PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000050404 (8)
CENTRAL FLORIDA CYCLE WORKS, INC.

Principal Placa of Businass

835 BROWNING ROAD
LAKELAND FL 39811

Mailing Address

B35 BROWNING ROAD
LAKELAND FL 33811

FILED
May 04 1998 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26] 59-3388639 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, alc. . Addi
uite, Ap ¢ ute, AP 5. Certificate of S1atus Desired O $8.75 ional
@ 27] Fee Required
City & Swate Ciy & State 8. Election Campaign Finansing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;?l _2;] ;l Parsonal Property Tax due June 30. Yes [JMo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
BUTLER, LAURA G 81| Name
]
935 BROWMNG ROAD 82| Strest Addrass (P.D. Box Numbar is Not Accaplable)
LAXELAND FL 33811
83
84| City FL 35| Zip Code
7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistared

tions of ,Sqclion 607.0505, Florida Stalules.

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4f21)7¢

ntand litle it appheable (NOTE: Ragistansd Agent s.gnature required when rainatating) DATE F:
12, v OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L) oecete 11 TITLE O crange  [J Addition |2
HANE BUTLER, LAURA G 1.2 NAME
smeeTapoRess | 905 BROWNING ROAD 1.3 STREEF ADDRESS %
CITY -51- 2P LAKELAND FL 33811 14 CiTy-S1- 2P &
TME [T oEETe 21 TITLE el Change [ Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1- 29 2. & CITY-ST-7P
TITLE ] DELETE 3.1 TILE [Jchange  T_] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2P 34 CITY-5T-2P
TLE T peLee 41 TITLE T change 17 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P 44 CITY-ST-2IP
MLE 7 DELETE 51TILE [OJChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 54 CITY-ST-2P
TME [J DELETE 6.1THLE Clchange ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-ST-7P | £4 CITY-ST-2IP
14, | hereby cerlify thal the inlormg

indicated on this annual repgefl of supplemental annual raport is rue and accurate and 1
officer or director of 1 P

. Or on an atlachy will address.

SIGNATURE

on supplied with this filing does not qualfy for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shali have the same legal aeffect as if made under oath, that | am an
afon or the raceiver ortruslegempowered to execute this reporl as required by Chapter 607, Flotida Statutes; and thal my name appears in

Yfonlar 553 5932



