SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699,
AMOUNT DUE ON OR BEFORE 03/15/89: $530 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

s

7 FILED

99 JUL -7 PH 3:10

DOCUMENT #

1. Corporation Name

L92260

CYCLELOGICAL TOURING, INC.

Principal Place of Business

411 N. MAGNOLIA RD.
TALLAHASSEE FL 32308
us

Maiting Address
411 N. MAGNOUA DR.

TALLAHSSEE FL 32308
us

CRETARY GF STAT
TR e ORIBA

RO A

DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Quatified

/09/1990

2. Principal Place of Business

T 2a. -Mﬁailing “Address

126)

Suhs, Apt. #, etc.

Suite, Apt. #, elc
27]

4. FEI Number Applied For
. 59-3021168 Not Applicabie
5. Corificate of Status Desired ] $8.75 Additional

Fee Required

e B E

City & State City & Stats 6. Election Campaign Financing $5.00 MayBs
?5[ i . . Trust Fund Contribution C] ___ Added to Fees
2Zip Country Zip Country 8. This corporation owes the curvent year
25] ) s Intangibla Personal Properly. Dves Lo
9. Name and Address of Current Registered Agent 77 10. Name and Address of New Registered Agent .
B1] Name
GOLDEN, FREDERIC O
. 82| Street Address (P.O. Box Number is Not Acceptable
- 922 E PALMETTO ST. { plabie)
LAKELAND FL 33801 83
84| City FL IasJ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointmen as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or panled hame of registered agenl and titie if applicable [MOTE- Registerad Agent signature rpquired when ceinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |

minLE DP [ oecere 1L1TITLE [ change [ Addition

NAME FOSTER, KENNETH 1.2 eME OO0 Ss TRl S -

smeeetaporesy | 213 CRESY ST. 13 STREET ADDRESS e e i T A e

AU/ --01033--01 5

oTesTZP TALLAHASSEE FL 14 CITyST-2P LM MU

TITLE [ oerere 2ITTE v e Addition

RAME 22 NAME

STREET ADORIESS 23STHEETADDRESS

cry-51.n9 " 24 CITYST-2iP o

TME [ Joetere BATILE [T change 1 Asdiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZIP 34 CITY-ST.2IP . o

TITLE [ Joeeme AATIRE [ change [ asdton

NANE 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CY-ST-21P 44 CTY.SY-2IP

TME [Joeiete S1TILE (] crange ] Addtion

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2I1P 54 CITY-ST-2IP

TMe [Joeere 81TITLE [ change [ addition

HAME 62 NAME

STREETADDRESS &3 STREET ADDRESS . t‘

CiTv-STZP |64 cvsrzp *

14. | hereby ceify thal the information supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that ) am
an officer or director of the corperation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607,

in Block 12 or Block 13 if changed, or on T Wl with an address,

SIGNATURE: _'M.mﬂmmmlé%&%r

X Foste—

lorida Statutes: and that my name appoars

7/6/9G

000761

CR2E034 (5/99)



Dear Florida Dept. of %

I did not receive a first notice for my Corporate Annual Report. Orif1did I
misplaced it. Please except this check and these two reports as a more timely
payment. Your records should show 1 have not filed late in the previous 9
years.

JThank Sﬁu y

Ken Foster
Cyclelogical Touring Inc.

About Bikes Inc. QU2.1D06 | e Welgan=e



