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

o orgemeross | Apr 02 1998 8:00am
ANNUAL REPORT E Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  L92260 (3)
CYCLELOGICAL TOURING, ING.

RO

Ptincipal Flace of Business Mailing Address
411 N. MAGNOUA RD. #1 N. MAGNOLA DR,
TALLAHASSEE FL 32008 TALLAHSSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/08/1990
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appled Faor
21] 26 59-3021188 [ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ale. iti
v—l P P B. Coertificale of Status Desired d $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be ]
24 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Inlangihle
_2:| ;ﬂ ;ﬂ 30 Personal Property Tax due June 30, Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of Naew Raglstered Agent
GOLDEN, FREDERIC 0 81} Name
22 € PALMETTO ST. 82| Stieet Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33801

83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

I
CR2EQ034 (10/97)

SIGNATURE e
Signalure, typod or printed name of raislered agent and titie If applicable {NOTE: Registered Agen! signature requited whan reinstaling} DATE.

12. QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P ] DELETE 1ATTLE [Tchange [ addition

HAME FOSTER, KENNETH 12 NAME

sresraponess | 213 CREST ST, 1.3 STREET ADDRESS

CITY-ST-2p TALLAHASSEE FL 14CIY-51- 2%

TIMe L DELETE 21 TNLE [F change [T aadition

NAME 2.2 NAME

STAEET ADDARESS 2.3 STREET ADDRESS

CITY-S1-2IP 2. 4 LITY-5T-2IP

THLE N EG 3UTMLE [T Change I Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

oIy - ST-2p 34 CITY-S1-2PP

L L] DELETE FRRILT: [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEEY ADDRESS

CITY-ST-2IP 44.CITY-5T-71p

TTLE [T oEceTe 5.1 TITLF [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2iP 54 CITY-ST- 2P

TITLE . [ DELETE B1TILE [T change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY- S1-ZIP 64 CITY-ST-2IP

14. | hereoy certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further cerlily thal the information
indicated on this annual reporl of supplemental annual report 48 true and accurate and that my signalure shalt have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or the raceiver or trustee empowereddo executs this report as required by Chapter 607, Florida Statutes; and that my ngppe appears in
Block 12 or Biock 13 it changhd, or on an atlachmen) with an addrass. éﬁg )_{z_s-

TR AT :=lzﬂﬁi\a AW A'E._.-L.-.r- "l\").C'fGQ o



