PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PS940

Corperation Name

BIKERS AMERICA, INC.

1

Principal Piace of Business

9709 GULF BLVD

INDIAN SHORES FL 34635

Mailing Address

18708 GULF BLVD
INDIAN SHORES FL 34635

0 A

7

3. Date Incorporated or Qualified | 3a. Dale of Last Raport
05/02/1994 03/20/1995
2. Principal Place of Business 24, Mailng Address 4. FEI Number Applied For
21 28] £9-3240810 Not Appicadia
Sulte, Apt. 4. ete Suita, Apt. 4, etc. §. Cartificate of Status Desired O $8.75 Addtional

Fese Required

ROMAN,

MICHAEL T

19709 GULF BLVD.
INDIAN SHORES FL 34635

22]
City & State Cily & State 6. Eiection Campaign Financing 35_00 May Be
El EI Trust Fund Contribution Added to Fees
e} Country Zip Country 8. This corporation has labilitydOr intangible tax under s 198.032,
24] |25] 28] 30 Florida Statutes ﬁfes Do
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| Cuy

FL [*|

Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farnitiar with, and accept the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE _ I e e R
Eigrtirt, Typed or printad name of regislersd agen ara e il appl cabie NGTE: Registerad Agt Sigrature rénuwed whon reinstatag! DATE

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITE PD 7] DELETE 1 1TITLE ] Crange  [] Addilion

HAME ROMAN, MICHAEL T 12 NAME

sree aooress | 13425 SAN RAFAEL DR 1.3 STREET ADDRESS

CITy-S7- 2 LARGO FL 34644 14 CiTY-5T-21P

TiLE STD [[] DELETE 2 1TME ] Change 7] Addition

NAME ROMAN, CAROL ANN 22 RAME

sreeraooness | 13425 SAN RAFAEL DR 23 STREET ADDRESS

City-SI-2IP LARGO FL 34844 24CTY-§1- 2P

TiTLE ] DELETE 3 1TME [C) Change  [] Addilion

NAME 32 NAME

STRER] ADORESS 33 STREET ADDRESS

CITY-ST- 2P F4CITY-ST- 2P

TITLE [ GELETE 4 1TIME [[] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CTY-5T- 2P I 44 CIY-51-79

TILE [ DELETE 5 1TITLE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2:p 5.4 CITY-§1- 7P

TITLE [] DELETE 6 1TITLE [C] Change  [J Adddion

NAME 6.2 HAME

STREFT ADDRESS 63 STREET ADDRESS

CHY-§1-21P 64 CTY-5T-2IP

SIGNATURE: @&m/ Wy 7.4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CARLANN Lomant

4[4

14. | do hereby cerify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurale and that my signature shall have the same jegal effact as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

§13-595-066S

OF FICER OR DIRECTOR

Dayime Prone ¥

CR2E034 (12/95)




