FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

PREMIUM CYCLERY, INC.

acc of Busingss

Principal

150 S. STATE ROAD €34

SUME 1088

ALTAMONTE SPRINGS FL 3214
us

Mailing Address

150 6. STATE ROAD 434

SUNTE 1088

AI§TAMONIE SPRINGS FL 32 4-3857
U

FILED
Apr 25 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

11/06/1995

8a. Date of Last Report

04/09/

2. Principal Flace of Busmuss 2a. Mailing Address 4. FEI Number -| Applied For
E1 2] 50-3344232 Not Applicabie
Suite, Apl #, cle Suite, Apl. ¥, etc . N . $8'75 Additional
5] p 5. Certificate of Stk Desired L] Fop Required
_ Cily & State { _ Cily 8 State 6. Elaction Campaign Flnancing $5.00 May Bo
|23] 28 Trus! Fund Contribution Added 1o Fees
| dp __ Counlry Zip Country 8. This carporation has fiabitity for intangible tax under s. 188.032,
L 25| 29 30 Florida Stalutes Yes [No
% Name and Address of Currenl Haglslered Agent 10. Name and Addreas of New Reglstered Agent
81
LEFTWICH, ROBERT Name
150 § STATE ROAD 434 2| Shrect Address (P.0). Box Number is Not AGcaplable)
SUITE 1088 : 5
ALTAMONTE SPRINGS FL 32714
B4| City FL B5| Zip Code

19, Pursiant to the provisions of Geclons G07,0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for e pirpose of changing fis registered
oflice or registered agent or bath, in the Sate of Flarida. Such changes was authorized by the corporation’s board of directars. | hareby accept the appointrient as ragistered
agent | anf farn:has wilh, and ascept e ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE . o .
Signatute, tyned or printed name of tegistered agan aod bilg it applicatile (NOTE Raglstered Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T DELETE L1ILE LT Change [ Addition
KANE LEFTWICH, ROBERT 1.2 NAME
st ancress | 450 S STATE ROAD 434 #1088 1.3STREET ADDRESS
Oty - 510 ALTAMONTE SPRINGS FL 14 GITY- §T-2IP
i Vv [ DELETE 21 TILE [Jhange  [J Addifion
NANE LEFTWICH, SHELLY 22 NAME
st aoniess | 180 S, STATE ROAD 434 #1088 23 STREET ADDRESS A
aivsi-ze | ALTAMONTE SPRINGS FL I 2.4C0Y-ST-20 e
TN ] DELETE 31 TILE U trange T[] addition
NAME 2.2 NAME
SIMELT ALDRESS 3.3 STREET ADDRESS
City-51. 7P 34.CIFY-ST- 2P
T | M £3TLE [T Cnange (] Addition
NAME 4.2 NAME
STREE) ADDRISS J 4.3 STREET ADDRESS
Gl - §1- 7 ) A4 CITY-ST-2P
TileE [ DELETE S1TILE [Jchange [ Addition
NAME 5.2 NAME
STREE | ADDAESS 53 STREET ADDRESS
[ LY £ 7 i ) 540iY-ST-2P
1L T oeLete 61T1LE U Change L Addition
HAME 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
Ciy-§7-20 B4CIY-ST-2P

SIGNATURE: ¢

14. | ta hereby certily hat the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or diraclor of the corporation ar the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

ug)- 1Y-0SET

Yel/q7

Daytira Fhona # ]
Fr* L Yl

LT

CR2E034 (9/96)

e

F
¥
F‘
¥

!



