~ FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT el

‘fi &li Ft ORIDA DEPARTMENT OF STATE
+

CORPORATION gy Sandra B, Mortham
ANNUAL REFPORT ) fp; Secretary of State
1997 '-.'.‘:&k@_!_!l ,o/ DIVISION OF CORPORATIONS

| DOCUMENT # P98000045270 (1)

1, Corparalion Name

SARASOTA CYCLE WORKS, INC.

Plage of Busiress Mailing Address

2831 CRANE AVE. 2831 CRANE AVE.
NORTH PORT FL 24287 NORTH PORY FL 34286-3518

FILED
Feb 25 1997 8:00am
Secretary of State

ARG A

3. Date Incorparated or Qualified

05/22/1996

3a. Dale of Last Report

| 2. Prncpal Place of Busincss Bine 2. | 2%a Ma_rImgvAddress
1] 1529 Cammerien RD U2 [oe] 52 CATLEMEN KD

4, FEI Number

(5- 673589

Applied For

Naot Applicable

Suite, Apt #, el Suite, Apl. #, elc.

] Plbe 2. uUNiT 2

5. Cerlificate of Status Desired

] $8.75 Agditional
Fee Required

22|
Ciy & Slale City & State
o ptasom FI- 28] SARASOTR  FL .

6. Election Campaign Financing
Trust Fund Contribution

$5.0D May Be
Added to Foes

1 | Gounly - ) Country 8. This corporation hag Lability for intangible tawunder s. 189 032,
241 34 Z.?LQw 25] LlS A 2;| 5q 232 %] LLS A Florida Statutes 1 ves Eg:o
5. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent

SCHERER, SCOTT A B1] Name

2031 CRANE AVE. B2| Strest Address (P.0. Box Number is Not Acceptable)

NORTH PORT FL 34287 -

B3| City 85| Zip Code
FL

wisions of Sechons 607 0502 and 607,1508, Flonida Stalutes, the ebove-named corporation submits this statement for the purposs of changing its registerad
red agent or both, in the Slale of Flanda Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

information indicaled on this annug
Fam an otficer o direclor of the ¢

appears n Block 12 or 8lock 13 wanged, or on an atlgfpglint with an address,

INETLE S EVE LS R S A
e b ' i T F b e

2-20-67

gffl; 2l )Irar'rf 3fmw wiln and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE i o,
Slqatite fyprad of prshed i of registend agent wnd tite i appdicatile (NOTE: Registered Agent sxgnature reauired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T opP I oeLete 1171LE LT Crange [ Additon
N SCHERER, SCOTT A 12 RAME
siect anpess | 2831 CRANE AVE. 13 STREET ADDRESS
eiv-st-ne | NORTH PORT FL 34287 140(TY - 5T 7P
I D8t [T DeLeTE 21T [ changs [ Additon
Bkt SCHERER, RENEE M 22 NANE
sttt aonmess | 2831 CRANE AVE. 23 STREET ADDRESS
envstoar 1 NORTH PORT FL 34287 2.4 CTY-ST-2P
TIL:F T DeLete 11 T0LE [ onange [ Addition
KHAME 3.2 NAME
STREET ACDIHE 55 3.3 STREET ADDRESS
CITv-51- 71k 44 CHY-ST-7P
B [T oLeTe 41TILE [Jcnange T acdition
hAME 4 7NAME
STREET AGDRESS 4.3STREET ADDRESS
GITY - §1 2P o 4.4 0UY-51- 2P
TIE o L1 OELETE 51 THLE [J change T Addition
N 5.2 MAME
STHEE T AN 55 5.3 STREET ADDRESS
Cr-stae | 5.4 CITY-51-2IP
i ] beckre 6.1 TITLE L1 change  [J Adaition
Nk £.2 NAME
SIREE] AR 5 &3 STREET ADORESS =3
City-S1 A : §4TIY-51-2IP 5
14, | do hereby cortdy ihat the information supplied with 19is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

eparl or supplemnontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
horation or the recelvogor yusiea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

372453

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE:

Uity

Daytime Fhone

NnAARkAan

CR2E034 (9/96)




