SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L3 S FLORIDA DEPARTMENT OF STATE
CCORPORATION 5 : Sandra B Morlnarmi
ANNUAL REPORT ] Secrelary of State
1996 a bt s LIVISION OF CORPORATIONS

DOCUMENT #  M94678 (3)
CENTRAL FLORIDA CYCLE & SKI, INC.

Principal Place of Businass Mailing Address lll"ll“ ||| |||H I‘||| |”|| ‘I'I‘ ||” l}l“ Ill‘I ||||' |‘|” Hl‘l I|I|| ||||

562 5. HWY. 427 562 5. HWY. 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Date Incarporated o Qualhed 3a. Dale of Last Report i
2. Principal Piace of Business 2a. Mail ng Address 4. F&1 Number T - Applied For
21] 8] ; £9-2133243 . Not Applicatic
Suite, Apt #. elc Suite, ApY #, el
e, Apt k. ¢ - uie. Apt # el 5. Certificate of Status Desirod D $8.75 Adqmonal
;EI 2;| i Fee Required
City & State Cry & Stale 6. Election Gampa:gn Financing ] $5.00 May Be
E] 28 Trust Fund Contribution ) Added to Fees
Zp _ Country | Zp | Country B. Th-s carporation has habilty tor intangible tax under s 1923 037,
—;l—l 251 29} 30—L Flarida Statutes [:| Yes ]:] No
9. Name and Address of Current Registered Agant . 10. Name and Address of New Reglstered Agent .
81| MName
WEARN, KENNETH J. »
1252 S HWY 427 82| Sueet Adgress (P.O. Box Number 15 Nol Acceplable)
LONGWOOD FL 32750 &
84} City FL IBSI Zip Code

31, Pursuani 10 the provisions of Sectbons 607 0502 and 607. 1508, Flonda Statules, the above-named corparalion submits this slatenent for the purpose of changing s regietared
ofiice of regusterad agenl, of both, in Ihe State of Florida Such change was autharizea by the corporation’s board of drectors | hereby accept the appontment as registared
agenl. | am famihar with, and accept the ot gations of, Sectian 607 0505, Flonda Statules

SIGNATURE ___ . . o . R i e e
Sigratuee By oed ar pr et naTe abie i agent dardd e anpe T anic (E He Jslerend At 5 3nitn: fequrred whin re i (SRS

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIFECTORS IN 12|

TIILE DP - ] oetene 11T [J change T Adwrion

NAME WEARN, KENNTH .. 12 NAM:

STREET ADDRESS 522 JUPITER WAY 13 STREET ADDRESS

CHY-$T-2IP CASSELBERRY FL 14CHY ST-2IP ]

TITLE DST ] oetere 21TITLF ] crargs ] Addmion

NAME DANGLEMAN, STEPHEN C. 2 7 NAME

STHEET ADORESS 322 MARJORIE DR. 2 RSTREEN ADOIRESS

Ty -ST-2IF LONGWOOD FL } 7 40Ty ST-2IF

TIILE [] oecere 31TILE [] chaage

NAME 32 NAME

STREET ADDRESS 13STAEET ADLRESS

CiTy-S1-2IP 34 CITY-S1-21

TIME [ ] otLere 41ILE [T Change T_] aaduion

NAME 4 2 MAME

STREET ANDRESS 43 STRELT ADDRESS

CHTY-5T-2IP 14TITY-S1-2P

TITLE LT DEeete 51Tt [J crange [} adeticn

NAME 52 NAME

STREET ADDRESS 53 STREET ADLRESS

CITY-ST-2IP 540I1Y-§T-2P

TILE U] oectte 61 TITLE [T Crange L] Addtan |

NAME 62 NAME

STREET ADDRESS £ 3STREET ADDRE 59

CiTY-ST- 2P 64CITY -ST- 7P

14, | do hereby cortify hat the infermanon supphed w.h this fing s voluntarsdy furmshed and does nol qualify for the cremplion stated in Section 119 07(3)(K). Flonda Statutes |
further certify that the infarration indicated on this annaal report or suppiemental annual report 1s irue and accurate and mat my s:gnature shia have the same laga effect as o
made under oath, that | am r or director ol the corparahon or the recewer of rusles empowered 10 execuls this reporl as required by Chapter 617 Florida Statutes and
that my name appears iy ck 1341 changed or on an attachment w.th an address

SIGNATURE: \Ffgibed (el Gfryse . w7300
£ AND TYPED OR PRINTEQ HAME G SIGNING OFFICER OR DIRECTOR fon Daynefnes

CR2E034 (3/96)



