FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

“nivine™ | Feb 13 1998 8:00am

CORPORATION
Socretary of State

N REPORT
oo o 0 ComPomTINS Secretary of State

DOCUMENT # K13993 (6)
CYCLE INVESTMENTS, INC.

TR A RS

Principal Placo of Businass  Mailng Address
5080 WEST 12TH AVENUE 5080 WEST 12TH AVENUE
HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business “2n. Maing Address 4. FEI Number Applied For
23] R ) _65-0025788 Not Applicable
Suile, Apt #. etc Suite, Apl. #, clc. - ‘ $8.75 addivonat
oy 2_?‘ 6. Cerlificate of Status Desirag 0 Fae Required
City & Stato .. Cily & State . Elaction Campaign Financing $5.00 May Bo
23 L . gg_l o Trust Fund Contribution | Added to Fees
Zip | Country - 21 Country 8. This corporation owes or has paid the current year Intangible
;I 25] ______ 29] ;El Personat Properly Tax due June 30. Cves [N
@. Name and Address of Current Reglstered Agenl 10. Name and Address of New Ragistered Agent
LEE, OWEN 81| Name
5090 WEST 12TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84| City FL |ss‘ Zip Code

11. Pursuanl to 1ho provisions of Sections 607 DL and 607 1508, Flonida Statutes, the above-namad corporation subrmits this statement for the purpose of changing ts registered
office or registered agent, or both, in e Stale of Plarida. Such change was authorized by the corporation’s board of disectors. | hereby accept the appoiniment as registered
agent. | am familrar with, and accopl the obhgations of, Secton 607.0505, Florida Statules.

SIGNATURE S
Skratore Tygrexd sx pr--‘liflivi:>Ly:£trn».| ',",',',r,” ;lru.il ||7-u‘ i “","'I"""I“ (NOIE Angislored Agenl s gnature required whan reinatating) DATE
12. — TTORICERS AND DIREGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE DP Ooeete T1TNLE [TChange ] Addition
NAME LEE, OWEN 1.2 NAME
sreeTaporess | SOB0 W, 12 AVENUE 1.3 STREET ADDAESS
CITY- 5T-2IP HIALEAH FL - 14 LY -5T- 2P
TITLE VP [T oreete 21 TILE [ change L) Addition
NAME LEE, JOAN 22 NAME
streetanbress | 50B0 W. 12 AVENUE 2.3 STREET ADDRESS ‘ '
ciny-§1-2IF HALEAHFL N S 2 40ITY-5T-2P
TITLE 15 [ Jorene 311ME [Jchange [ Addition
NAME YON, SHIRLEY 3.2 NAME
streei anoress | 9537 BIRD RD 3.4 STREET ADDRESS
CITY-51-2P MAMIRL o 34 0iTY-5T-2P
TITLE Joiiete 4.1 TILE [Jchange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 7P S 44CTY-5T-2IP
TITE [T otLete 51 THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GIiy-S1-2IP e 54 CITY-ST- AP
TILE ] DeLETE 61TITLE T change [T Aadition
NAME £.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§1- 2P BACITY-5T-2P

14. | hereby cerldg: that the information supphod with s 1ing doos nat qually tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that 1he information
ingicated on this annual repcrl or supplomental anoual roport is irue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or diroctor of the corparataon or the recever o tustoe empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name eppears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: | /cg(/tm AIL Sones) Owen lee 2/9/7% Jo5+22 - 0003

CR2E034 (10/97)



