e EE———————— e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "M“"ﬂ"}f-,; FLORIDA DEPARTMENT GF STATE
CORPORATK)N : Sandra B. Morinam
ANNUAL REPORT ] Secrotary of State
1996 ’ OMISION OF CORPORATIONS

DOCUMENT # P95000096189 7(2)

1. Corparation Name

GOAT BROTHERS CUSTOM CYCLES, INC.

JUNRAINORIWI

3. Dawe Incbrpora!ed ar Qualif.ed 3a. Date of Last Report

12/20/1995

Principal Place of Business i ”Mmhng Addrogs
2828 STORTER AVE 2829 STORTER AVE
NAPLES F1 33962 NAPLES FL 33962

2. Principa] Place of Business - T T 28 Maing Addiees T T U TATYE Numoer _ N Appled For
- | Ly % -

I dustpiaL Bivp. | | 65-00343%]
Suita, Apt. ¥, etc. | Suin At et §. Certitcate of Status Desired 1 $8.75 Add.\lional

22 27] Fee Required
City & State _ | Gy & State 6. Election Campaign F?nancing . $500 May Be

[a ﬁPlts 4 FL . ) ) 28] . B . Trust Fund Centribution . Addaed to Fees
Zp Country 21 _ Country 8. This corporation: has liability for intangible tax under & 199.032,

;Il 33?&’2 m u “ 29] 30]_ Fiorida Sta'utes [ ves [JHNo

8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

- - ol BaRBARA L STaNsad -

SUITE 101 83 -

NAPLES FL 33942 S RES R
= v .

Atutes. e alove namud corporalon submits this statement for the ;unt-osE of changing s registered o'tice
ar registered agent, or both, in the Stute of Flosda Su AT vwas dvthonized by the corporalon’s board of directars . { baraby accept the appaintrient as registered agent | ann
oot §

asJ Zip Code

farmiliar with ot the obligahiosn tutes

SiGNATURF 6? e . ] o 5/8 é’
alite tyawnd cu oer b d war p v H : L A T T I N TR N P STRY [PPRep sy P tafy

12. OFFICERS AND DIRECIOF 13. ADDITIONS/CHANGES TO OF FISERS AND DIRECTORS IN 12
TIILE b/ PRES T T Byniee T T S v [ charge [ Addon
NAME STINSON, BARBARA A 17 Naue
STREET ADDRESS 1139 INDUSTRIAL BLVD 13 STREFI ADTIRES
CiTr-871- 21 NAH-ES FL 33942 . | 140 -ST- P

e - CCioeere K oone

NAME g&,{)‘ﬁ“ mhﬂk‘ A 22 Nawf

STHEET ADDAESS as'ld STORTEA. ANE - ] 23§THE ADDRESS
ovsi NAPAES, Fl: 3376 Lawes _ ]
TITLE . SEC . [ OFLETE SRR HE [ Ghangz  [] Addition
NAME ,D 27 NAME

STAEET ADDAESS Rﬂ Y TIRA - 33 STREED ADTRESS

Aed] STORTEL AVE .

Ty -ST- 41 MO LS Tf  2F %;,,, - A4 stae  f . o ‘ . B
TiLE 7y FH—35

s T [ PRI [ Change ) Addiion
NAME 8068‘/ d‘ 5TIL!50AJ - Tégﬂé ' 12 M
STREET ADOIAESS a §TDEIE‘E hve . STSTREL” ATORESS
avsrze IANAPLES , Fio 33902 ) _ B

. ERO ST ' [ crange [T Aedition
NAME 59 NAM:

STREF T ADDAESS 53 STREET BOORESS

CIY-ST-2IF - e S4CIY-SE 2P ) ) }

%3 [ DECETE ETTIE [ Change [ Addition
HAME 62 NAME

STREET ADOF ESS 6 ISTHEFT ADDRESS

CITy-S1-21p B3CTY-ST-2p

14. | do hereby certify that tho information suppliad witt ths fiing 13 voluntarily farished and does nol Quahty for the exemption stated in Soction 119 O07{31k), Florida Statutes ) futner
certify that the nfarmation indicated on this annaal repae o suppiorrental annual report is true and acourate and tal my signature stial have the same legal ffect as f made under
cath; that | am an oftcer or director of the carporahon o e receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Bleck 13 i changed, or on an attachnient with an addiess

SIGNATURE: . TARBARE ], STM/S&/ S/I/E?é 7H-2600

EC NAME OF BIGNING OFFICER DR DIRECTOR r

Lo Frantes w




