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

PROFIT TSR FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 * OO am
CORPORATION « TR Sandra B. Mortham ‘ )
ANNUAL REPORT ’ Secretary of State S I’E 7 f S
1 993 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # (1)
1. CoorpCoration NaErn,e\l L88966 1
TRIKES, BIKES & MOWERS, INC.
O A AR
G/O PHYLLIS LARRANAGA C/O PHYLUIS LARRANAGA
45159 FOWLER STREET 3451.53 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1980
2. Principat Place of Business 2a. Maziling Address 4. FEI Number Applied For
F;;I ' E] 65’02 14837 Not Applicabla
ite, Apt. #, ite, Apl. #, elc. it
Py Suile, Apt. #. alc E Suite. Apl. 4. oo 5. Centificate of Status Desired | sli;zi‘::j:‘:;na'
City & State H City & Stale 8. Election Campaign Financing $5.00 May Bo
—2:] 28 Tiust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m m ;} Personal Proparty Tax due June 30. Oves [ONo
$. Mame and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
LARRANAGA, PHYLLIS 8] Name
3451 FOWLER STREET 82| Street Ad i
dress (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33001
83
84| City 85| Zip Code
FL ||

11. Pufsuant 1o 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 or registered agent, or hoth, in the State of Florida Such change was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o prinied namo ol registered agant and be I appkcable (NOTE' Registarod Agent signature required when reinstating DATE
1. OFf ICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ST [T oeLeTE 117111 T change [ Addition
NAME me, EARNEST M. 1.2 NAME
steer aponess | 2161 ARUBA AVE 1.3 STREET ADDRESS
T 5T 2 FT. MYERS FL 14 CITY-§T-21P
TLE P T DeLErE 21TIME [Jchange ] Aadition
NAME LARRANAGA, PHYLLIS 22 NAME
smeEraporess | 2161 ARUBA AVE 23 STREET ADDRESS
GITY-5T. 2P FT. MYERS FL J 2. 4CITY-ST-2P
T O oeLee 31 TITLE [JChangs ] Adaition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
OTY-5T- 29 34, CIIY-ST-2IP
LE T DELETE 41 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS i 43 STREET ADDRESS
CiTY-§T-7IP 440HTY - 5T- 2P
TiLE [T bELETE 517I1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CiTY-51- 2P
TITLE [J bideTe 6.1 TILE [T Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-S1-2P 6.4 CITY - 5T-21P

14. 1 hereby certity that the information supplied with this Tiling does not qualify for the exemplion 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 that my signature shafl have the same legal effect as if made under path; that | am an
officer or director of the corporalion of the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or an an allachment with an address.

SICNATIIDE, Yﬁ//fnyﬂ.’-—ﬁp LU 7 €7 2P0 Ao st alulee Gyl 92— Y2/

CR2EQ34 (10/97)



