FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

1997 "*_!_ ' o|v1s,|§:.|ccr;ta(r:t:|:r)s(;{;a(i1BNs Secretary Of State
DOCUMENT # K46719 (6)

« Corporation Name

THE BICYCLE CASTLE, INC.

Principal Place of Businoss Mailing Acdress ”IIII]” I“ |I|I| IH“ ||||| ”I‘I m“mmm I’I” |m||’|" I"H |||‘

800 E HWY 4% % RICHARD B. OWEN
.} GO RICHARD 8 OWEN BOX 180885 G/O RICHARD B OWEN BOX 100895
CASSELBERRY FL 82707 CASSELBERRY FL 3218
us 3. Date Incorporated or Qualiied 3a. Date of Last Repori
11/17/1988 05/14/1996
2. Principal Placgf Business 2a. Mailing Address _ 4. FEI Number Applied For
2] O Hwy 436 ] <|od C. Hwy 43¢, 599915377 Not Appiicablo
: ite, AptL. #, etc. 4 ite, . #, olo. i
T o Sulte, Apt. #, eto ;_’—] Sullo. Apl.#. oto 5. Certificale of Slalus Desired O $B':;5H:;j|:;%nal
City & State __ City & State 6. Eiection Campalgn Financing $5.00 May Bo
;I da"ﬁ ‘ be'n:%—J -F.L- 2;[ ( Hese | b C—(l;g , 1:(_. Trust Fund Contribution E Added to Fees
Zig Country 2ip [ Coufmy” 8. This corporation has liability for intangible tgx undor s. 199.032,
24 33”?°—} 'EI s ﬁ’ E’EJ"?O'\ 3n—| iss ﬂr Fionda Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. __Name and Address of New Registered Agent
OWEN, RICHARD B. i i Blal
1 lrev ey alk e rmewn
’ 5250 S HWY- 17'92 . 82| Street Address (P.Q. BoxNumbor is Mot Acceptable)
CASSELBERRY FL 32707-4997 - HOO EJ_JL#VHE}J‘ R
" 34| City 551 Zip Code
Casselberry FL |®| 82707

11, Pursuant 10 the provisions ol Sections 607.0502 and B07.15608, Plorida Stalules, the above-named corporation submils this statertnt for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's beard of direclors. | horeby accept the appointmont as registered

agent. | am famitiar yith, and accapt thfgbligati ns gf, Soction 607.0505, Florida Stalutes
éﬁ' 77
oA

SIGNATURE LA LI ¥, L2\ AU it —
Signalwo, iyped oo pontod nani rogisk gonl and titic it applcable INCYTE: Repistaned Agent signature reguired when reinslatng)
12, OFFICERS AND DIRECTORS 1a. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vsh LI okiere (A, [ Change [T Addition
NAME BLAKEMAN, TRACY 1.2 NAME
smaeer poaess | 1620 TICONDEROGA CT 1.3 STREET ADORESS
CATY-ST- 3P TUTUSVILLE FL 14 GIY-§1-710
e 4] [T otieie 21 TIE I crange ] Aodition
HAME DAVIS/BOBBIE LEE 22 NAML
staeer aporess | 1231 OXFORD RD 2.3 STRELT ADDRLSS
emv-si-ze | MAITLAND FL ' 24007-81-2P
THILE D T petete 3UTILE [JChange ] Addition
NAME BLAKEMAN, WAYNE J 32 NAME
streer aporess | 620 TICONDEROGA CT 33 STREFT ADDRESS
crv-st-2¢ | TITUSVILLE FL 34 GIFY-51- 7P
TINE VD T oeLere A1 [J Coange L Audition
NAME HARSTON, GLEN C 42N
smeerapbress | 800 E HWY 438 43 STREET ADDRESS
crv-sr-z2p | CASSELBERRY FL 44 TIY-S1-20
G D [Jorne VIR [T Change [ Addition
NAME BAILEY, DUANE 53 NAME
staeer aporess | 132 LOST LAKE LN 53 SIRIET ADDRISS
orv-si-ze | CABSELBERRY FL o N [ sacrv-srp
TILE Coone ~ Ferwmr 7777 [T Change . L Addition
RAME B2 KAME
STREET ADORESS £3 STHEET ADDRESS
eny-stpp | 64 TY-§T- 2ip )

i
14. | do hereby certify thal 1he inlormation supplied wilh tis filing does not qualify for the exemphan stated in Goclion 118.07(3)(1), Florida Slatates. | further cerlily thal the
information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made uniler oalh; that
| am an officer or director of tho carporation or the receiver or fruslec empowered to exccute this reporl as required by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

| D S TS Y A F LI ST B S A I O W Y DY DY S R S Py

FLORIDA DEPARTMENT OF STATE Jun 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



