SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MICHAEL'S CYCLE SERVICE, INC.

800 MAYPORT RD

5

ATLANTIC BEACH FL 32233
us

P96000030159 (3)

Principal Place of Business

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINJMUM AMOUNT DUE TO REINBTATE: $750}.

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

ﬁéﬁﬁé Address
800 MAYPORY RD
5

FILED

Oct 07 1998 8:00am

DO NOT WRITE IN THIS SPACE

ATLANTIG BEACH Fi 32233
Us

3. Date Incorporated or Qualified

04/01/1696

2. Principéﬁl}ace of Business
21

Sulte, Apt.#, elc.
|22

sl

2a. Malling Address

T

4. FEI Number

Applied For

58-3047068

Cily & State

)
2ip N Country
|24] Tzsl

SIMPSON, KURT A
3500 S 8RD ST
JACKSONVILLE BEACH FL 32250

9. Name and Address of CyrrohtﬂBﬁegletimgdﬁﬁgont

Zip

~suite, Apt, #, elc. it

| Uite, Apl elc 5. Cerificate of Status Desired D $8'75 Add.monal
zﬂ Fee Required

" City & State 8. Election Campaign Financing $5.00 May Be
QEL ] Added to Feas

Trust Fund Gontribution

Not Applicable

Secretary of State

A

8. This corporation owes or has paid the curtgnt year Inlangible

e

20

Personal Property Tax dus June 30. Yes D No

10. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

(84| City

FL o[ |

1. Pursuant o the provis-i(;nﬁsﬁ(;fnsﬁégt-i_c;ﬁ;éo_fb&)? ar‘cﬁiﬁ?iﬁﬁﬂﬁﬁonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as repistered
agenl. | am familiar with, and accept the obligations of, section 07,0505, Florida Statules.

SIGNATURE e

Signsture typad of printad nama of registarad Bgant Bnd Ulle il applicabla (NOTE: Registered Agant signature required whon rainstating) DATE
|12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|

TLE T [ Joetere ITRE [ change [ Addition

NAME MANGANI, MICHAEL F 42 NAME

steetaoress | 915 RD AVE N 13 STREET ADDRESS

|omvsize | JACKSONVILLE BEACHFL LacTYsTze e R

TTLE [ Jpeiere 2ATILE [ change L) Acdiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CySTzik e 24 CITY-ST-ZiP ) e

TITLE [ Joeiete ATILE 0 Change Tj Addilion

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

oSt N\ 4 CITY-5T-21P - e

TITE [ Jpetere 41TIE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.2IP 4.4 CITY-ST-Z4P o |

TITLE S Tj DELETE S1TIME [:\ Change D Addition

NAME 5.2 NAME

STREET ADDRESS 53 5TREETADDRESS

CITY-ST-2IP o . 5.4 CITY-51-2P R —

TITLE T T T n—-[fj[)ELE]_'E ] €1 TITLE [-j Change D Addition

NAME 6.2 NAME

STREETADORESS 6.3 $TREET ADDRESS

CITY-ST-ZIP o 64 CITY-SY-2IP -

14, | heraby cerlify that the Information supplied

indicated on thls annual reporl ar supplen®
an officer or diractor of the corporatipn g
in Block 12 of Block 13 If changed,

SIGNATURE:

Gl

d

ify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
o s true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am
«ver or frusjbe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

HACL F. MaNsl/ 1 4]

Mala Davtims Phone #

oot fodoyasTY

2
5

CR2E034 (5/98)



