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FILE NOW: IfILING ﬁé)e AFT% ICIAY/ 18T |g'§.50 00 FILED

83

Zip Code

84| City a5
FL |

11, Pursuan! o the provisions of Seclons 607 0502 and 607 1508, Flutida Slalutes, 1he above named carporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agant. | am familiar with, and accept the obhgalions of, Seeton 607,0505, Florida Slatutes

SIGMATURE e e e e R —
Signalure. ypad o protud namoe o epgestamed aucn | and e it appleat:le NOTE : Registered Agert signature reéquired when reinstatingy DATE

12, OfFICERS AND DIRF CTORS | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Er) [T DELETE 11 TILE [J Change ] Addition

NAME ANDREWS, DANIEL F 1.2 NAME

STREET ADDRESS 4022 WESTMINSTER RD 1.3 STREET ADDRESS

ciTY-s1-2 SEBRING FL 33872 14 CITY-ST-2IP

TILE 1) [T oetete 21TIME T Change L] Addition

NAME LENIHAN, SHAWN R 22 N /

STREET ADDRESS 1726 KAREN BLVD 2.3 STREET ADDRESS

CITY-ST-21P SEBRING FL 33870 L 2. 4CITY-57-2Ip

e [ DELETE STTIE “[Ochange T Addition

RAME 32 NAME

STREET ADDRESS 33 STRFET ADDRESS

CITY-S§7-2P § 34 0uy-sT-71P

ME [T DELETE 41TITLE " JChange ] Addilion

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CilY-S51-21P 44 CITY-§1-2IP

TITLE L7 orLeTe S1TIMLE " change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Civy-sI-zip 5400Y-51-2P

TILE [T becere 6.1 THLE T I Change [ Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2IP

14. | hereby certity that tho infarmalion supplicd with ths filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report ar supplomental annual reparl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporaton or the recoiver oF trusted empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachrment with an address.

o 2N S N4 ™ o

PROFIT FLORIDA DEPARTMENT OF STATE 1 M 2 1 1 . m
CORPORATION Sandra B. Mortham ay 99 8 8 ) O O a
ANNUAL REPORT Secretary of Stale
1998 * DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # PO5000068179 (7)
. Corporalion Namg
D & S CYCLING CENTER, INC.
TR A
213 US 27 SOUTH 23 US 27 SOUTH
SEBRING FL 3360 SEBRING FL 338%)
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
~ 09/05/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
1] _ |2s] 650605923 Nol Applicable
Suite, Apl. 4, ot Suite, Apt. #, otc. iti
m uile. AP 8. gte- U ] e, Apt. . cte 5. Cerlifiate of Status Desired [ s%fn::ﬂmm'
City & Stalo ~ City & State 8. Election Campaign Financing $5.00 may Bo
_.l e @77 o Trust Fund Contribution ] Addad to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the nl year Inlangible
—l ;l m e ;&] Personal Praperly Tax due June 30, Yes (MR
9 Name and Address of Current Reglslei_d' Agent 10. Name and Address of New Reglstered Agent
ANDREWS, MARK L 81| Name
2027 Us 27 SOUTH B2| Stree! Address (P.O. Box Number is Not Acce,
0. ptable)
SEBRING FL 33870

CR2E034 (10/97)



