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

PROFIT FLORIDA DEPARTMENT OF STATE . Apr23 . 1999 8:00 am
CORPORATION Katherine Harris .’
ANNUAL REPORT Secratary of Stle ; ecretary of State
1999 DIVISION OF CORPORATIONS | 04-23-1999 90091 003 ***150.00
DOCUMENT # pg
1. Corporation Name 8000009049
CYCLES UNLIMITED, INC. _
I 0000
1810-MASSRZDR. 1010HOR-R. , . .
LAKE-WORTH-F-33461 LAXESWORTH-FE=9046
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed \_,_\\\
01/23/1998 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
[21] 1028 North H. Street 26/ 1028 North H. Street 65-0809039 Not Applicable
E] S u.|te, Apt. #, etc. o }2—7-, Suite, Apt. #, 8lc. ’ ‘ 5. Certifcate of Status Desired ~~ [ $8’;;i:;lii:;3nal ;
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ‘
] Lake Worth, F1.33460 || Lake Worth, F1.33460 TrustFund Contribution Added to Fees
_‘ Zip |__| Country Zip I—] Country 8. This corporation owes the current year lntarln__g|ible =
24 33460 5| U,S.A, 23] 33460 30, U.S5.A. Personal Property Tax. Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHROEDER, NORMAN L Il L

82| Street Address (P.Q. Box Number is Not Acceptable)

6801 LAKE WORTH DR.
STE. 120 . 83
LAKE WORTH FL 33467 24| G

Y ‘ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authcrized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE !

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME President [ DELETE 11TME Dichange  ClAddiion | =
NAME Amy Jenness 12 NAME §
STREETAODRESS] 218 19+th Ave North 1.3 STREET ADDRESS |
ov-stzp | pake Worth,Fl, 33460 14 GITY-§1.2P &
TITLE Vice-President 1 DELETE -~ " 21 TmE . [ClChange  [J]Addiion | O

s 22 NAME
hAvE Spring Seeley N : - |
STREETATRESS| 17.212 38th -Lane North : LOSTRETACDRESS | . o . 3%
CIFY-§T-ZIP LeoxahateheerF1:33470 2.4 CITY-§T-ZP
p HOXanatc | =3 o e Y ] DELETE 31 TLE ~ . ) [Clchange [ Addition
\AME Sec. Joan Clapper \2NE : - _
1028 North H. Sterrt

STREET ADDRESS I, k W th Fl 33 4 60 3.3 STREET ADDRESS
CITY-S§T-2P axke worth, * 34, GITY-ST-2P
THLE Treasurer [ DELETE 43TILE [Change [} Additon
NAME Michael Clapper 4.2 NAME
swerTaoorEssl 1028 North H. Street 43 STREET ADDRESS
CITY-ST-2PP Lake Worth, Fl. 33460 44 CITY-ST-2P
TME : . [ DELETE 51TME [JcChange (3 Addition
NAME - ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-Z1P . 54 CITY.ST-ZIP
TME ) {1 DELETE 61TME Jchange [ Addition
NAME ' . 6.2 NAME *
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . ' 6.4 CITY-ST-ZIP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if chann an attachment withnan address, with all other like empowered. .

SIGNATURE: April 21,1999

Data Dayume Phona #




