0469233

FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

C()RPORAT'ON Katherine Harris
ANNUAL REPORT cecreny of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90278 020 ***150.00

DOCUMENT # PQ8000032047

1. Corporation Name

BIKE & BEACH RENTALS, INC.

— [ ARTOMARREVHSRRIRM

DO NOQT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

04/06/ 1998

Principal Place of Business Mailing Address
2395 N BEACH RD 2395 N BEACH RD
ENGLEWOOI) FL 34223 ENGLEWOOD FL 34223

2. Principa Place of Business 2a. Mailing Address 4ZI Number Aprtlied For
|21 126 o852 4/o / Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. ' . i
a " ;1 P 5. Cerlifeate of Status Desired i $?:;5R:£tji:t:;nal
City & S'ate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
EX El Trust Fund Contribution o~ Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year Intapigible
;] IE] E] m Personal Property Tax. Yes IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
IZ70, JOHN P ‘
180 N INDIANA AVE STE 5 82| Street Acdress {P.O. Box Number is Not Acceptable)
1
ENGLEWOOD FL 34223-2059 &

84| City FL ‘35’ Zip Code

11. Pursuant to the provisions of Se ctions 07,0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpase if changing its ragistered
office cr registered agent, or borh, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. I hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printad narne of registerad agant nd title if epplicable. (NOTH:: Registered Agent sigi reqL.red whan rei ] DATE 8 .
12. . _.O‘! ‘1. OFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIRECTOF'S N 12 &3]
TME ] DELETE 117TME [JChange [ Addition E
NAME /0&7 Afddfl-d&f 12 NAME b
seeTaoress| PO & Yoo ko -32‘ . 13 STREET ADDRESS &
CIY-5T-2P 6 AGL &t o L & 14 CITY-ST-2IP &
TMLE o . {0 DELETE 21 TME CJChange [ Additor | ©
NAME Alwse o Cnoind 22 NAME
STREETADDRES| & & &/ 72/6 24 C’/ fard 4: 23 STREET ADDRESS
CITY-ST-ZIP NG Ll B0 fc. 2 4 CITY-5T-2P
TME ] DELETE 34 TILE C)Change [} Addition
NAME 3.2 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CHY-ST-2IP 34. CITY-ST-ZIP
TIMLE [ DELETE 41TTLE [JChange  [] Addition
NAME 4 2 NANE -
STREET ADDRE!S 43 STREET ADDRESS | .
CITY-ST-ZIP 44 GITY- ST-2P
TME [ DELETE 5.4 TITLE [JChange [ Addition j
NAME 52 NAME I i
STREET ADDRE!}S. 53 STREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-ZIP | 3
TmE 7 DELETE 81 TILE [JChange [ Addition .
NAME 6.2 NAME :
STREET ADDRE! & 6.3 STREET ADDRESS
| CmY-sT-zw 64 CITY-ST-ZIP
14. | hereby' certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c :rtify that the information i
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that I am an
officer or director of the corporat:on or the receiv 2r or trusiee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Slatutes: and that my name appears in ]
Block 12 or Blg if changed or on Yagttach nent with an address, with a | other like empowered. I

UPE et DELZARGE 422199 441 U713 0lb

MCEF OR DIRECTOR Dale Daytima Phone # l

SIGNATURE: -




