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

CORRORATION FLORIDACEPATVENT O STATE May 13 1998 8:00am
ANNUAL REPORT

1998 oo er Goemns Secretary of State

DOCUMENT # P@8000049752 (4)

1. Corporation Name

JOKER CUSTOM CYCLES, INC.

VR MR EARARAVEY

Principal Place of Business Mailing Address
1050 CORNWALL DRIVE 1050 CORNWALL DRIVE
HOLIDAY FL 3469 HOLIDAY FL 34881 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/10/1996
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appliad For
21 28] 59-3387579 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
ure. Ap © utie. Apt 4. eto 5. Certificate of Status Desired | $8.75 Additonal
[22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgn! year Intangibls
;;] 29 _3;] Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ARESON, GARY JR 87[ Name

1050 OOWN-L DR 82| Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34890

B3
84| Gity FL as] 7ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the otigations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Sigaature. typad o printed nama of registored agont and Ltk f apphcable [NOTE. Registerad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [T DELETE 1ATITLE [T change 1 Addition |2
FAME ARESON, GARY B JR 12 NAME §
sraeet aporess | 1050 CORNWALL DRIVE 13 STREET ADDRESS T
OITY- ST-20p HOLIDAY FL 34691 14 CITY-ST- 2P &
THLE Ih) 3 pecete 21TME [JCnange 7 Addition | O
NAME ARESON, SHERI A 22 NAME
staeet anoness | 1050 CORNWALL DRIVE 2.3 STREET ADDRESS
CITY-51-2P HOLIDAY FL 34891 2.4 CITY-ST- 2IP
TITLE [T oeieTe 31TLE [T change ] Agdition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-2F
TLE 7 oEwere A1THLE [ change L1 Addition
HAME 4 2NAME
STREET ADDRESS J 4.3 STREET ADORESS
Y- ST-2P 44 CITY-ST-2IP
THLE [T DeLETE 51 1LE [J change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2P
TLE [J oeree 61 TLE [Tchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6 STREET ADDRESS
Cmy-ST-21 I 6ACITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or draclor of the corporation or the recaiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch;nrd. of on an attachment with an address.

Sheri Q-
SIGCNATURE: 0. A Arne i iilonii @M esom  Y-22.9%  (51)G42.0759




