SECOND NOTICE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9:’17:‘97 $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

RIGHTCYCLE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra BsMortham
Secrelary of Slate
DIVISION OF COHPORATIONS

T 1

POB000009124 (4)

Principal Place of Busincss

P.O. BOX 2397
WINTER PARK FL 32790

-‘Mamng Add?g%

P.Q. BOX 2097
WINTER PARK FL 32780

FILED

97SEP 29 AM 9 17

SECRE TAiY OF STATE
R RHASSEE. FLORIDA

AP MR

DO NOT WRITE IN THIS SPACGE

3. Date Incorporated or Qualified

3a, Date of Last Report

11. Pursuant (o the provisions of Scctions 607 0

S f__fD 0/1996
2. Principat Place of Busincss 2a. Mailing Address . FEI Lumbcr Appliod For
21 o g_s_]__ o ] S ?"’;GS 76 6 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #l, elc. iti
te, Ap ~_ Suite, Ap olc &. Cerliicate of Stalus Desired Ll $8'75 Additional
?ﬂ o ?_7_] Fee Required
Cily & State __ Cily & Stale 6. Fleclion Campaign Financing $5.00 may e
23 _ ] o Trust Fund Contribution Added 10 Fees
| Zip | Gountry L ___ Country 8. This cerporation owes ar has paid the current yoar Intangible
24] 25] o |28 R 30 Personal Proparty Tax due June 30. Cves [no
¢. Name and Address of Cp[fqnt Rag!aa_tg[ed Agent ) 10__Name and Address of New Registered Agent
Bi
JENKINS, JOHN R Name
ROSE, SUNDSTROM & BENTLEY (82| Streol Address (PO, Box Numbar s Mol Acceplable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 83
84| Cily FL jasJ Zip Code

L7 and 607.1508, T lorida Statlites. the above-named corporation submits this statement for the purpose of changing its regisiered
office o registered agent, ar biedh, i e State of Flovida Such chango was authorized by the corporation's board of directors. | hereby accopt the appointment as registerod
agert. | am farmliar with, and accept the oblgations of, Seclon 607 0405, Florida Statutis.

informalion indicaled on this annusl rep

P U e —

SIGNATURE o e e e e e e o e e e 1
‘lgnaluu Iﬂ-(‘d o I ralessd an ¢ s g I.‘l.‘.:i):lq"f‘ tic it &y lpl:. il (NOTE: Hoegstored Agent sighatute reguired when reinstarng) DATE

12, _____OIIICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE se-czemr-y - TR A2 T1oure TUTILF ‘ - - Cn%g‘g_ | ] Addfion

NAME CHARLEL T Fagf 112 At SO ”_JLlf 3 10 el

sweeranoress | {3 & AorrEoN e 13 STHLET AIDRFSS ~10: 0153 ‘L"ﬂlﬂ? -1'";91 3

CiTY-§1-21P LAkC LG, Fo. II381S 14CIY-81- 7P #ikALL0. 00 ki, 00

T PRELTATAY T T oeEE ZUTmE [JChange [ Addition

NAME Jo T Pous Reény 22 N

STAEET AODRESS | P00 A, M Yrmg #H /ot ?35TRFE 1 ADDRESS

orv-srze | WMTER Fyrak, Fe 32¥89  Yosovstw f

TILE Tt 31 TIILE [T Change ] Addition

NAME 32 NAM

STREET ADDRESS 33 SIREE | ADDRESS

CITY-ST-2IF e ) o 34 00Y-51-20 | ~

TITLE T oiidie £1TNLE T change ] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STHEET ADDRESS

Ty -S1- 2P o o _f 4aovesrap _

TITLE CJbecee PRRLI [ Crange L1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREE] ADDRESS

ciTy-51-2p e B 54 CITY-S1-2F

TILE T otiEie 61T [ Aadition

NAME 62 NAML

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-$1-21P 6.4 LIY-51-2IF

14, 1 do hereby cerlly that the information supplied wilh 1his Ty docs nol qua!\fy or the exemption stated in Soction 112.07{3¥i), Flonida Statules. | Torther cortity 1hat the

w supplemental anneal report is e and accurale and that my signature shall have the sane legal eflect as if made under oath, that
i the receivor on trustog ompowerad 10 executo this report as required by Chapler 607, Florida Stalutes; and thal my name

/ gl d[l a1laohmont wilh m;ﬁdﬂﬁ.“
o

oy

CR2E034 (4/97)



