FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . “ L FLORIDA DEPARTMENT OF STATE
CORPORATICN i Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L135§2 (5)

1. Corporation Name

SUN & FUN CYCLES CORPORATION

(RGN ER

Principal Place of BLsiness fMailing Address
% URI BERGBAUN 16499 NE 19 AVE
1500 N BROADWALK 107
HOLLYWOOD FL %3019 ::ISM'" FL 33162 . Date: Incorporated or Qualified 3a, Dato of Last Report
| 2. Pincipal Flace of Business “2a. Maiing Address . FEI Nurnber Applied For
1] 26) 650144806 Not Apphcatie
i ite, L #, X - , iti
| Suite ARt 4, el L, Sule Aot ¥, et . Certificate of Status Desired A $6.75 Adc!'"o"al
22 27] Fee Required
Cily & State City & State . Election Campaign Financing $5_00 May Be
23 Trust Fund Contribution ) Added 1o Fees
2p | Country Country 8. This corporation has liabiity for intangitle tax under s 199.032,
24 25| | [30] Fiorida Statutes K vos [No
9. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
Name
BERGBAUM, URI 821 Street Address {P.0. Box Number is Not Acceptabie)
1500 N BROADWALK
HOLLYWOOD FL 33019 83
84| City FL ]BSJ Zip Code
11. Pursuant 16 the provisions of Sactions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 657.0505, Florida Statutes.
SIGNATURE _ . [ e e
Signatu re, typerd or priated name of reg’sterzd agent and lle if gilicable {NOTE: Fegiclarad Agont £.gaaturg ricpired wien renstalingh DATE i
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE D [] DELETE 1.1TI0LE [ Change [ Addition | =
pae BERGBAUM, URI 120800 3
STREET ADDRESS 1500 N BROADWALK 1.3 STREET ADDRESS 8
CTY-ST-7¢ HOLLYWOOD FL 1ACITY-ST- 2P i
e [) DELETE 2 1TMLE [} Change [ Additon | <2
NAME 2.2 KAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-81-21F 24C17Y-5T-21P
TITLE ] DELETE 3 1TINE [0 Change [} Addition
NAME 32 NAME
STREE| ADDRESS 33, STREET ADDRESS
Cly-51-2iP ) 34 CITY-51-21P
TTiE ] DELEYE 4. 1TITLE [ Change [ Addition
NAMT 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21° 44 CITY-5T- 2P
WLF [] DELETE 5 1 TITLE [ Change  [] Addition
NALE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21F 54 CTy-8T-2ip
TLE [J DELETE 6 1TITLE [ change  [[] Addition
hAME 62 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P 64 CITY-ST-2F
14, 1 do hereby certfy thal the information supplied with this filing is voluntarly furished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that } am an officer or director of ne corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changad, or onan altachment with an address.
L]
SIGNATURE: _____ _%G ) L op - o %_?_-? 96 . ‘fﬂ,,zé.-l:‘_ééd_'t'
BIGNATURE AND TYPED OR FRINTED NAME Br YIGNING OFFICER OR DIRECTOR Date Daytme Prione k




