FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1 S
DOCUMENT # P94000015266 (7)

e T

FLORIDA DEFARTMENT OF STATE

Sangra B Mortharn

Secretary of State
DIVISION Of CORPORATIONS

Frincipal Flace of Business

BIKE WORKS, INC.
. 'Mailng; Aﬁdﬁrss

861 W. BLOOMINGDALE AVE. 851 W. BLOOMINGDALE AVE.
BRANDON FL 33511-7701 BRANDOM FL 33511-7704

3. Dale incornorated or Qualted | 3a. Date of Last Reporl
e 2f15/1994 _._01/20/1995
1 2a. Maiing Address 4. FE1Nurmiter Apphad For

- ?G] 59'3227 183 Not Applicable

[ 2. Prewipal Place of Basnes
o
Suiter, Apt. ¥, etc

2 —

Lo Suite, Apt. #, etc. 5. Certifcate of Status Desired O $875 Add.itional
2ﬂ Fee Required

- Gity & State C-lly'; & Stte o T 6. FIeﬁtBH ba_rv\;uaign |E|nancing - $5.00 May Be
ﬂ Trust Fund Contritiution (W Added to Faes
2 B T 77?7'6&1;\};- T z‘li ' ' COLI"Il-fy‘ T 8. This c;éﬁ;oramr: H;.S MA iy for inlangible 1ax under s 199.032,
[é,}L - 7”72;57,] o 7 3| N :;DJ B o Florida Stalutes | Yes [INo
i 9. Name and Address of Curreni Registered Agent TS OCT 10. Name and Address of New Regisiered Agent T

L L A e e T T T v b

POOLER, CHARLES A JR 82| Strect Address 100 Bax Numiber & Nt Acceplanic;

861 W. BLOOMINGDALE AVE. D e

BRANDON FL 33511-7701 83

84| City 85| Zip Code
FL |

|41, Fursuant t_c_)_tlnfé"p-rgx:isioqs of Sactions 607 0502 and 607.1508. Florida Stal.les, the atove named cici'rh::}'r;\_:iom subnits thes slatement far the parpase of changing its registered office
ar recistered agent, o both, in the State of Florida. Such changs was authorizod by the corporation’s board o directors. | hereby aseept the appeintmient as regrstered agent, | am
famibar with, a2ad accept the obligations of, Section 607.0505, Floada Statues

SIGNATURE R . . _ -
St o et e O gt e ol A O A s e o e . &
2. OrficeiE AND DFFCTORS Q13 7 T ADDIIONS/CHANGES TG OFF IGF RS AND DIRECTORS IN 12 -

Lk DPT ] DELETL 11T C] Change [ Additon 3+~

Raat POOLER, CHARLES A JR 12 Nake 3

suztranceess | 1204 E. TOMUN STREET 1351REET ADDRESS o
| everoe o PLANTCTYFL o fwawsaw | i

H; DVS []DELEE 2 1TLE []Crange [ Addiion | ©

NaML POOLER, MARY 20 NAME

sieresacoress | 1204 E TOMUN ST 5 3 STHEL] ADIIRESS
o | PLANTCIOYFRL L fEteesew -

TIILE [ DELETE 31N [ Change [ Addstion

HAME 37 Navg

STRICT ADLHESS 33 SIGLLT ALDRLSS
L erstrr o EROOSEIR

niF (] DELEME 4 1TILE [] change  [] Additon

HAME 47 NeME

STRE 1 ADVRESS £3STHEET ADDIE 55
IR { L — e Mmaonesteme — .

1IF CJDELETE 51 TILE 7] Changz  [] Adaition

HeM &2 MMt

STHEEY ATDIESS £ JSIHEET ABUR? 55
| _CHy-SL 2w O BT 1 {1 S R LN S e . N

HHF [ DELFIE 6 Lk [ Change ) Additior:

AR B 7 NahE

ST4EEL ALDRESS B % STREE] ADTIRESS

Cily -5 2w £ CIIT-51-21P

1471 Fereby certiy thal he imfarmation suppiiee witn this filng is volunilarty urmished and docs not quatity for the exenipition stated in Section 118.073)(x), Flarida Statutes. | further
certify that the information indicated on t1's annaal report of supplemenlal annual report is true and accurate and that my signalure shal. have the same legal eftect as if made under
oath; that | am an offcer or drector of the corporation or the recelver ar truslee emipowered to execute this reporl as required Ly Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changedh or gn an attachment with an addiess.
—
SIGNATURE: . , 3/@4_ ,(«H{/(ﬂ 10y
1 Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L i, v P &

" BIGNATURE AND 1Y,




