LI

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 9 1 99 8 8 O O am

CORPORATION * t Sandra'B. Mortham -  «
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

{
3
i

DOCUMENT # P97000086349 (2)

1. Corporation Name

OLD BIKER, INC.

O A R

i ¥

Principal Place of Business Mailing Address
2520 ARLINGTON AVENUE 2520 ARLINGTON AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuymber Appliad For

21 m 5 9‘ -3 i fp g3 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. i

Ap P 5, Certificate of Status Desired O $8'75 Additional

22 27] Fee Required

City & State | Cily & State 8. Election Camnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess

Zip Counlry Zip Country 8. This corporation owes or has paid the eugrent year Intangible
m 2_5| 1’;] E‘ Porsonal Property Tax due June 30. Jas O No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, LOUANN V 81| Name
2520 ARUNGTON AVENUE 82| Street Address (P.O. Bax Number Is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84] City FL as| Zip Coda

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Flonda_ Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0508, Florida Statutes.

SIGNATURE e e
Signatire, typosd o peintead naese ol tegestern:d aerl and ttke if appdicatide (NOTE Registered Agent eignatura required when reinsialing’ DATE
12, OFF ICE RS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T oeLete 19 TITLE [T Change [ Addition
NAME COLEMAN, LOUANN V 1.2 NAME
swreer aooress | 2520 ARLUINGTON AVENUE 1.3 STREET ADDRESS
CITY-5T-2P NEW SMYRMA BEACH FL 32168 1.4 LIFY-5T-2P
TLE [ OELeTE 2.1 TITLE [TChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2iP 2 4CITY-5T-2P
TLE [T oeLETE 31 TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T-2IP 34_CITY-ST-2IP
TLE [T DELETE artms O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -ST-71P 44 CITY-5T-2IP
TILE T oEceTe S1TILE [Tchange 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
crry. $1- 2P 54 CiTY-8T-2IP
TLE [T DELeTE 61 TILE T3 change ] Adaition
RAME 6.2 NAME
STREET ADDRESS I €3 STAEFT ADDRESS
CITY-$T1-7IF 64 CITY-51-2P

14. | hereby cer!-lg thal the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental anoual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an
officar or director of the corporglion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flaorida Statutes; and that my Name appears in
Block 12 or Block 13 if chan . or on an attachrment with an gadress.

| ®ILAANATIIDE:

ya'l @ . "} AN o A(/'ZLIQ) Gl “u it <L T

CR2E034 (10/97)



