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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr -uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS CCl'etaI S’ O tate
DOCUMENT # (7)
DOCUMER P95000033335 (7
LAKELAND MOTORCYCLE SUPPLY INC.
Principal Piace of Businoss Waing Adoress ”“"m “I |‘I|m||m||||| II”"I’II I"Il mllmll I”I‘ Im |m
81701 1.5 88 NORTH 821701 U.S. 98 NORTH
LAKELAND FL 336809 LAKELAND FL 33609
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-I ;I 59‘3324869 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, . i
E] wie. &b el ;7—] e Ap e 5. Certificate of Status Desired O $l|!:.e7e5n:;$lrt::’nal
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
El 28 Frust Fund Contribution Ll Added to Feos
Zp Country Zip Country 8. This corporation wes or has paid the current year intangible
f;;] 2—51 :’;] —3—01 Personal Property Tax due June 30. [:l Yos D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
ROBERT X LYONS 811 Name
8635 LEIGHTON DR 82] Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 336814
B3
84| City 85| Zwp Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ .. .. R J—
Signators, typed of pnted name o regeslerad Bpenl and it if sppldlzio (NOTE Raogistered Agenl signature required when renstating} DATE
12. QOFHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO T OELETE 11 WILE [T Change L] Addition
A HILLIER, ANDREW L 1.2 AME
sweeraporess | 4717 CREEK MEADOW TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 14 GITY-ST- 2P
TITLE 1) [J DELETE 21 TITEE [T change L Addition
MAME HILLIER, DEBORAH 22 NAME
swreetaponess | 4717 CREEK MEADOW TRAIL 2.3 STREET ADDRESS
CITY-S$T-2IP LAKELAND FL 33808 2 4CITY-5T-2P
TITLE v CJoELETE 31TIMLE [T Ghange ) Addition
NAME GENE 1. HOCKEY 12 NAME
sweetaooress | 6701 BROOKRIDGE TR 3.3 STREET ADDRESS
CITY-§7-21P LAKELAND FL 14.CITY-S1-2
TIME [ J oELETE 41TIME [ changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
ITY - S1-2P 44 CITY-ST-2IP
TIE ] peere S1TNLE [T change ] Addition
NAME ’ 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CAY-$T-2p 54 0Y-S1- 2P
THLE [ oeteTe S1TILE [ Change [T Additian
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Ciry-S1-2P 64 CITY-ST- 2P

14. | hereby cerlilz that the information supplied with this filling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dvector of 1he corporation of the roceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 H changod, or on an ajlsghment with an address
CIANATIIDE. -M% %/éﬂ Y. e o5

CR2ED34 (10/97)

S ———



