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

PROFIT FARED FLORIDA DEPARTMENT OF STATE .
CORPORATION %) sonsee B. Mortharn Mar 02 1998 8:00am
ANNUAL REPORT 5 Secrelary of State ry
1998 2 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P96000064882 (9)
RAEVOLUTION BICYCLES, INC.
AU OO
€331 4TH STREET N 8331 4TH STREET NORTH '
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
08/02/1996
2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 12y 4TH “Taer Mwl 931 47 sreeer (M, 593301889 Not Applicabie
Suite, Apl. #, #lc, Suite, Apt. #, etc. Centi ; rod 0 $8.75 Additionel
= m 6. Cenrtificate of Status Desire Fes Required
City & State City & State 6. Election Campaign Financing $5.00 My Bo
n| Sr. FEERSEyrq , Fi- E’ ST T AS Buta, Trust Fund Contribution ] Added to Foss
Zip Country ” Zip Country 8. This corporation owes or has paid the current year Intangible
E 337 ¥ ] /. S ;I %7 o7 - W OF.S Personal Property Taxdue June 30.  [dYes [ No
: . Name and Address of Current Registered Agant ' 10. Name and Address of New Reglstered Agent
ADDLER, WILLIAM G 1] Neme ~
6490-E CAPE HATTERAS WAY NE 82| Sueet Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL FL337-02 5 .
B4| City FL 85| Zip Code

14, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of ¢hanging its regisierad
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad

agent. | am ferniliar wilh, and aCchlws of, Saction 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - Z-Z24-118
Signature, typed o prinled name ol 16g5lred Agent &nd Hlie if appicaic (NDTE Aegisiare3 Agen! signalure requited when reinslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 11 TILE ) Change [T Addition
RAME ADDLER, WILLIAM G 12 NAME
sweeTaoortss | 6490-3 CAPE HAYYERAS WAY N.E. 1.3 SYREET ADDRESS
CITY-57-2P §T. PETERSBURG FL 33702 14 CITY-5T-2IP
e D O oecere 21 T/TLE [T Change ] Addition
NAME ADDLER, CATHERINE H 22 NeME
sweer aporess | 6490-3 CAPE HAYYERAS WAY NE. 2.3 STREET ADDRESS
CITY - ST-2IP ST. PETERSBURG FL 33702 2.4GITY-$1- 7P '
TTE ] DELETE 31TMLE LI changs  T_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1- 2P 34. {ITY-51- 2P
TITLE LI DELeTe LT [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
QY- $1-2P 44 QITY-ST-2P
TIILE L] DELETE 5.1WMLE [Jchange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY- 5T 2P
TILE [T oeLene 6.1 TITLE [JChange T Acdifion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
Gy -5T-2P ' G4 QITY -5 2P

14, | hereby certify that the information supplied with 1his filing does not qualify for the examption stated in Section 119,07(3)(i), Flerida Statutes, | further certify that the information
indicated on lﬁis annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an
officer or direclor of the corporation or 1he receivar or trustee empowarad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanggd, or on an attachment with an adgress.

SIGNATURE: _/ \ b 2 AN Z/zd-/w e AN




