FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

G

PROFIT

1998 =

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PREMIUM CYCLERY, INC.

P95000085056 (6)

Principal Place of Business
150 8. STATE ROAD 434

Mafiing Address
150 S. STATE ROAD 434

FILED
Feb 04 1998 8:00am
Secretary of State

AN R

FL

SUITE 1082 SUITE 1088
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 327114 DO NOT WRITE IN THIS SPACE
us us 4. Date Inoorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_3\ 53-3344232 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. iti
P F 5. Certificate of Status Desired 0O $8.75 addtional
E 2T'| Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
?31 a Trust Fund Confribution Added to Fees
Zip Country | Ip | Country 8. This corporation owes or has paid the current year Intangiole
;‘ —ZE] 2;! 30] Personal Property Tax due June 30. [ ves O nNo
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Raglstered Agent
LEFTWICH, ROBERT 81| Name
" 1
150 s STATE ROAD L 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1086
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutss, the a

bova-named corporation submits this statement for the purpose of changing its registerod
office or registered agend, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept lhe obligations of, Secbon 607.0505, Florida Statutes.

indicated on

o Ode A 4

P A " I nh

YV Ve Ta

SIGNATURE e

Signature, Iypad or printed name of registered agont and e it applicatie {NOTE Regsiered Agenl sigrature require when reinslating) DATE F:
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D [T Gecene 11TITLE [JChange [ Addition g
NAME LEFTWICH, ROBERT 1.2 NAME §
steeTappness | §50 § STATE ROAD 434 #1088 13STREE] ADDRESS S
OTY-ST- 2P ALTAMONTE SPRINGS FL 14CITY-ST-2P &
TILE '] ] Decere 21 THLE [Jchange L] Adcition {O
NAME LEFTWICH, SHELLY 22NAME
sweetaooress | 150 8. STATE ROAD 434 #1088 23 STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRINGS FL g2 ecm-sizp
HILE [T oFLETE 31TIMLE [Tchange [T Addition
NAME 17 NAME
STREET ADDRESS 3 3STREE] ADDRESS
tIry-51- 20 3.4 Cl1Y-51-2IP
TITLE [ breete A1TLE [T change ] Addition
NAME 4 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
GiTY- ST-2P 4.4 CITY- 5T-21P
TITLE 3 OEteTe 51TITLE [T change [ Addstion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2P 5.4 CITY-§1-2IP
TLE [J OELETE 5.1 TITLE [Chenge TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 4 CITY- 57-2IP
14. 1 hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

is annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the carporation of the recciver or trustee ampowered 10 execute this report as reruired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross.




