.« v '
%  FILE NOW: FILING FEE AFTER MAY 1-1S $5§0.00 . ) l/ ”

' PROFIT FLORIDA DEPARTMENT OF -
STATE . o
CORPORATION Sandra B. Mortham 55 e .
ANNUAL REPORT Secraiar_y of Slatey ) ' r ‘ L E D

1997

DOCUMENT # P4d4ovoczosyl (4) T J0L~9 PH I:26
1. Corporation Namo SECR[‘”\RY OF STATE

DIVISION OF dDRPORA™ ™S

The PIEsmora Sop, (Ve | TALLAHASSEE, FLORIDA
Principa! Flaco of Busingss Mailing Address
HIH{Z N Mnaweyr Ave .
‘ SAN
issimmes , Pe 34y
3. Date Incorparated or Qualifiod 3a. Dale of Last Reporl
3(1v (1959
2. Principal Place ol Business 2a. Mailing Address 4. FLlNumber Applied for
(1] 2412 A-Dedmess Ave ] SAwme SG -3ty S Not Applicable
ite, Apl. #, Suilg, Apt #, oo, "
Sulte. Apl. b, eto ulo. Aot ¢le 5. Cerlificate of Stalus Desired O $8.75 Adcf"‘°”a‘
Ej ;[ Fee Reguired
City, & State City & State 6. Election Campaign Financing $5.00 May Be
E‘l ($Semmes, e EJ Trust Fund Contribution ] Addod 1o Fees
Zip Country Zip Counlry 8. This carporation has l:ability for intangible ax under s. 199.032,
(24] 37y [25] [20] [30] Florida Statules m\ras Q’No
9. Name and Address of Currenl Regislered Agenl 10. Name and Address of New Replsterod Agent
81} Name
Robetr & Haves .
82| Stroel Address (P.O. Bax Mumber is Not Acceptable)
WY ( Ww.-Viwves
i 83
KsSemmer, P2 3¢ruy
84| City BS| Zip Code
FL %

1. Pursuant 1o the provisions of Spctions 607.0502 and 6071508, Florida Stalulos, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE N R . e e —— . —
Stgnalute 1yped of prnted mame ol iegistered agent and Wlic it applicah ¢ {NOTE - Ropstered Agent signature regaircd when 1ingiahing) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ROBEUT A Blicveshe St DELETE 1ATTE OO ...&D..E“é””r.. L] Adailion

NAME ¢ z2- Aot e 12 NAME et M ; DUML&ED"'L&'.J:}“'—C_{

A Betwidt A -07/11/87--01123--012

STREETADDRESS | 7 CSIMMEE, Pr 3u7vs s 1.3 STRELT ADDRESS f ¢ e dir

Tty - 51-71p ! ih_[&i N TPIRG ik 165, 00 wwkwIB5, 00

TILE ; - Y DELETE Z4TmE Y Change  [J Addition

NAME fzuﬁe‘nr A Gl s, . VM“ 22 NAME

STREET ADDRESS fé_ 1L A Benm ‘: A4 i 8? 23 STREET AUDRESS

CITY- ST 2P tLlemmel, PC 2¢707 HBIR, . Do icmvsimw

e DELETE 31T [F change T Asdition

NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CiTy - ST. 217 34 CIIY-ST- 7P

TINE L1 DELETE 40TMiE [J change [T Acdition

NAME 4 2 NawE

STREET ADDRESS 43 S1REET ADDRLSS

CITY-S1. 2P 44 CiTy-S1-2IP

T [T onee 51TI1LE [ change [ Addition

NAME 5.2 NAME

STREE;ADDRESS 4.3 STHEET ADDRESS

Cly-87-21P 54Chy-81-7 N

TLE ] DELETE 617TILf ange [ Addilion

NAME 62 NAME m /']

STREET ADDR{SS 63 SIREET ADDRLSS /\ - \0 -

CITY-§1-21P G4CITY-51-2IP

14. 1do hereby certify thal the infarmation suppliod wilh this filing docs not quality for the exemption stated in Scction 119.07(3}1), Florida Stalutes. | further cettify Ihat the
infarmation indicatod on this & '4. pog of suppl Rlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; thal

1 of rustee ompowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
chment with ggfadidress.

Ass 6\e\97 Yor-§70-000f

EQ0 NAME OF SIGNING OFFICER OR DIRECTOR T Day

I am an ofiicer or direcipmetrfreg
appears in Black 1 M 3
-y 4 ‘ 4

SIGNATURE: Y77 7

“TBIGNATURE AND TYPED O

Date Daylimg Prione #

CR2EQ34 (9/96)



e

L ¥

June 21, 1997

To: Division of Corporaiions

Atin! Sandra B Moriham

From The Bikesmith Shop Ine #P34000020541 (8)

When 1 brought my fax paperwork {o my accountant on 6/6/97,
he informed me the Corporation Anuwual Report form wis
missing from the papers.

I jmmediately phoned the Division of Corporations and
discovered the reason may be the form was mailed {o my old

address, We moved two years ago.

I subsequently phoned the Division on the blank form request
line (904-487-G056 Ext 1).

We received the blank form on the 13th and T immediately
hrought it to the accountant, He completed the form. i1 was

ready and T picked i{ up on the 20th,.

Today is {he 2131 and 1 am premptly filing the form without
delay.

I respectfully request 1the late fee be waived and ihe
enclosed timely fee be accepled.

ARss

L/

A V' A Bruneau

The Bikesmitlh Shop Inc
1112 N Bermuda Avenue
Kissimmee, FL 34741

22



