FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

By A

1997

QCUMEN PO6000049752 (4)
JOKER CUSTOM CYCLES, INC.

POCUMENT #

Princlpal Place of Busingss Mailing Address

FILED

ComoRATIon  ERRy  Teone e o s May 07 1997 8:00am
ANNUAL REPORT I Seoretary of Slale '

Secretary of State

AVIWTREAR WSS TRATITAGER

1050 CORNWALL DRIVE 10650 CORNWALL DRIVE
HOLIDAY FL 34581 HOLIDAY FL 34651-5158
3. Date Incorporated or Qualiled 3a. Dale of Last Roport |
06/10/1996 Fiesy Resony”
2. Principal Place of Business ia. Mailing Address 4. FE1 Number Applied For
;] 25] 501 - 3381 s ']cl Not Applicable

Suite, Apl. ¥, alc. Suite, Apt. #, elc.

22] 7]

0 $8.75 Additional

5. Cerlific i
erlificate of Stalus Desired Feo Required

Olty & Steto - City & Slate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country _dp 8. ’nis corporalion has liabifity for intangible tax under s. 198.032,

) Counlry
_[30]

24 |25] 20

Fiorida Statutes E ves [ No

9. Hame and Address of Current Reglstered Agant 10. Name and Address of New Repglstered Agent
WOLLINKA, DAVID J Ml Gary B, Areson 30
2312 US HWY 19 |82| Strect Address (P.O. B x Number is Not Acceptable) - ]
HOUIDAY FL 34890 105 Cornwadil D
~ [ Holiday L% 551,

11, Pursuant to the provisions of Sections 607 0602 and 6071508, F londa Slalules, ihe above-named corporalion submits this Statement for the purpase of changing ils regislercd
. office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~  Bgent. 1 am familiar with, and accepl the obligalions of, Section 607.0L05, Florida $tatutes.

TP e e W T e A et

| SIGNATURE - > Pus— ﬁ, e 42897
Signaturs, typaddn Yrntod narme of fegisloed agent an it plicanle {NOITE Hogistered AQam signatuld (equiod wiom Iensiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE D [ oruese 11TILE [T Change ~ 1_] Addition S
HAME ARESON, GARY B JR 1.2 NAME 3
staeeraooress | 1050 CORNWALL DRIVE 1.3 STREE) ADDRESS <
grv-sr-ze_ | HOLDAY FL 34891 14 0151210 o
TWILE )] | AT Z1TLE [ Change L] Addiiion |O
NAME ARESON, SHERI A 27 NAME :
streetappaess | 1050 CORNWALL DRIVE 23 SIRLET ADDRESS
ory-si-2¢__ | HOLIDAY FL 34691 N 2 4DY-SI-7P -
iLE ) necee 31 TLE [l crange [ Adaition
NAME 39 NAME
STREEY ADDRESS 33 STREET ADCHLSS
GITY-8T-7IP 34 CITY-S1- 719
TITLE 1 DECETE 41TNLF TTchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 4.4 CITY-51-2IF
e U] oeckre 51 THILE TTtrange [ addition
NAME 52 NAME
STREET ADDRESS 53 STAFT ANDRESS
Ciry-81-21P 5400Y-51- 70
TILE O ottete B1TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P B4 CITY-S1-21P
14. i do hereby cerlify tha1 the information supplied with 1his filing does not quality far the exemption staled in Section 118 .07(3){i). Florida Statutes. [ further certify that the

information indicatad on this annual report or supplemental annual report is tue and accurale and 1hat my signature shall have the same legal eflect as it made under cath; Lhat
| am an oflicer or director af the corporation or the roceiver or rustee empowered 10 excoute this reperl as required by Chapler 607, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or oh an allachment with an address., Sheri a 78
- . b 1 Q ’ P -
OIANATIIDE. /{éﬂjﬁ I N B ALLE ALV o Aseian L. S QT (813)942- 0759



