FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

San

FLORIDA DEPARTMENT OF STATE

dra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIKE AMERICA AT PALM COAST, INC.

P93000068989 (1)

Principal Piace of Business

140 PALM COAST PKWY.
PALM COAST FL 32137

Mailing Address

140 PALM COAST PKWY,
PALM COAST FL 32137

ORI

us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
10/05/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
212 lolo Vol (OCE T/\Lm»\ 2] m Copet %Jy’ 59-3200185 ot epicat
Sulte. Apl. #, elc. Sufte, Apt * etc 5. Corlifcate of Status Desred [ $8.75 additional
E\ —a Fee Reqguired

Crny & State City & State 6. Blection Campaign Financing $5_00 May Be
'2—34{ m Trust Fund Contribution Added to Foes
2ip | Country Zip Country 8. This corporation has liability for intanginie tax under $ 199.032,
'_—f 25;.1 m ?{ﬂ Fiorida Statutes M% ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BRANT MOORE SAPP MACDONAI-D & WEU-S PA. 82| Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST.
SUITE 3100 83
JACKSONVILLE FL 32202 sl Gy FL [ 7o

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508,

ida Statutes, the above-namad corporation submits this staterment for the purposa of changing its registered office

or registered agent, or both, in thefSiate of Floridgs Such change wa authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familia™wyi ng accept * he obligaong/el, Sgl#fon 607 @00 tatutes.
SIGNATURE _£ % A, _ A, W R U _

Signature, lyred o prigfled nane o registerod Bgent ghd tite | applicabla (NQTE - Registered Agent signature required when reinstating’ DATE

12. U OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1ML D [ GELETE T1TmE O Crance [ Addilion
NANE KALLIO, DREW P 1.2 NAME
STREE] AUDRESS 18 WOODWORTH DR. 3 STREET ADDRESS
CITy-§1-2IF PALM COAST FL 14CITY-SI-2P
TI1LE D [] DELETE 2 1TILE [ Chance  [7] Acdilion
RAME KALLIO, MARY L 22 NAME
STREE) ADDKESS 18 WOODWORTH DR. 2.3 STREET ADDRESS
CiTy-ST-ZiF PA'.M COAST FL 24CITY-SI-2:P
11LE [} DELETE 33 THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34CITY-ST-2IP
TINLE [ DELETE 4 1TMLE [} Change  [J Addition
NAM: 42 NAME
STREET ADDRESS 43 STREET ADORESS
CY-ST-2IP 44CIY-§7-2I7
TMLE [[J DELETE 5 1TITLE [ Change [ Addition
NAM: 52 NAME
SYREET ADDRESS 53 STREET ADDAESS
Cily-SI-zp 54 CITY-S1-2IF
TiLE [) DELETE 6 1TIME [] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADORESS
CIY-S1-2P 54 CITY-ST-2P

SIGNATURE:

appears in Block 12 or Bogk 13 if changed, or
(v

T SIGNATURE Al PED

an

PRINTEG NANE GF SIGNTNG OFFICER OR DIRECTOR

al effact as

14. | do hereby corlity that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Stetutes. | further
certify that the infarmation indicated on this annual report or supplamental annual report is true and accurate and thatl my signature shall have the sama leg
oath; that | am an officer or director of the corporation or the receaiver or trustee

it made under

ered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

Dyt Pruon

/_ [ %ﬂ R RNIING

CR2E034 (12/95)




