 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFN g

CORPORATION 4, ¢ Y st May 02 1997 8:00am

ANNUAL REPORT | Secretary of State.

1997 »“_,e./ DIVISION OF CORPGRATIONS Secretary of State
DOCUMENT # P95000029575 (4)

1. Corporal on Name

DAYTONA BIKEWEEKS CORP.

[ Peincipal Place of Busmess ' Mailing Address ”II|||I| "l ||'|||||I| |Im||||| III" II’II "I I’ Im’ ||||| ||ﬂ|||‘

1069 NO. US 1 P.O. BOX 1163
ORMOND BEACH FL 32174 OgMOND BEACH FL 321751163
U
4. Date Incorporated or Qualified 3a. Date of Last Report
" 2. Frincpal Plaze ol Bugnss 2a. Mailing Address 4. FEI Number Apphed For
X 26 50-3328878 Not Applicable
Suile, Ap # o Suite, Apt. #, etc. ith
e o P 5. Certificate of Status Desired ﬂ $6'75 Additional
g?J m Fea Required
L Gy B Bt .. ity & State ' 6. Election Campaign Financing $5.00 May Be
.?.:?l e e 25—' Trust Fund Contribution ] Added to Fees
oA . Counlry L Country 8. This corporation has liability for intangible tax under 5. 169.032,
a2 29| [30] Florida Statutes Oyes Owo
8. Name &nd Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
KURRAS, WILLIAM E - B1| Name
1089 NO. US 1 82| Street Address (P.O. Box Number Is Not Acceptable)
ORMOND BEACH FL 32174 ;
. B3
B4 City FL 85| Zip Codo
11, Pursuanl to -ﬂ:'é;"];-rcw sions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered

ror agistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
L any Lamibar wich, and accept the obligations of, Section 607.0505. Florida Stafutes.

SIGNATURE

R .E:,'f‘.‘,‘?:'.'” M"\'J'L" Inet et ot r'-.‘;;‘:;'i;n‘ud (ir;‘t;né‘}i;;(t"t1I-f=":l 3 -}'.}ESIn'lL-. {NOTE Registered Agerit signature required whe reinstating) DATE

(2. OF1 1CF RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D TTDELETE T1TMLE [T Crange ™ T Additon | g5
A ‘ KURRAS, WILLIAM E PITIVANTVE S o w05 3
awnsfg)’| POSTOFFICEBOX 1183 " . o e T3STREET ADDRESS | 7 e <

' Lo D) o 2
o a0 | ORMOND BEACH FL 32174 rarsrs/ Liongge | OF0000 ZeL FRI7+ &
T D [T pELETE 21TIMLE [JChange B3 Addition |©
fiaat FLOYD, LINDA M JOGE A S ] 2 2NAME '
§H > | POST OFFICE BOX 652 O oty et CLo PERET ADDRESS | oG N 05/ :
crv-s e | ORMOND BEACH FL 32174 SR 240mv-5T2p | D Rond &esf, Tl Far?Ef
bt D L] DELETE 31TMLE [JChange  [2F Addition
HAME ENE LAY AN 1.2 NAME
G|0RN0. H.uL - -~ p— o f“[‘) :;Tl"aln W .

s wi1foiry POST OFFICE BOX 8114 ¢ o, ¥ T3 ADORESS | 27 FF
one s | DELTONA FL 32728 e A E BONV-STIP | DELTFonA, Tt T2, PEE
N 7 DELETE 41TME . Tl Change  [J Adsition
HAM 4.7 NAME
BIRER] ATDFI S 4.3 STREET ADDRESS
CITY 51 2 4.4 CITY-51- 2P
T [T orrere 5.1TITLE [J Crange T3 Addition
KA 5.2 NAME
STREE LALLM 3 53 STREET ADORESS

L s 54 GITY-ST-7IF
It ] oecere 6.1 TITLE [J Change [T Additien
Nt 6.2 NAME
SREET ADCEE S 6.3 STREET ADDRESS

LRI 6.4 CITY-ST-2F

14, | cio marehy corlify that the informaton supphied with this fding does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infeernation incicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an ofhcer or director of the corporalion or the receiver or frustes empowsted to execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Rlock 12 o Block 13 11 changed, o on an altlachment with an address.

SIGNATURE: pm/ LT Hfem7 D [ d) Lop 525,




