FILE NAW: FILING FE

- o2l 4 ¥

B DY
E AFTER MAY 18T IS $550.00

Lo

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT # L49396

1. Corporation Name

FIRST CITY CYCLES, INC.

(9)

Principai Place of Business

210 STATE ROAD 16
ST. AUGUSTINE FL 32085-2013

Mai!ing' Address
210 STATE RQAD 16

ST, AUGUSTINE FL 32095-2013

FILED
Jan 21 1998 8:00am
Secretary of State

]

DO NOT WRITE N THIS SPACE

VARTRIAR AR

3. Date Incorparated or Qualified
,l 01/31/1930 o
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 _ 50-3012974 ‘ Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. it
2] ? e o 5. Centificate of Status Desired )2’\ $8.75 additonai
22 27 ] Fee Required

$5.00 May Be

Gity & State City & Stale 6. Election Campaign Financing
231 28 X Trust Fund Cantribution _ Added to Fees
Zip Ceuntry Zip Country 8. This corporation owas or has paid the,gurrent year intangibie
[24] |25] [29] [30] Personal Property Tax dug June 30, Ee"‘%E\‘n’es _OnNo
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent .
TORREGROSA, JOSE F. 81] Name
13
3635 GAINES RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 320844997 ‘
83
84| Ciy EL |® ’ Zip Code
1

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508,7F'loric‘1a Statutes, tha above-namad corperation submits this statement for the pur|
office or regisiered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pose of changing its regisiered
y the carparation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE:

i

e REQUIRED

=9

SIGNATURE ) - |

Signature. typed or printad neme of registerad agent and title ¥ applicable. (NQOTE: Ragisiared Agent signature required when reinslating) DATE _ o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE ] |1 DELETE 1.1 TILE : L1 GChange [ Addition
NAME TORREGROSA, JOSE F. 1.3 NAME
sThEeT aporess | 9695 GAINES RD. 1.3 STREET ADDRESS
OITY-51-2P ST. AUGUSTINE FL 14 GITY-5T-21P ‘ ) o
THLE [T DELETE 21 THILE ~ [ ctange [ I Addiion
NAME 2.2 NAME "
STREEY ADDHESS 2,3 STREET ADDRESS 4 -
CITY - ST-2IP 2 4 GITY-ST-2IP S
TIME 7 peLeTE 31TITLE LI Chang, T Addition
NAME 32HAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 3.4, CITY - ST-ZIP
TITLE L1 pELETE 4ITILE [T change [ Acdition
NAME 4,2 NAME .
STREET ADCRESS 4.3 STAEET ADDRESS "\
CITY-S$¥- 218 4.4 CITY-ST- 2P =
TITLE L1 peere 51 TMLE [ change [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDAESS
CITY-ST- 2P o 54 CITY-8T-2IP
THILE L] DELETE 81 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T-21P . 8.4 CITY-8T- 212 ,
14. ) hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certily that the information

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trusteg empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

officer or director of the corparatiart or the rece J
Bleck 12 or Block 13 if changed, or o ment with 2n address.
2

QoY -¥29-64/6

PED D]V‘-‘WEOFSIGMNG OFFICER 97 CIRECTOR

Dale

Dayltme Phono #

OOTTED



