'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromron  AERR  CTLIITIELTTT | a5 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # J81399 (4)

1. Corporation Name

AMERICAN BICYCLE COMPANY

IR

Principal Place of Business Mailing Address
240 S.E. 3RD STREET 240 S.E. 3RD STREET
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/0271987
2. Principal Place of Business 2a. Mailing Address 4. FEIl Nurnber Applied For
[21] [25] 59-2823848 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. 48, it
—| P Ap 5. Certificate of Status Desired O $8 75 Adqmonal
a3 —2?] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E E‘ Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat vear Intangible
ZI ;5-1 E‘ E‘ Personal Property Tax due June 30, Yes [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NICHOLSON, WILLARD B., It 81| Name
8 SAN JUAN CIRCLE 82¢ Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or regislered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered
agent. [ am familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
SignatLire_ typec o printed name of raglistared agent and tia it applicable, [NOTE: Reglstered Agent signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE TATINLE [Jchange [T Addition
NAME NICHOLSON, WILLARD B.II 1.2 NAME
steer aooess | 1771 QAKBREEZE LANE 1.3 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE BCH FL 32250 14 CITY-ST-ZIP
THLE STD ] pELETE 21 TITLE [Jchangs [T Addition
NAME NICHOLSON, ADINE R. 22 NAME
streer aopRess | 1771 OAKBREEZE LANE 2.3 STREET ADDAESS 7
CiTY-5T1- 2P JACKSONVILEE BEACH FL 32250 2. 4CITY-ST-2P
TIILE [1 DELETE 31TME [dCnange T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TMLE [T DELETE 4.4 TITLE T T change 1] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADURESS
CITY-$7- 2P 44 CITY-5T-2IP
L [T peLETE 51 TIMLE [ I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- 2P
HILE L DELETE 61 TILE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STAEET ADDRESS
GITY-ST-2IP 6.4 GITY-ST-2P
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corpgration ar the recaiye Slee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if cha _-_}’ 4 an address. &0

L

RECGIN B il Horon [ [-2-~-98& 2% 432

QSIGNATIIRE"



