FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P97000042886 (6)

BICYCLES AND MORE, INC.

0O

Principal Place of Business

1155-C NORTH WASHINGTON BLVD.
SARASOTA FL 3423

Maitng Address

H155C NORTH WASHINGTON BLVD.

SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/14/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;;l -0 75 &4 73 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc.
i ne. A B. Certificate of Status Desired [ $8.76 additonal
22 27 Fee Required
City & State City & State 8, Elgction Campaign Financing $5.00 May B
23 El Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 (28] ™ [30] Personal Property Tax due June 30. [J1Yes [ No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
MORSE, RUSSELL D B1] Name
“55'0 NORTH WASHNGTOH BLVD. 82| Sweet Address {P.O. Box Numbser is Not Acceplable)}
SARASOTA FL 34238
83
84| City

asl Zip Code

FL

sa of changing its registered

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for tha pur|
appointment as registered

office or ragisterad ageni. or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept |l

agenl | am lamiliar with, and accept the abligations of, Section 07,0505, Flanida Statutes
SIGNATURE edae = .
trd, typad of Prailad name of ingistered agant and 1t K abphcable (NOTE: Feghiorad Agenl kipnelise required when rainstaing)

CR2E034 (10/97)

DATE
12. OF FICERS AND DIREGTORS 13, ADDITIONSJCHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE P [ orLETE 1TLE L] change [T Agdition
NAME MORSE, CAROLYN A 12 NAME
sreeTaporess | 3270 TYNE LANE 13 STREET ADORESS
CITY-51-2IP SARASOTA FL 34232 14 CITY-ST- 2P
M 57 T OeCeTe 21 BILE [T Change L] Addition
HAME MORSE, RUSSELL D 2.2 NAME
sreer aooness | 3270 TYNE LANE 23 STREET ADDRESS
CITY-S1-29 SARASOTA FL 34232 2, 4 CIFY-ST- 2IP
TIE L1 DECETE 3AVNE L Change LT Addition
AME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34.0I1Y-ST-2P
TiTLE [ 1 oecete ANTHILE Ll change L] Addition
NAME 4.2 NAMEE
STREET ADORESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-2P
e ] DRLETE 8.1TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-51-2 54CY-51-29
TIME L] DELETE 6.1 TITLE ] change LT Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy - 51- 2 84 CITY-S1-29

14. | hereby certify that the inforration supplied with this fiing does not quality for the exemﬁtion stated in Section 119.07(3X0, Florida Statutes. | further certify that the information
Indicatad on ihis annual report or supplemental annual report is true and accurete and that my signature shall have the same legat effect as if made under oath; that | am an
ration or the receivor or trusiee empowerad 10 exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
| Wi

. Of on an atlachm ,‘(/4/? f ?d('%@b

OF BIGNNO-OEENER BRADIECTOR Dala Daviane Fhont & DMR24Td

officer or director of the o,
Block 12 or Block 13 if ch

SIGNATURE: _{




