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PROFT
CORPORATION
ANNUAL REPORT

1998

HT

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

FILED
May 06 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

=

DOCUMENT #

1, Corporalion Namc

P96000016389 (4)
CYCLE ACCESSORIES OF JACKSONVILLE, INC.

A

g
)
£

Pringipal Piace of Business

2580 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

2680 ST. AUGUSTINE ROAD

JACKSONVILLE FL 32207
DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

02/21/1996

2. Princlpal Piace of Businoss | 2a. Mailing Address 4, FEI Number Appliad For
[21] 2] 50-3362716 Not Applicable
Suite, Apl. #, elc. Suite, ApL #, etc. i
j P |— b 5. Certificate of Siatus Desired D $B.75 Addltional
22 27] Fee Reoqulred
City & State | City & Stale 6. Elaciion Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Fees
Zip | Country | 2w Country g. This corporation owes ar has paid the qurgMyyear Intangible
24 2;] 29 ;I—I Parsonal Propetty Tax due June 30, s D No
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
dclress of Lurrent hegiste {
RUMPH, J. QUINTON Ny 7 (L Aea
Ly - ¢ i i L2 Z PN
3100 UNWERSHY BLVD! SOUTH 82| Suget Address #.0. Box Number is Not Accepl%)
SUTE o | OO UNIVERS Ty RBLOD Sou o,
CKSONVILLE FL 32216 8 .
StuFe 10/
84| City 85| Zip Code
) e, FL ||/

i gL T TP o T S e e
BRI B A LT

office or registercd a

41, Pursuarit 1o the provisions ol Sections 607.0502 and 607. 1508, [orida Statules, the above-named corporation submits this stafement for the purpase of
botl, in the Slate of Haorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing #% registered

14, | hereby oerﬂl% that the infarmatio)
indicatad on this annual report o suppt
officar or director ol tho corpor
Block 12 or Block 13 if change

cnlal a

atlach

rF s r . T s rPLi &' ° s ™=

agent. "y - a & o, Segion 607 0505, Florida Stalutes. / /

SIGNATURF . N - - A o . 423 9§_L__-,—,,_ o

Signatyse, 1yif-d _u ofrefprwed o L of e i apighahile i [NOTE: Hegstered Agont signature required who rainstating} [4 DATE F:‘
12, FICERS AND DIRFCTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
TITLE T oeceTe TATILE T cnange [T addition | =
NAME KELLY, TOM 1.2 HAME §
smeerovress | 880 ST. AUGUSTINE ROAD 1.3 STRFET ADORESS &
orv-srze | JACKSONVILLE FL 32207 1a0y-51.2p &
TALE T veLere 21TME [T change [ Addilion |O
NAME 2.2 NAMIE
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-51-2iP o 2.4CITY-51-2P
T0LE [ oeLere 31 THLE [J change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.Ciy-S1-7P
TITE 1 DECETE 43 TILE [ change  TCT Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-§1.2¢ - 44 CITY-ST-2IP
L T S E S1TITLE [ change Y Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-81-2IP e 54 CITY-8T-2P
TIME [T oELETE 61THILE [Jchange L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-51-21P

ith this filing does not qualify for the exemption stated in Sectlion 112.07(3)(1), Florida Statutes. | further certify that the information

o [eceiver or trustee cmpowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

neent with an address.

T L ST D A o2 [ N DI P S



