FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIQNS

'DOCUMENT #  K13993

1. Corporation Name

CYCLE INVESTMENTS, INC.

(6)

Frircipal Place of Business

5000 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

5090 WEST 12TH AVENUE
HIALEAH FL 33012

1A A O

3. Date Incorporated or Qualitied

3a. Date of Last Report

T
FEE AFTER MAY 1 IS $225.00

e . 01/25/1988 04/17/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
311 e . o 25‘[ W5788 Not Applicable
 Suite, Apt. #, ete. | Suite. Apl. 4, etc. 5. Certificats of Status Desied  [] $8.75 Additional
[221 N 27] Fae Required
___ City & State | Gily & State 6. Elaction Carnpaign Financing . $5.00 May Be
b,?],, ) _ . 28-| Trust Fund Contribution Addad to Fees
_4p Country | Zp Couritry 8. This corporation has liabiity for inlangible tax under s 189.032,
24J ] 25 2sﬂ ;l Fiorida Statutes R ves e
| . 9. Nameand Address of Carrent Registored Agani 10. Name and Addréss of New Heglstered Agent
81| Nanme
LEE; OWEN B2 Street Addrass (P.O. Box Number is Not Acceptabie)
5050 WEST 12TH AVENUE
HIALEAH FL 33012 83
84| City FL lssl Zip Code

" 1%, Pursuant to thé_p}atisions of Sactions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statamant for the purpose of changing its registered office
ar registored agent, or both, in the Stale of Florida. Such chaﬂ%e was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
fanuhar witn, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ e e A . -
] Sl et o printen narw of regaterad agent sid 1t f apucdeis INOTE. Hegisternd Agant signat, re fed.irod when reinstaliog) DATE &
2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TILF Dp [] DELETE 1 1D0LE [ Change [ Addition -
MaRT LEE, OWEN 12 NAME 3
STHEHT ATIDRESS 5090 W. 12 AVENUE 1.3 STAEET ADDRESS o
iy 517 HIALEAH FL 14GTY-51- 2P &
1L T { ] DELETE 2 1T [] Change [ Additon | ©
R LEE, JOAN 22 NAME
STHEF | ADTARESS 5090 W. 12 AVENUE 23 STREET ADDRESS
orrsior | HALEAHFL 24CITY-57- 2
TILE D & DELETE 3 1TMLE [ Change  [] Addition
hant CHIN, NORMA 32 NAME
STHEL | ADORESS 9537 BIRD RD 35 STREET ADDRFSS
| civesraw MIAMI FL 34C7Y- 5120
N 18 (7] DELETE 4 1TINE ] Change [T Addilion
buinat YON, SHIRLEY 47 NAME
SIHEL Y ADDRFSS 9537 BIRD RD 43 STREET ADDAESS
| orvsize | MIAMEFL N £ACINY-S1-7P
TnF [ DELETE 5 1TILE { Chenge ] Addition
MANE 5.2 NAME
SPRELT ADDAESS 53 STREET ADDRESS
| vtz 54Ty -51-2P
TILE [C] GELETE & 1THLE [J Change [ Addition
hAM: 62 NAME
STHEL ADDKESS £3 STREET ADORESS
by stan £.4 CITY - 51- 2P

14, 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does not oualify for the exermplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal etfect as if made under
oaln; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: {2/ _K& (/&) OweN  Lee '»;Zz_f_ﬂ Joy=3€2-0003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Prone #



