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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000036673 (8)

MOINE CYCLE WAREHOUSE, INC.

Mailing Address

174 SHERIDAN AVE,
LONGWOOD FL 32750

Principal Place of Business

405 N. HGHWAY 17-82

FILED
Apr 02 1998 &:00am
Secretary of State

R A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailmg Address 4, FEI Number Applied For
21] 26] 59-3320160 Not Applicable
Suite, Apl. #, elc. Suile, Apt. # elc i
_I I P o 8. Cortificate of Status Desired d $8'75 Aditional
22 ;] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
[2a) 28] Trust Fund Contribution Added 1o Foes
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;ﬂ % ? S.o— 30 Personal Property Tax due June 30. R Yos [ No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MOINE, JOSEPH A B1| Name
174 SHERDAN A\f- 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
ad| City FL |ss| Zip Code

agent. | am faminar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Flonda Such changs was authorized by the corporation’s board of directors, F hereby accapt the appointment as registered

Signators, yped o proied eanwe of registensd mgant and e i Agplable

(NQTE.. Rupislerad Agent signature raquiracl when feinslating)

DATE

12, OF f ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P [T ocete 1.1UTLE " [JChange L] Addition
HAME MOMNE, JOSEPH A 1.2 NAME

smeeyaooress | 174 SHERIDAN AVE, 1.3 STREET ADDRESS .

CITY-S1-2IP LONGWOOD FL 14 CITY-ST-ZIP 32 10-32930

mE W [T oeLeTe 21TIMLE [T Crange ] Additicn
NAME MOE, DEMETRA A 22 NAME

sweetappress | 174 SHERIDAN AVE. 21 STREET ADORESS -

CITv-$T-21p LONGWOOD FL 2.4THY-§1- 2P 223 SO- 3‘;30
T [T oEtere 31 TILE Tl Change  LJ Addition
NAME 32 RAME

STREET ADDRESS 9.3 STREET ADDRESS

GITY-$1-2IF 34, CITY- 51-2IP

THLE [ DELETE a1 TILE [CJ Change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-S5T-21P 44.CiTY- §T-2P

ME 7 DELETE 54 TITLE T Change T3 Addition
NAME 5.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-SI-2F 5.4 CTY-ST-ZP

TmE O oeeie BATITLE [T change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2iP 6.4 CITY- ST 2IP

indicated on this annual report or supplomental annual report is true and accurate and t

ed, or on an attachmeont with an addross

Block 12 or Block 13 if ch.
QICNATURE: @% /Y

225§

14. | hereby certify thal the information suppliod with this filng dogs not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
! at my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the raceiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

IS S-Loons.

CR2E034 (10/97)



