FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

V ‘u 45T

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

P95000033335 (7)
LAKELAND MOTORCYGLE SUPPLY INC.

821701 U.S. 98 NORTH
LAKELAND FL 33809

Mailing Address

621701 U5, 98 NORTH
LAKELAND FL 33800-5320

FILED
May 12 1997 8:00am
Secretary of State

S

3. Date Incorporaled or Qualified

04/20/1995

3a. Date of |_ast Report

06/01/19896

2. Principal Pace of Busingss

2a. Mailing Address
26

4. FEf Number

593324869

Applied For
Not Applicable

[21) .‘
Suite, Apl #, elo

2l W

Suite. Apt. ¥, elc
21]

M $I3.75 Additional

. Certifi { St i
B. Certiicate of Status Desired Fee Required

'C\ly & Slale
23|

L City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added 1o Fees

B 2ip 3 Country
24 25

Zip Country
2 20]

B. This corporation has liability for intangible 1ax under 8. 199.032,
Florida Statutes ] ves No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

ROBERT X. LYONS
8635 LEIGHTON DR
TAMPA FL 33614

81| Narne

82| Strest Address (P.0. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL

SHGMATURE

"Y1, Pursuant 1a the pravisinns of Seclians 607 DhD2 and 607, 1608, Fiorida States, the above-named corporation submis this staterent for Ihe purpase of changing As registered
offico o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agient. | an famibar with, and aceapt the obligations of, Saction 607.0505. Flarida Statutes.

L Hipratite typerd o penid Rene of resti-ad agen &od ite 1 applioanle NOTE: Angisterat Agenl Signalure tanured when re natating) DATE
(12, 7 OFFICERS AND CHREGTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
it PD T DELETE 1TTLE Tl Change [T Adaition )
e HILLIER, ANDREW L 1.2 NAME 3
sireet aopes | 4717 CREEK MEADOW TRAIL 1.3 STREET ADDRESS a
cvsroe | LAKELAND FL 33808 - S
_ruE"ﬁ“ﬁSTD [J peeere 21 TILE 1 Change T Addition |
HAMI HILLIER, DEBORAH 22 NAME
sec seoress | 4717 CREEK MEADOW TRAIL 2.2 STREET ADDRESS
| CIySpaw LAKELAND FL 33809 2.4 CITY-S1-2p
THE v [JDELETE 31TILE [ chenge L] Addition
NAM: GENE T. HOCKEY 32 NAME
stee L amoness | 6709 BROOKRIDGE TR 3.3 STREET ADDRESS
CITY- &1 2 LAKELAND FL 34 CITY-ST- 2P
T [T DELETE L1TITE I Change ~ ] Adurtion
NAME 4 2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
- 817 44 CITY-5T- 1% .
Tine [ Toecere B1TILE [ Crange ™[] Addition
HAME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
oIy 5170 N 54CITY-87-2P
1L [.J DELETE 61TITLE [ Jchange [T Addition
NAME 62 NAME
SIRZE T ADORESS €3 STREET ADDRESS
6.4 CITY-ST- 2P

appears 1 Block 12 or Blogk

SIGNATURE

URE AND TYPED OR PRINTED NAME OF §i0NING OFFICER OR DIRECTOR

o! sy corhiy that the information suppdied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes | further certify that the
inlormation indicated on this annual repart or supplemental annual repart is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an officer or drecter of the corppration or the receiver or trustes empowered to execute this repor &s required by Chapter 607, Flotida Statutes; and that my name

gd), or on an attachment wilh an

1

Y-28-92

Date Daytime Prane &
A



