FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT on
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BHISION OF CORPORATIONS

POCUMENT # Pg5000069542

1. Corporation Name

SAVAGE CYCLE WORKS INTERNATIONAL, INC.

Mailing Address

1790 N. POWERLWNE ROAD
POMPANG BEACH FL 33069

Principal Place of Business

1780 N. POWERLINE ROAD
POMPANG BEACH FL 33069

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90068 002 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed |
09/11/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - , Applied For
21 26 650618892 i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I . iti
P ° ' P 5. Cerlifcate of Status Desired i[l $8.75 Adc{‘t'onal
22 ;';1 Fee Required
City & State City & State 8. Election Campaign Financing [[:l $5.00 may Be
23 28 Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
@_ E 29 m Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name : 1
KOVARS, CINDALEAH I A S
0. 1
1581 S.E. 24, TERRACE Street Address (P.O Bo:f Nun.1ber is Not ‘ccep a ?)
POMPANO BEACH FL 33062 33 :
B 84 City i FL B5] Zip Code

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept th'e appaointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

L

Signature, typed or prnted name of ragistered agent and title f applicable.

{NOTE: Ragistared Agent signature requirec whan reinstating}

DATE

12. QOFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [DELETE 1ATME ! [(Change  {]Aadition
e cATREL LoME— \ ) @ CeceSed frme
streeranpress| 572 NLE. 38 TERRACE L AMG - | & | rasmestaooress ,
CITY-ST- 2P DEERFIELD BEACH FL 33442 14 CITY-5T- 2P :
TmE ) CT OELETE 21 TILE Vice. Presidend ' ClChange [ Addition
NAME COSBAN, DENNIS S SR. >. 22HME vemmus cosbary .
seeraporess| 6070 VERDE TRAIL SOUTH #602 2ssmeeTasoness| 90 2.0 Willew Fold ?’i‘)- .
CITY-ST-2iP BOCA RATON FL 33433 2. 4GITY-5T-ZP Boca ﬂf}'éﬂ Elg . 33 "ﬁé’
TITLE 3 ] DELETE 31 TILE Preside T R ] ‘ “[JcChange [ Addition
N VERDIBELLO, TONY 1204E Antnony Verds bello’
streeraporess| 1790 N. POWERLINE ROAD > sysmeetaoress | A YL 0 O - Powsarlivmal ‘1
orv-stze | POMPANO BEACH FL 33069 sarvstze | Porn ﬁ:moipmoh Big - 33t
TME O DELETE £1TITLE ' [ [ClChange [ JAddition
NAME 4.2 NAME :
STREET ADBRESS 43 STREET ADDRESS ;
CITY-5T-ZIP 44 CITY-5T-2IP ‘|
TME ] DELETE 51 TITLE 4 JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS j
e 54 CITY.ST-2PP L
NILE T DELETE 61TME " {Change [ )Addiion
) £.2 NAME
e | ADDRESS 63 STREET ADDRESS
sr e 64 CITY-ST-2P ;

"I, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furthm} certify that the information
4

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada

nder cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and thiit my name appears in

Block 12 or Block 13 if changed, or on an atlachme, th an address, with all ol like empowered.

3
P

|- j2-99

M753

CR2E034 (11/98)

)
H

Dals v | Oaytime Phone #

'
!

N



