PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # P94000006501 (8)

1. Corparation Name

AMERICAN PRIDE MOTORCYCLES, INC.

FILED

Feb 27 1998 8:00am
Secretary of State

AR

Principat Piace of Business ) T TMailng Address
#3 OAK PLACE 413 OAK PLACE
BLDG. 4 STE. 3 BLDG. 4 STE. 3
PORT ORANGE FL 32127 PORT ORANGE FL 32127 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S ] 01/18/1094
2, Principal Place of Businoss F.’a. Mailing Address 4, FE! Number Applied For
21] R 1 R 59-3225152 Not Applicable
Suite, Apl #, elc Suile, Apt. #, ote, » ) $8.75 Addilonal
22 S zﬂ ) 5. Certificate of Status Desired D Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution O Added (o Fees
Zip | CGuountry o éw Country B. This corporation owos or has paid the curiant year intangible
24] S . |30] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, ROBERT B1| Name
413 OAK PLACE 82| Strest Address {P.O. Box Number is Not Acceptable)
BLDQ. 4 STE. 3
PORT ORANGE FL 32127 83
84| City

FL lssl Zip Code

11, Pursuant 1o the provisions of Sechions 607.0507 and 6(7. 1508, Florida Staluies, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registored agent. of both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept 1he obligitions of. Seclion 607.0505, Flrrida Statutes.

indicated on 1

14. | hereby cerh? thal the inforination supplied with this Hing docs nat quality for |
his annual roporl of supplemental annaal reporl s true and accurale and that my signafure shali have tho same lepal effect as if made under cath; that | am an

officor or director of tho carporation ar the receiver e rusleo empowored to executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an atlachment with an address

SIGNATURE: .

SIGNATURE _ . . _ i ‘
Signatare, lypod o praded b of reguate e agont ased el apploable (NOTE Arpgistored Agant signature required whon reinslating) DATE
12, _OFTICEHS AND DIRECTORNS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TITE PD - ] DECETE 1A TTLE [IChange L1 'Addition | =
NAME CAMPBELL, ROBERT 1.2 HAME
smeeraponss | 1735 SAND PINE TR, 1.3 STREET ADDRESS
CITY-ST-2W DELAND FL - 14 CITY-ST-21P
TTLE D | T 71 TME [T crange [ Agdition
NAME CAMPBELL, DAYLE 22 NAME '
sweeraporess | 1735 SAND PINE TR. I 23 STREET ADDRESS
CIFY-S1-21P DELAND FL o 2 4CTY-5T-2
TIntE - T T T DELETE 3T [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-2IP e 34 Gy -5T-2iP
e ) - |RERGE 41TME [l Change T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1- 2P
TLE A W TN 51 TILE [T Change [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P o 54 CITY-ST-2F
TILE [ paaETe G 1TILE [T Change L] Addition
MAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP
he exemption slated in Section 119 07(3){i), Florida Statutes. | further certify that the Information




