‘JLE NOW: FILING FEE AFTER MAY 1 1S $225.00
J £ $ FILED

4 CORPP%%FAI-_I]—_ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT PN May 01 1996 8:00am

o DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000048946 (5)

1. Corporation Name

KISSIMMEE CYCLE & WATERCRAFT, INC.

AN A

Principal Place of Business Mailing Address
2575 NORTH ORANGE BLOSSOM TRAIL PO BOx 450008

P | KISSIMMEE FL 4744
4 S Kissimmee, Florida 34745-0008
3. Date Incorporated or Qualified 3a. Date of Lasl Repont

,: 2. Principal Place of Business N | 2n. Maiing Address 4. FEI Number Applied For
Lo 26) o 59-3279873 Nol Applicabio
: Sulto, Apt. #. ofc. Suito, Apt. 4. ele. 5. Certificate of Status Desired | $B.75 aadional
2 . 2—7_1 —— Fee Required
City & State | Gity & Stata 6. Election Campaign Financing 0 $5.00 May Be
El 28_| Trust Fund Contribution Added to Fees
Zip Counlry Zp | Country 8. This corporation has liabilty fr intangible tax under s 199,032,
24] 25 2] 30| Florida Stalules Q/g;s [No
§. Namp and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MNamne
JACKT. BECERRA 82| Sireal Address (P.O. Box Number is Not Acceplablo)
2575 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 83
84 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits 1his stelement for the purpose of changing ils registered offlice
or regisiered agent, or both, in the Stals of Fiorida. Such changs was authorized by the corporalion's bioard of directors, | hereby accept the appaintment as registerod agent. | arn
familiar with, and accept the obligations of, Soction 607.0505, Florida Siatutes.

SIGNATURE R e . . R e e e
Signture, typed oF printed name ol rgstered agent ang tille d apnl cable HNOTE Rogstered Agont signature required whon renstating) DATE G
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CGHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE P [ DELETE 11T [J Change [ Addition @
HAME BECERRA, JACK T 12 NAME §
staceraopaess | 2679 NORTH ORANGE BLOSSOM TRAIL 13 STREET ADDARESS &
CITY-S1-2P KISSIMMEE FL 34744 14 CMY-ST- 7P E
THLE VST [J DELETE 2 11ILE O Change [ Addilion  |©
NAME BECERRA, RANDI R 22 KAME
sweeranoress | 2575 NORTH ORANGE BLOSSOM TRAIL 23 SIAEET ADDRESS
CITY-5F-2IP KISSIMMEE FL 34744 o 24 LATY-ST- 2P
TILE ] DELETE T1THLE {1 Change  [] Addition
32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
omy-st-zp | e BAGHTY-ST-21P
_ TIRE ] DELETE 4. 1TIMLE [7] Change  [7] Addition
2o wame 42 KANE
STREET ADDRESS 4.3 STREL] ADDRESS
o omvest-ze 44 CITY-51-21F
.| e [C] DELETE 5 1T0LE [ Crange [ Addition
o mame 5.2 NAME
% | srreer avomess 5.3 STRECT ADDRESS
ol omv-srae o BACITY-ST-71
o | Tme [ DeLETE 6 1TILE [ Change  [] Addition
. NAME 6.2 NAME
5| staeer appRess 6.3 STREET ADDRESS
P L ) ) B4 CITY-ST-71F

soluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlhor
ploméntal annua! report is truo and accurate and that my signalure shall have the same logal eflect as if made under
ecaiver or trustee empowered to execute this report as required by Chaptor 607, Florida Stalutes; and thal my name
Hpent with an sodress.

14, 1do hereby certify thal the ipforntion supplied with this filngs
cartify that the information jidicgled on this annual repor
ifclor of the corporation o

appears in Block 12 or Bifick/13 i changitjﬁa an
SIGNATURE: _/ Cj_ NS T JOAQUIN T,
BIGNATURE AND TYPED OF BRINTED NAME OF SIONING OFECER OR DIREETOR

_BECERRA __ 4-26=96__407-847=2453 .

Mzt Prvwin @




