FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

'- [ PROFIT
CORPORATION
ANNUAL REPORT

* N Sacretary of State
1996 gt DIVISION OF CORPORATIGNS

DOCUMENT # P94000002304 (1)

1. Corporation Name

LEESBURG CYCLES, INC.

| OO R

Principal Place of Business __I\_déi\mg Ad(;;ess
2406 W MAIN ST 2408 W MAIN ST

X LEESBURG FL 34748 LEESBURG FL 34748
E M3, e Inoonorated or Gualfied | 3a. Dale of Last Roport
: | 0031994 | 05011995 |
\ 2. Principal Place of Busingss _gp. Mailing Address 4. FLI Namber Applied For
| m 26] 59'3220778 Not Applicatile
) . - LM VeerniY _ i
: Suite, Apt. #, etc __l Suite, Apt. #, elc. 6. Contlcate o Status Desired ] SBF.75RAddV|t|c:jnal
\ 22 27 ee Requirel
\ City & State Gily & State 6. Election Campaign financing $5.00 May Be
\ 51 ;a—l Trust Fund Conltribution Added to Fees
\ Z2ip Country Jip Caountry 8. This corparation has liability for intangle tax under s 199 032,
! 1 o o B
v [24] |25 |29] 30 ' : Mves O]
!
1
|

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, 1he above-named Corporaton Sabria this staloment for the purpose of changng s registered o'fice
or registersd agent, or both, in the State of Horida. Such change was aulhorized by the corperation's board of drestars. | neruby acoept the appointmenl as regstered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

9. Name and Address of Current Registered Agent _ 10 Namea nd Address of New Registered Agent
81| Name

BENNETT, SCOTT (82| Bireat Adicross (£.0. B Numibe & Not Accipianie] "]

14705 PENGUIN PL S
1 TAMPA FL 33825 83
g 84l cry T T T T W;WFfL 85| 7ip Code
!
. o
!
A

SIGNATURE _. . . i e o . . L .

Signaturs, typed or printed name of reg stared agant a1k it i adpcabls INTITE - Fevpnterad Agen 1 st e piie] whien rgese dat ”J', e o [)r'\'lt” L’f'?
12, OFFICERS AND DIREG1ORS — Fa. . ADDIUIONS/CHANGES TO OFFIGERS AND OIRECTORS IN12 | %
TITLE D 3 DELFIE 11TIE [] change [ Addtorn | —
NAME BENNETT, SCOTT 12 NAME 3
street aooress | 14705 PENGUIN PL 1 3STREE ADIRESS &
CIny -1 2P TAMPA FL 33625 o Meewvveseae o o 8
TImLE DpP [[] DELETE 3 1THLE [J Crange [ Mdomon 1O
NAME THORNTON, ROY F2HAME
strei ooress | 17603 CLOVERCREEK PL. 29 SIFEET AUDRESS
CHTY-ST-DP LUTZ FL PACITY-S1-7P o ) B B |
TITLE {) DELETE 3 1THLE [ Change (] Adgitan
NAME 37 HANE
STREET ADDRESS 33 STRIEF RDIRESS
Ciry.sT-21P . o Naseresiae e . . ]
TILE [ DFLETE 4 1TI0E [0 Changz  [] Addition
NAME 42 HEME
STREET ADDRESS 43SIREE] ADDRESS
CITY-S1- 2P Koecoysee | } 3 .
TI5LE [] DELETE 5 1 TILF [J Change  [] Addtion
NAME 52 MM
STREET ADDRESS 53 SIREE] ADDRESS
Y- SI- 2P S4CY-87- 7P o o o ) )
TaLE [1 BEETE B 1TILE [] Cherige [ Agdditan
NEME £.2 NAME
STREET AUDRESS 63 STREE ) ADTRESS
CITY-§T-2IF ECTY-5T-7F

14. | do hereby cortify that the information supplied with this filing is voluntarily furnished and does nol gualfy for the exen stated i1 Section 119.07(3)ky, Florida Statutes | further
certify that the information indicated on this annual report or suppiomental annual report is true and ascwate and that niy s ynalure shall have the same legal effect as if made under
aath: that | am an officer or director of the corparation or the receiver of truslec empowered 1o execute: this report as required by Chapter 607, Florida Statutes. and that my nanse
appears in Block 12 or Block 13 if changed, or on an attachment wilh an adciress.

SIGNATURE: Aoy Hhounton.  Roy THORN 7on ///;[5[% H2- 7877282

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .y

Dt e b




