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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B, Mortham May 4 1 g am
ANNUAL REPORT Secretary of Stale
1 998 DIVISION OF CORPORATIONS S e Cl’etal S/ Of State
DOCUMENT # K56759 (9)
TWIGCO CYCLE CENTER, INC.
OO 0
% TWIOCO CYCLE CENTER INC. % TWIGCO CYCLE CENTER INC.
2007 JEFFCOTT 8T 207 JEFFCOTT 8T
FT. MYERS FL 3301 FT, MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualitied
2. Principal Ptace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850008650 Not Applicable
i ., . Suite, Apl. ¥, . it
;[ Suite, Apt. &, elc m uite, Apt. ¥, elc 5. Cerlificate of Status Desired ] sl.";;f;‘:qdjmnal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;] ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;ﬂ m m Parsonal Property Tax dus June30. [ JYes [ No
9. Name and Address of Current Reglastered Agent 10. Name and Address of New Regisiered Agent
SISSONS, MARK 81| Name
2107 JEFFCOTT &7 B2| Street Address (P.O. Box Number is Not Acceptabila)
FT. MYERS FL 33901 : 5
B4| City BS| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, $he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, & bath. in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalwe, ypad of frinted nar of rOQIStRING &gent arad Tille o 8rpl.ahie {NOTE Registerad Agent signalura required when reinstating} DATE
12, OFFICE RS AND DIRECTORS j 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D L] DECETE 11TILE . [Jchange [ Addition
NAME SZAPEEL, THAD 1.2 NAME
streer aooress | 2707 JEFFCOTT ST 1.3 STREET ADDRESS
CIY-51- 2P FT. MYERS FL 1.4 CIPY- ST-20P
TITLE D (] oeeTe 21TILE [JChanga [T Addition
NAME MARK, SISSONS 22 NAME
sweet aooress | 2707 JEFFCOTT ST 2.3 STAEET ADDRESS
CHY-ST-2iP £T. MYERS FL 2 4 CIY-ST-2P
T [ DELETE A1TIE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-SI-2IP 34.CITY-ST-2P
TITLE [T oeLere 49 TIE [T Change {7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S7- 2P 44 CITY-ST- 219
TITLE ] ceLETe 51MILE [IChange  [J Addition
NAME 5.2 NAME
STREEY ADDRESS _ 5.3 STREET ADDRESS
oy-st-2ap 54 CITY-ST-2IP
e 3 DecEre BINLE ,~ - . [T change [ Addition
MAME ;T BINAME © ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2ip
14. | hereby certify that the informatian supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an
officar ot direcior of the corporation of tho recever or trustoe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on an attachment with an address.
G HR98  9yB3Y-RYES

SIGNATURE: _




