FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT HURIS
CORPORATION / '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

BLUE BIKE, INC.

Principat Place of Busingss Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

AR

532 § PINELLAS AVE 644 HEATHERWOOD CT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889-7262
us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
o 12/12/1994 05/01/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘/}J-N Prarc //AJ 4 e ?6] 5&3281752 Not Applicable
~ SBuit, At #,etc. Suite, Apt #, etc. - ) $8.75 Additionat
bzﬂ m 5. Cerificate of Status Desired D Fes Roquired
Cily & Siale City & State 6. Election Campaign Financing $5.00 ma
- . . . y Be
23] 7"4 Yo J/'-!. r~ ey Fc 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble tax under s. 198.032,
4] 3 ¥c ey 28] S m [30] Fiorida Statutes B ves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisierad Agent
|JNBEHAGEN, ROGER 81| Name
45 W TARPON AVE 82[ Stoot Addrass (P.0. Box Number is Net Acoepiabie)
TARPON SPRINGS FL 34680
a3
84| City Zip Code

FL |*

agent | am famitinr with, and accept the obligations of, Section B07.0505, Florida Statutes

|11, Pursuant to the provisions of Sechions 6070608 and 607, 1508, Flonda Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agernt, of both, in the State of Flarida. Such changg was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered

SIGNATURE: _ e e
Eraraatute lyped of prntod aame of reg swred agent and litlo ¢ appteakle (NQTE: Regsterad Agent signature required whan ramalabng) DATE

12 OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PP [ DELETE TATITLE O Change L] Addition. | g5
HAME SMITH, ROBERT D 12 NAME 3
sisesanoress | 644 HEATHERWOOD CT 1.3 STREET ADDRESS o
ClIy-S1.2F TARPDN SPRINGS FI. 14 CiFY-ST-2IP E
WL 8T LI DeLETE 21THLE ClChange [ Addition | QO
NAME SMITH, ELIZABETH A 22 NAME
siree1 anceess | 644 HEATHWOOD CT 23 STREET ADDRESS
crv-size | TARPON SPRINGS FL 2.40ITY-ST- 7P
wme [T oELETe 31TNLE Tdchange [T Addition
NAME 32 NAME
STREL! ADDHFSS 3.3 STREET ADDRESS
CIY-SY 78 34.GITY-ST-20P

T T DECETE LITIE I Change . [J Addition
NAME 4, 2 NAME
STREE] ADDRESS 43 STREET ADDAESS
Y-Sl 2w 44CITY-51- 1P

T B [T OELETE 51TILE [ cnange LT Adition
KAME 52 NAME
STRLE) ADSRESS 5.3 STHEET ADDRESS
CIY-S1-70 54CITY-SI-7P
Tt [T DECETE 61 THILE [T Crange L] Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY - §1- 2 64 CiTY-5T-2F
14. 1 do horeby cerlify thal e informaton supplied with this 11ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13  changad, or on an attachment with an address.

informalion indicated on this annual report oF supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i am an ollicer or director of the corporation or the receivar or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

23 PP 83 7¥p G0

SIGNATURE: / T | Y e A D) WPE

SIONATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Prone #



