SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra B,

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Neme

DOCUMENT #

CYCLE FIT, INC.

4320 5. FEDERAL HWY

Principal Place of Business

Mailing Address
6421 CITRUS AVE.

FILED

Sep 19 1997 8:00am

Secretary of State

L T

22]

27]

PORT 8T, LUCIE FL FT. PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
01/12/1995 _10/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | {Applied For
21] 6672 S. Federal Hwy |[]6672 S. Federal Hwy APPLIED.FOR__65-0548204[ [not Applicable
Sulte, Apt. #, alc. Suite, Apl. ¥, Btc. . Corlificale of Status Desired 0 $B.75 Additional

Fee Required

City & State . i " Cily & Slale . 8. Elaction Campaign Financing $5.00 May B
23] gor% S§t. Lucie FL ﬂport St. Lucie, FL Trust Fund Contribution Added 10 Feas
2i Country Zip Country 8. This corporation owes or has paid the current year Inlangible
21 %4 952 E] USA ?9] 34952 ;] USA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
THOMAS, KAREN L 81| Name
g421 CiTFIUS AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Seclions 607,0502 and 607.1508, Flarida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Signghwo. lypd or printod name of registerad agent and Titia if apphcabile

{NOTI - Acgislered Agent signature requirad when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [Joceere 11T0LE I thange 1 Addiion
NAME THOMAS, SIMON G 1.2 NAME

streeT aporess | 8421 CITRUS AVE. 1.3 STREET ACDRESS

CITY- ST 2P FT. PIERCE FL 34982 1.4 CITY-S1- 7P

TTE V5 DI ol 21 1MLE (I Change L] Addition
RAME THOMAS, KAREN L 2.7 NAME

streer aporess | 6421 CITRUS AVE. 23 STREET ADDRESS

CITY-$7-21P FT. PIERCE FL 34982 2.4CHTY-ST1- 7P

TMLE [T pELETE 31THLE [Jchange [T Addition
(T 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 24, CITY-§T-21P

TmE [J oeeere A1TILE [ change [T Adiition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

GITY-51- 2IF L4ITY-5T-2P

TITLE [ DeieTe 51 TILE [T change L Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY- ST 2P 54 CITY-51-2IP

MLE [T DELETE 61THLE [J change ] Adelition
NAME 6.2 NAME

STREET ADORESS i 6.3 STREET ADDRESS

GITY-ST-2IP T — §ACITY-ST-2IP

RILMNMATIIDE .

appoars in Block 1

wd, of on an atigehimeont Yith an adcin

for the exemption staled in Sgction 119.07(3)(i), Florida Stalutes. | further gertify that the

2 and accurate and that my signature shall have the same legal effect as il mads under oath; that
W trustee ompowerdd to execule this report as required by Ghapter 607, Florida Stalutes; and that my name

LS FowdE 4 ,, 0a

CR2E034 (4/97)



