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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORROMATION FLORDA DEPATTVENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # PQ4000017322 (6)

HIGH GEAR SALES, INC.

VAR R

Principal Place of Business Maiting Address

6615 SEABIRD WAY 6615 SEABIRD WAY
APOLLO BEACH FL 33572 APOOLLO BEACGH FL 33572
s Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

03/04/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 583231476 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. !
Ae " P oe §. Cerlificate of Status Desired a $8.75 Additonal
22 m Fee Required
City & State Cily & Slata 8. Election Campaign Financing $5.00 May Be
EI ;g] Trust Fund Cantribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] El ;;l m Personal Property Tax due June 30. Bves [no
p. Name and Address of Current Reglstered Agent 10. Nems and Addross of New Reglstered Agent
81
LESKO, MICHAEL J Name
6815 SEAan WAY 82| Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 -
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for 1he purpose of changing its registerod
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0805, Florida Statules.

SIGNATURE
Signature, typed of printed name of reg) stered agent and itle f applicable (NOTE Repislerad Agont signature requered when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tine D [T DELETE 11ILE [ thange [ Additon
HAME LESKO, MICHAEL J 12 NAME

staeev ADoRess | §615 SEABIRD WAY 1.3 STREFT ADDRESS

CITY-§T-2P APOLLO BEACH FL 14 CITY- 57- 2P

TILE D [T DELETE 21TLE [T Change [J Addition
NAME LESKO, CONNIE S 22 NAME

staeet aooeess | 6615 SEABIRD WAY 2.3 STREEY ADDRESS
“py-st-ze APOLLO BEACH FL 24 CIY-§T-2F

TiLE [T cELETE 31TILE T change ~ [ Addition
HAME 22 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

Cily-ST-21P 34.CITY-ST-2IP

TILE [ DELETE 41TILE [JChange [ ] Agdition
MAME 4. 2HAME

STREET ADDRESS 43 SIREE | ADURESS

Cry-§t-2ip 4.4 CITY-5T-7IP

TILE [ oeeeTe 51 TITLE [ Change  [] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-5T-2IP

TILE O oeCere 61 TLE CJ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IF 6.4 CITY-ST-7IP

14. | hereby cenllg that the infermation supplicd with this filing does not quelify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that 1he information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer ar director of the corporation or the receivor or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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