FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUN CITY CYCLE, INC.

(6)

Principal Place of Business

&t VOLUSIA AVE.
DAYTONA BCH. FL 32114

Mailng Address

921 INT'L SPEEDWAY BLVD
DAYTONA BCH. FL 32114

OB

us

3a. Date of Last Report

| 2. Principal Place o Business
21

| 28 Mailing Adviress

26|

S‘L_H-T_(-?. Apl. i, etc o

Suite, Apt. #, e,

| 3. Date Incorporated or Quaified '7]

03/10/1989

03/01/1995

4 TEVNumiber

59-2936368

Appled For B
Nol Applicable

5, Certihcate of Status Desired

$8.75 adgitional

2|

27]

O Fee Required

Gity & State

City & State:

6. 'Llrcrzéf\;)niciampaign Financing

$5.00 May Be

B%J 28—! Trusl Fund Contribution Added to Fees
2ip Counlry Z1p Country 8. This corporation has habilty for inlangible tax under s 199.032,
. _ )
24J o 25 o E L 30J F lorida Statutes [ ves N
- .8 Name and Address of Current Registered Agent  ~ ~~ |~~~ 10. Name and Address of New Registered Agent B
81| Name
BROERE, ROSE (82| Street Address [FL.0. Fox Numiber is Nol Acceplable)
3 AUTUMNWOOD TRAIL e
ORMOND BEACH FL 32174 83
BA| Cily i N ’ FL 85] Zp Code

11. Pursiant ta Ihe provisions of Sectians 807 0602 and 607.1508, T lorid Stalulas, The ahove named corparalion submits e statenent for The purpose of changing its ragistered office
or regstered agent, or both, in the State of Florida, Such change was authonzed by the corporation's boar
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

d ol directors. | herebyy accept the appointmeont as registered agent. | am

iry attashment with an ac

ce

SIGNATURE AND TYFED én PHINTED NAME OF SIGNING 1

idress,

ICER OR DIRECTOR

SIGNATURE o o L ) ____.
| to, beped o0 prictedd nare of rogistered ?(:u.wt anc tite b aypl catis o INTTE Rogielarco Agent sign el e mr_w €1 TEIT el . - LATE N »'Lr')‘-
12 OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES 10 OFFICEARS AND DIRECTORS IN 15 o]
e P a (] DELETE LATILE h T O] Crange ] Adelion @
HaME BROERE, JAMIE 1.2 NamE 3
STREF! ADURESS 3 AUTUMNWOOD TRAIL 13 STRELT ADDAESS Z
| cnv-si-zw ORMOND BEACHFL e Qe | &
TIiLE ST 3 DELETE 2 1 TITLE [ Chenge [ Additon |
HAME BROERE, ROSE 22 NAME
SIKEET ADDAESS 3 AUTUMNWOOD TRAIL 23 SIREET ADDRESS
OT-ST- 7P ORMOND BEACH FL o Raaewsiae o o ]
TIfeE Vv [C] DELETE 31 TaLE [ Changs [ Addilion
KavE BROERE, BEATRICE 22 NAE
51K 1 ADIRESS 36 PINE VALLEY CIR. 33 STREE] ADOKFSS
| cy-si-oe ORMOND BEACH FL .. Qeewsew 1 o
TE [J DELeTe ERBIIN: [ Cnange  [] Adddtian
NAME 42 NAME
SIHCET ADDRESS 4 3 STREET ADDHESS
LY. 51-71P 24081 2w
T - R alEG BTG B ’ [ Changz [ Additan
NAME 52 NAME
STREET ADDRESS 53 SIREIT ALDRESS
CrY-§T-7F9 L S 54 0TY-§T- 2P ) ) _ ]
TITLE [ DELETE £ 1TIILE {1 Caange ] Addtien
hAME FoKAM
SIFEET ADDRESS 63 STREEE ADMESS
CNY-51.21F - 64 CI1Y-S1-7IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gusl fy for the exernplon statect in Section 119.07(3jik). Flonda Statutos. | further
certify that the information indicated on this annual report or supplementa’ annual repoer is true and accurate
oalh; that | an an officer or director of the corporalion or the receiver o+ tustec empowered 10 execute this
appears in Block 12 or Brock 13 if changed, or or

SIGNATURE: _

and that my signalure shall have the same lega’ effect as if made under
report as required by Chaplar 607, Florica Statutes: and that my name

2 f/

19/96

TRt |




