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

PROFIT Ty £LORIDA DEPARTMENT OF STATE Ju1 1 4 1 997 8 Ooal N
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Secretary of State I S/
1997 N DIVISION OF CORPORATIONS ecreta 0 tate
]
DOCUMENT # P96000064882 (9)
REVOLUTION BICYCLES, INC.
T
6331 4TH STREET NORTH €331 4TH STREET NORTH
8T. PETERSBURQ FL 39702 BT, PETERSBURG FL 33702-7511
3. Date Incorperaied or Qualified 3a. Dale of Last Report
08/02/1896 Bfz /4l
2. Principa! Piace of Businass | 2a. Mailing Address - 4. FEI Number | |Applied For |
21| tS3 4T Stecor U‘ ZG‘J a8l 9 ST i~ ~ ':)?’ng {85 Nol Apphoablo
Suls. Ap1. §. eto. | Site. APl #. ete. 6. Cortificate of Status Desired O $8.75 Additional T
29 _ 27] Fee Reoguired
City & Stale City & Statc 6. Flaction Campaign Financing $5.00 may Be
nl =S FErErEfiiti —51 ST PETE o0 W ___Trust Fund Contribution | Added to Fees |
Zi% Country _Zip | Counlry 8. This carporation has liability for intangible tax under s, 199,032,
24 E0Z. ;;I U-S. @ég7g'l, 301 u S ) L _Flerida Statutes [ Yes [ nNa
9. Name and Address of Gurrent Registered Agent 1 10 Name and Address of New Reglstered Agent
ADDLER, WILLIAM G 81| Name
MN'E GAPE HATTERAS WAY NE 82| Streot Address (P.O. Box Numbor is Nol Acceptable)
ST, PETEASBURG FL FL337-02
B3
84| City FL |85 Zip Code

11, Pursuant to the provisions of Scclions 6070502 and 607.1508, Florida Slatutes, Ihe above-named carparation submils this statement far the purpose of changing its registered
office or regislered agent. or both, in%&Stalo of Morida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar W{h, and acc:

obligations of, Soction §07.0505. Florida Statutes. 7/ /?7
He of ragwsinied agonl and li\iﬁ Propd cabky INOTE: Rog stered Agent signature requirad when reiestating) [ 1 bate

SIGNATURE T
Sgnature, iypad or printed na
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T oreTe LTI T Change [ Addition |
HAME ADDLER, WILLIAM G 12 NAME
stacer anoress | 6480-3 CAPE HAYYERAS WAY NE. 13 STREET ADDRESS
cnv-si-z¢ | ST. PETERSBURG FL 33702 14 CIIY-1-20
TINE D [J DELETE 2ITNE [ I change [T Addition
NAME ADDLER, CATHERINE H 22 NAME
steeer anoress | 6490-3 CAPE HAYYERAS WAY NE. 2% SIHEET ADDRESS
onv-si-ze | ST. PETERSBURG FL 33702 2 ary-8-2m
TIlLE [T DELETE 31IILE " {1 Change [ Addition
NAME 32 NAME
STREET ADDNESS 3.3 STREEY ADDAESS
CITY-8T-2IP 34 CY-81-721P
L CJ peLETe 41TNLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CNY-S1-2IP 44 CITY-ST-7ip
TiTe [ oecete 5.1 TITLE [Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ciy-$1- 2P 54 CITY-5T-2IP
TITLE [T OELETE B1NLE T T thange L] Addition |
NAME 6.2 NAME
STREET ADDRESS B 3 STREFT ADORTSS
C/1Y-ST-2P GACIY-ST-2F

14. | do hereby cerlily (hal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) further certify that the
information indwated on this annual report or supplementat annual ropprtsyrue and accurate and that my signature shall have the same legal eflect as if made under oath, that
t am an offiger or diracter of the corporation or the receiver or truslgeempghvered ta execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 of Block 13 if changegl, or on an atlachment yith an glriress

/t}’zc/fﬁ)M %zﬂtﬂ’\/ 7/7/‘/7 - 5225510

QIGNATURE: A CAEAL

CR2E034 (9/96)



