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FILE NOW: Fﬁbitﬁ?ﬁ_ AF?E@ MAY%T I 5595.09’ FILED

o o oemmereone | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1998 X S / DIVISION OF CORPORATIONS

PQOUMENT # L9B706 ()
D & D CYCLES, INC.

R AR A

Wi
L

Principal Place of Business Mailing Address
2400 FERNWOOD ST {3250%) 2400 FERNWOOD 8T {32508)
PENSAGOLA FL 32505 PENSACOLA FL 32505
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
08/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 59-3028384 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
P — uite. A0 6. Certificate of Status Desired Il $8.75 Aqditional
E‘ 2ﬂ Fee Required
City & State | GCity & State 8. Elsction Campaign Financing $5.00 Mmay Be
2_a| 28] Trust Fund Contribution Added to Feas
Zip Country | Zip Gountry 8. This corporation owes or has paid the curreniyear Intangible
24] 25 20 30 Parsonai Property Tax due June 30. m’ees CJ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MCLENDON, ROBERT D, JR. 81| Name
1174 HARH'SON AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
GULF BREEZE FL 32561

a3

84| City FL Jss

Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Forida $tatules, the above-named carporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slate of Florida, Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

FRSIN

(7 et B M L

SIGNATURE I
Signatre, typed or printed Ramo of regrtarad agent and tin # apphoatic INOTE: Regislarad Agent sigralure requirad when remstating] DATE
12, OFFICERS AND DIRL:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PV LI DELETE 111TLE [T change L] Addition
NAME MGLENWN, ROBERT D., JH 1.2 NAME
smerraporess | 1174 HARRISON AVE 1.3 STREET ADDRESS
CITY-ST- 2P QULF BREEZE FL 14CITY-57- 2P
= | Tme L1l [T oetie 21 TIE [ Change ] Acdilion
{ name MCLENDON, JULIE A, 2.2 NAME
seeraporess | 1974 HARRISON AVE 23 STREET ADORESS
CITY-5T- 2P GULF BREEZE FL 2.4 CITY- §T-2F
TME I DELETE 31TITLE U thange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iTY-51-2P 3.4, CITY-57-21P
TILE J DELETE L1TTLE LI Change — T_I Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 CITY-5T- 2P
ME LI DetETE 5.1 ¥IILE tJ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2P 54 CITY-51-21P
TME T oewere 61TLE L] change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP BACITY-51-2IP

R i L

SN hereby certifgllhat the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental anmual report is true and accurate and that my signature shafl have the same legal effect as  made under oath; that | am an

officer or director of the corporation or the receiver or trustee empgwered to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if CW on an altachmeni with Zﬁgs
T R R R — n/ Y ﬂm - . f/ﬂ\ /(“h ‘ﬂ!‘_lf‘\\l \ ‘ oy £2 Qm J[(L-nl‘——_d

CR2E034 (10/97)



