FILED

FILE NOW: FILING F¥E AFTER MAY 1ST IS $550.00

PROFIY

CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stae
QIVISICN OF CORPOFATIONS

DOCUMENT #

1. Corporation Name

SHIFTING GEARS BICYCLE TOURS,INC.

b

P95000052272 (8)

Principal Piace of Business

784 BAFFIE AVE
"
WINTER PARK FiL 32789

Mailing Address
784 BAFFIE AVE.
#

WINTER PARK FL 32789

O A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ?ﬂ 59-3328724 Not Applicatile

Suite, Apl. ¥ etc

Suite, Apt. #, elc

27]

5. Certificate of Stalus Desired

.
B/ $3.75 Additional

Fes Required

22
City & State Cry & Suate 6. Election Campaign Financing $5.00 May Be
”2-3.1 28 Trust Fund Contribution Added o Fees
Zip Country Zip Coantry 8. This corporation owes or has paid the current year Intangible
24 2_§l 29 m Personal Property Tax due June 30 Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agont
81| N
STANLEY, DAMIEL W ame
1’07 E. HARVARD 82| Sireet Address (P.O. Bax Number is Not Acceplable)
ORLANDO FL 32804
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the abligabons of, Seclion 607.0505, Florida Statutes

SIGNATURE _ . -
Signature typed o parted name of regetered agent and e apphc anie (MO IE - Raguster 3d Agent signature raquired when renstatngs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D CJ DeCETE T1MLE ) . [iFTharge [T Aadition
e LEBRUN, NICHOLE M st LE Bz, Miclhd e - M
staeer anpaess | 107 E. HARVARD rastnger aovvess | 1B Dallie. A e c
CITY-S1-21P ORLANDO FL 32004 14 LITY-ST-2IP Whinaxev PCL(K, Fi 78T
TLE [T oeceTe 21IFLE [T change [T Addition
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CITY-5T-2Ip
TLE T DELETE 317ITLE [Tchange  [J Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
GITY-ST- 2P 34, GITY-ST-2P
THE [T DeLETE 41 7ITLE [ Ichange ] Addtion
MAME 142 NAME
STREET ADDRESS 143 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [T oetete 5171LE [Tchange [ Additien
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TITLE T oeLete §1°1IE [Jcrange [ Adaiion
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T-2IP 64 CITY-5T- 2P

14, | hereby certify that the information suppled with this filing dees not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this annual repart or suppiemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
officer ar director of 1he carporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change

SIGNATURE:

or on an attachment with an address

29 v,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dala’

Craytire Prons

wrioT

May 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



