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

|4
i
l,::
3
i

PROFIT i
CORPORATION Z
ANNUAL REPORY \J”T

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIKERS DREAM OF HAVANA, INC.

P97000041161 (5)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

A

E-{ RT. 480X 2190MA RT. 4 BOX 2183-AA
i HAVANA FL 32333 HAVANA FL 32333
i DO NOT WRITE IN THIS SPACE
-E" 3. Date Incorporated or Qualified
v 05/08/1997
H 2. Principel Place of Business 2a. Mailing Address 4, FEI Number Anpliad Fi
¥ ¥ VS.. 3 I%/ pplied For
;& 26 859 3 Mot Applicabla
Sulte, Apt. #, olc. Suile, Apl #, elc. i
: P . P 6. Cenificate of Status Desirad O $8'75 Additional
S Eﬂ Fee Required
: City & Sate City & Slate 8. Election Campaign Financing $5.00 May Be
; 23| o El Trust Fund Contribution Added to Fees
! Zip Country op Country 8. This carperation owes or has paid the current year intangible
24 EI a _30—| Personal Property Tax due June 30. Yos No
8. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
; MASSEY, SALMA 81} Nemo
. RT. 4 BOX 2183-AA 82| Streot Address (P.0. Box Numbar s Nol Acceplabla)
[ HAVANA FL 32333
£ 83
i
E - -
;; 84| City 85| 7ip Code
4] FL
[

1. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Slatutes, the abave-named corporalion submits this staterment for the purpose of changing its registered

office or registered agenl, or both, in the Siale of Florida. Such chang
agent. | am familiar with, and accept ihe eobligations ol, Section 607.

e was authorized by the carperation’s board of dirsctors. | hereby accept the appointment as registered
505, Florida Statutes

SIGNATWRE ____ R
Slgrature. typud of prnted name of tegissed agent and Ui d appheatie (NOIT : Registorad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRLCTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oecete 1A TILE Uite Pres’ dewt T Change L Addition
NAME 1.2 NAME Selvea YAnSSFe ( \
STREET ADDRESS 13 A0S | $70 B Plprides Gu«\a Ya Huw .| Wsan
| omr-st-ap 14.CITY-51-2IP Bl Vo, vene Fi IA333
ST [ eiere 21 TILE Pregtdendt Change ddition
R ] 22 NAME Ao Massey G (
. . cora e W s a9
" { STREET ADDRESS 22 STAEET ADDRESS 70 3 Ko L 3 T
&) omv-stze - 2 4TITY-5T-2P Has o oo - a3
o] mme [ peLeTe 317MLE [ IChange ] Addition
70 name 37 NAME
E_
1| STREET ADDRESS 33 STREET ADDRESS
i |cm-st-ze 34.CITY - 5T-2IP
Eo | e T beLere 41 TITLE L] change  T_T Adition
El wame 42 NAME
;| streer ovRess 4.3 STREET ADDRESS
F* |Lomy-s1-2p 44 ITY-§T-2IP
2| tme {T OELETE 54 TITLE [ change Addition
NAME 52 NAME \',f\
¥ TREFT
STREET ADDRESS 53 STREFT ADDAESS S" S
L cmy-s1-2p _ 54 CITY- ST-21P
% e [Jouet 61TILE [ Change L] Addition
N ' -ﬁ
i | NAME 62 NAME 1000025113871
1 STREET ADDRESS 6.3 STREET ADDRESS "';'5.-" 05/38--01130--004
b | omvorae - 64 CITY-51- 2P #ek150, 00
: 14. | hereby cortify that the information supplied wilh this filing docs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicaled on this annual reporl or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporatian or the: receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changeod, or on an altachiment wilh an address,

0r &£

ARk d ke e

— 1

Il m a  phingt

CR2E034 (10/97)



