SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/§5/39; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

. =
NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 . OO am :-
CORPORATION - Katherine Herris B S t f S g _
ANNUAL REPORT Secrotary of Stto ecretary of State -
1999 DIVISION OF CORPORATIONS 07-20-1999 90003 014 ****6] 25 _
DOCUMENT # N93000002444 -
1. Corporation Name _
CIVIL BICYCLE PATHOL’ INC | FREUEY UL DG WL N IIIIIBIIII |=|1 =
* 30858 - 90603 - 14 —
Principal Place of Business Mailing Address =
5765 CRANE PL 5765 CRANE PLACE B
QRLANDOQ FL 32807 ORLANDO FI 32807
us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21] 26 05/24/1993 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
E] ;| 53-3196444 Not Applicabla =
Co - "y =
ity & State City & State 5. Certifcate of Status Desired [ $8.75 aaditional _
E} E\ Fee Required ——
Zip Country Zip Country 8. Flection Campaign Financing O $5.00 MayBe -
Z_Ai EEI -2—9] {—3;] Trust Fund Contribution Added to fees —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name _
APPLETON, MICHAEL J 82| Street Address (P.O. Box Number s Not Acceptable) —
1031 W. MORSE BV. SUITE 105 .
WINTER PARK FL 32789 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE : =
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 92 8,_
TME ED ] DELETE 11TME [JcChange [ JAddition | O,
NAME HILL, RONALD E 1.2 NAME 5
sweeraooress| 5765 CRANE PLACE 1.3 $TREET ADORESS g
CITY-5T-2IP ORLANDO FL 14 CITY- ST-2P &
e D 3 DELETE 21 TMLE ClChange  [1Addtion; O
NAME HILL, SHARON A 22NAME
streeTaporess| 5765 CRANE PLACE 23 STREETADORESS
CTY-$T-2P ORLANDO FL 2 4CITY-ST-ZP =
TME D (O DELETE 31TME [JChange [ Addition B
NAME APPLETON, MICHAEL J 32NAME -
smreeTaporess| 111 N QRAMGE AVE, SUITE 1019 33 STREET ADORESS Ex
CITY-§T-2P ORLANDO FL 34.CITY-5T-2P
TIMLE D 1 DELETE 41TME [IChange  []Addition
NAME GAUNTLETT, PETER S 4.2 NAME
streer aporess| 100 S HUGHEY AVE 43 STREET ADDRESS
CITY-§T-2P ORLANDO FL 44 CITY-ST-ZP =
TIME [ BELETE 5ATITLE [JChange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54 CITY-5T-ZIP
TIME [ DELETE 6.1 TMLE [Change  []Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T7-2IP 64 CITY-ST-AP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida-Statutes. I-further. ceitify. that .tha.information -
indicated on this annual report or lementat annual report is true and accurate and that my signature shail have the same Jegal effact as if made under oath; that {am an
officer or director of the corporatje the receiver or irustee empowered to exacute this report as required by Chapter §17. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg gigpchrdent with an address, with all other like empowered.

SIGNATURE: % UREBGaIERILN 7,/’1/49 to7 ~2%Y-0340

itk
SIENATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

'y Py




