FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT SR T FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B, Moriham

ANNUAL REPORT

1996

Secretary ¢f Stale
DIWISION OF CORPORATIONS

DOCUMENT # P95000052822 (0)

1. Carporation Name

WE "8" BIKES, INC.

Principa! Piace of Busingss ) h Maiing Addres.é"
965 NARCISSUS SYREET 965 NARCISSUS STREET ’
NO. FORT MYERS FL 33503 NO. FORT MYERS FL 33903

3. Dale Incorporated or Qualified 3a. Date of Last Report
07/03/1995

2. Pﬁpal Place of Business a Maiing Address o 4, FE Number Applied For
21 “houme. s NMOo0e sl Srisne. oS ,A:bo__u_&f__._.és:@sgﬁ.? 32 Riot Appicabic
Suite. Apt. 4, efc. / | Sute Apt. #, etc. 5. Cerlificato of Status Desired O $8.75 Add_ltlona1
E;l 27 A Fee Required
City & State [ Oy & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ’ e 23] - Trust Fund Contribution Added to Fees
Zp / Country | Zp | Country B. This corporaticn has fiabllity for intangible tax under s 199.032,
—2—;\ ;ﬂ zg-l - _3_0] o Flarida Statutes [J ves ﬂND
'___g_.‘_Nume and Address of Gurrent Registered Agent ' _10. Name and Address of New Regislered Agent
B1| Namao %
SCYTHES- GORDON M B2} Street Address (P.C. Box Number is Not Agceplable)
865 NARCISSUS STREET
NO. F?RT MYERS FL 33903 63
84| City FL 85| Zi Code

. Pursuant o the provisions of Seclions 607.0507 and 6071508, Florida Stalules, the above -named corporation submits this staternent for the purpose of changing ils registered office
or ragistered agent, or both, in the State of Floricla. Such changs was aathorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farniiar with, and accept the obligations of, Section 607.0605, Torida Stalutes.

SIGNATURE _ . e o R N o e e S e

Shgnatare typed or prickod (3 e af regislvred aoe & e it appl eal i (NOTE nod Agee | sigralure rep e when rernstabngi DATE:
12, - OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE F)Rf:lbu OENT ] DELETE 1.1 HILE : [} Change [J Addition
NAE Geroer M. Soyvdes, 12N
STREET ADDRESS (DS Pl AR CA S SHeas STREE ~r. 1.3 STREEN ADDRISS
orv-st-20 |eden . T MY E LD y ,,E‘{t&,‘,* Yoo h ) 1A CITY-51- 2P
TILE [ DELETE 2 UTITLE [ Change [ Addition
NAME 22 NAME
STHEET ADDAESS 23 STREET ADDRESS
CIY-S1-21f = o 24 LITY-S1- 2P o N .
TIRLF [ DELETE 3 FHITLE - [] Change [} Addition
NAME 32 NAME
STREET ADIDRESS 3.3 SIREET ADIRESS
cimy-S1-2ip e Jacuy-SI-ap
TITLE [ DELETE 4.1 TITLE [3 Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81-21P o 44¢NY-5T-2P
TILE [ DELFTE 5 1TILE [} Change  [C] Addilion
NAME 5.2 NAME
STREET ADIRESS 5 3STREET ADDRESS
ClY-81-21P o o o 54CIY-51-20P - |
e [ DECETE 6 1 TIIE FOODD T 2SI 0 SR e [ Addon
NAME £ 2 NAME ~6/04/95--01 1 72--020

- D

STREET ADDRESS £ASIKERT ADDRESS g s Tl
CITY-§1- 2P E4CIY-51-21P

CR2E034 (12/95)

14. Tdo heraby certify that the iInfarmation supphed with this filing is voluntarily furnished and does not aualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as it made under
oalh; that | am an offices or direclor of the corparation or he receiver or trustot empowered to excoule this report as reguived by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment wilh an address.
SIGNATURE: (YnrQon M . &H%fj R 2 éﬂjh‘ﬂ o q"r‘éjﬁfﬂlb

IGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR



