplieg with this fiing is voluntarily furnizhed and does not qualify for the exemption stated in Section 119.07(3)(k), Florids Statutes. 1 further
certify that the infarration indicated on this annual repo or supplemental annual repert is true a7 accdrate and thal my signature shalt have the same legal effect as if mads under
oath; that | am an oflicer or dirgror of the copgraticn opthe receiver Or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that miy name
appears in Black 12 or Blosk chnient with an address.

! -

SIGNATURE: D NPV A7 299 o6 A

TDapime Frone

CR2E034 (12/95)




