FILE NOW: FIL

| ~ PROFN
CORPORATION
ANNUAL REPORT

1996

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

1X,
oy

1. Gorporation Name

CYCLE, INC.

DOCUMENT # L54996

(8)

Principal Plaze of Business

WG

Mailing Address

E.

28

Trust Fund Contribution

2154 FOWLER ST, P. 0. BOX 1621
FT MYERS FL 33901 FT. MYERS FL 33902
us us
3. Date Incorporated or Qualiiod | 3. Date of Last Report
- N B i 03/06/1990 04/03/1995
2. Principal Place of Busingss | 28, Maitng Address 4. FEi Number Applied For
[_:e_!] e o 26] 65'0176820 Not Applicable
~ Suite, Apt #, elo  Suite, Apt. #, et 6. Certificate of Status Desired O $8.75 Acic!ilional
[22| - - ) 27—| ’ Fes Regquired
Gy & State City & Slate 6. Elaction Campaign Financing $5.00 May Be

Added to Fees

2ip

Countey
25|

Zip

Country

. This corporation has Haf&r)cr inMangible tax under 5 199,032,

[24] |20] [30] Florida Stalutes Yos [INo
| " e.Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
7 81 Name
STEPONAWC'US, BEVERLY E. 82 Sveet Address (P.0. Box Number is Not Acceplanle)
2154 FOWLER STREET
FORT MYERS FL 33801 83
84| City FL B5| Zip Code

[ 11, Porsuant to the

provisions of Sections 607.0502 and 607,

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of

changing its registered office
as registered agent. | am

14, 1 do bereby cerlify thal the information supplied wi
cerlify that the information indicated on
nath; that Lam an oflicer or deector of the conporation or the raceiver or
appoars in Biock 12 or Big

SIGNATURE:

orregistered aganl, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors, | haraby accept the appointment
larmular with, and accepl 1he ebiigations of, Section E07.0505, Tlarida Statutes,
SIGNATURE o e ~ o o o
e Ei'q'_--‘ Ve by On e Dbt e re of i Al @ bk 1 0y b o {NOTE Fagistered Agant sgnaure requmed when ranstating) GaTi G
12 OFHCERS AND DIREFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
[ T D o - L OFCETE 11TILE (] Change (] Addition E
hen STEPONAVICIUS, BEVERLY E 12 NAME 3
sieiranrerss | 1219 CARLENE AVE V3 STREET ALDHESS o
Gy 51z FT MYERS FL 140TY-ST-7IP &
R ST T I DELETE 2 1TITLE [ Change [ Addition | O
MAME STEPONAVICIUS, AR. 22 NAME
sweiraooess | 1219 CARLENE AVE 23 STREET ADDRESS
| civ stz FT MYERS FL 24C0Y-g1-2F
LIt [ DELETE 3 1TITLE [J Change [ Addition
hats 37 NAME
SR T ADCIREES, 33 SIREFI ADDAESS
oY SE o e 34CTY-S1-7F
TLE [C] DELETE 4 1TILE [ Change  [C) Addition
Fii Mt 47 NAME
SIHLE REDAESS 4.3 STREET ADDRESS
| chiy-§qr . 44CHTY-ST- 2P
Lk [C] CELETE 5 1TME [] Change [ Addition
hEM: 52 NAME
SIstE ] ADDESS 53 STREET ADDRESS
| ooy stz o e 54CITY-§1-2I
TIHF [C] DELETE 6 1TITLE [ Change [ Addition
NAML 62 NAME
STHERT ADDRESS 63 STREFF ADDRESS
GHY - S1-21 - 64 LITY-S1-2P

+ 13 if changad,

SIGNATURE AND TYPED

this annual report or supplemental

AL

PHINTED NAME OF SIGNING OFFICER OR DIRECTO!

th this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. ! further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
trusteo empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name
on an altachment with an address

C Q4334 -1R 0,

Daty

Bw‘,c;-rl %ES S‘;f!.cm,.@i CAVS,

Daythw Phone #




