PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrelary of State
DIVIS!ION OF CORPORATIONS

DOCUMENT # P956b0029575

1. Corporation Name

DAYTONA BIKEWEEKS CORP.

(4)

Principal Place of Business

1068 NO. US 1
ORMOND BEACH FL 32174

Mailing Address

A0 NO—HE-+—

ORMOND-BEAGH-EL-3248
P.o.dox 1&3

A LS

3. Date Incorporated or Qualificd

3a. Date of Last Report

ORNID Bk, Sty Fa2:2y | 04101985
2. Prncipal Place of Business 2a. Maiting Addross 4, FE Numbar Applied For
[21] [26] 97— 23288 78 Not Applicable
Sulte, Apt. £, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $3./5 Adc!itional
Za ;l Fes Required
City & State Cny & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
| Zip | Country Zp . Country 8, This corporation has liabifity for intangible tax under s 199,032,
24| 25 |29] 30| Florida Statutes £ ves Gno
T g, Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
81| Name
KURRAS, WILLIAM E 32| Sueet Address (P.D. Box Number is ot Acsepiabi)
1069 NC. US 1
ORMOND BEACH FL 32174 83
84| City Zip Code

FL [

lorida Statutes.

| 711, Parsuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the abave-named corporation sUbmils this statement for the purpose of changing it s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
famil.ar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ .

Sgrarure, byped o prtod narme of registered agent and Ul e 4 applcabis. MOTE Regaterad Agant signature roqured when reirstatingl B (TN T
12, OFFIGERS AND DIRECTORS | REX ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b [ DELETE T1TME ] Chang:  [J Addition
HAME KURRAS, WILLIAM E 1.2 HAME
sweracoress | POST OFFICE BOX 1183 1.3 STREET ADORESS
| cov-stze | ORMOND BEACH FL 32174 14 CITY-81-2F
i D (] DFLETE 7 1Tme [J Chang: ] Addition
NAME FLOYD, LINDA M 2.2 NAME
sheeraooress | POST OFFICE BOX 652 2 3 STREET ADDRESS
| cny-st-2p | ORMOND BEACH FL 32174 24 CIT¥-5T-2IF
e D [ DELETE 3 1TILE [ Chang: [ Addition
HAME GIORNO, PHIL 32NAME
sieeraoovess | POST OFFICE BOX 5114 33, STREET ADDRESS
ClyY-St-2ip DELTONA FL 32728 34 CITY-ST-2
1ILE [C7 DELETE 4 1TITLE [ Chang: [ Aadition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CY S1.2P 440TY-81-7P
e [] DELETE 5 1TILE [ Chang: [ Addilion
HAME 52 NAME
SIREET ADDRESS 53 STREET ATDRESS
CITY-ST-ZIP 54CTY-81-2IP
HILE [ DELETE 6 1TILE [} Change ] Addition
NAM: 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51-21 B4LTY-ST 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Sectan 118.07(3)i(, Florida Stalutes. | further
cerlity that the information indicated on this annual repert or suppremental annua! report is frue and acourate and that my signature shall have the same legal effect as if made under
oalth; that | am an officer or directar of the corporalion or the receiver or frustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an addrass.

SIGNATURE: Wiflutes £ Wotars hddager™ . ybyy (wf)ip=23)

CR2E034 (12/95)




