ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/45/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am

PROFIT
'CORPORATION atherine Harris
ANNUAL REPORT Kathoring Har Secretary of State

07-12-1999 90002 026 ***550.00

1999

JOCUMENT # pg40000199711
LAKE MARY CYCLE COMPANY ’ -—;—---5----.9....;5 LY TN T TR |

IR

DIVISION OPEORF'ORATIONS

565

'rincipal Place of Business Mailing Address
5 WAYMONT CT 105 WAYMONT CT
KE MARY FL 32746 LAKE MARY FL 32476
; us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1994
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26} 59-3230523 Not Applicable
Suite, Apt. #,etc. - = - Suite, Apt. #,8tc.— ] ) $8.75 Additional
] 2—7| 5. Certificate of Status Desired [:L— " Feé Reguired” ~+*
City & State City & State 6. Election Campaign Financing $5.00 May Be
] m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] a m ;] Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
WHITNEY, KAREN L. B2| Steet Address (P.O. Box Number is Not Acceptable)
0. ri cceptable
105 WAYMONT CT reet Address (.0, Box Rum P
LAKE MARY FL 32746 83
84| City FL ssl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, ang accept the obiigations of, section 607.0505, Florida Statutes.

IGNATURE

Signatura, typed or printed name of registared agent and fitle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
2 OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE STD [l oeLeTe 11 TIRE [ ] change [_] addition
WE WHITNEY, DANIEL K 1.2 NAME
reeTanoress ) 6845 HIDDEN GLODE PLACE 1.3 STREET ADDRESS
TV.STZP SANFORD FL 14 GITY.ST-ZIP
ne PD [ JoeLeTe 21TLE (] change [_J Addiion
ME WHITNEY, KAREN L 2.2 NAME
RreeTAporess | 6845 - HIDDEN-GLADE PL - 23STREET ADDRESS |
TY.5TZP SANFORD FL 24 CITVST-ZIP T -
TLE ' [T oeLeTe 3LITITLE (] change [ acditon
ME 32 NAME
ReETADDRESS | . 33 STREET ADORESS
TYST.2ZP ) 34 CITVST-ZIP
ne G [l peLete 41TITLE [ change [ Adaition
\ME 4.2NAME
REET ADDRESS 4.3 STREETADORESS
TesT P 44 CITYSTZP '
ne [ peLete 51TITLE {77 change [ aguition
A\ME 5.2 NAME
"REET ADDRESS 5.3 STREET ADDRESS
TY-ST-2IP 5.4 CITY-ST-ZIP
ne : [ peLere 81 TITLE [ 1 change [ addiion
ME 6.2 NAME
‘REET ADORESS 6.3 STREET ADDRESS
VSTZP 64 CITY.ST-2ZIP

4. | herehy ceriify that the information supf)!ied with this filing does not qualify for the exemption stated in section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the co! Tpn.r the recaiver or trustee eppowered to, exgeute this yeport as required by Chapter 607, Fl7da Statutes; and that my name appears

al
ged,

in Block 12 or Block 13 if ch opean attachment with a _
3IGNATURE: %XMﬁ | 7{5 / / ‘ gg@?m%qs&" i

RN AT IR AND TVEER 10 DRINTEN MAME (IE SI2NING AEEICER OR NIREFCATOR

CR2E034 (5/99)



