BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMQUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

ABOUT BIKES, INC.

Principal Place of Business

411 H MAGNOLIA DRIVE
TALLAHASSEE FL 32308

P98000048262

Mailing Address

411 N MAGNOLIA DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business

21
Suite, Apt. #, elc

22

2a. Mailing Address
26

TALLA

99JUL -7 PM 3:n9

ETAKY GF STATE
HASSEE. FLORIDA

A

3. Date Incorporated or Qualified

54—

Suite, Apt #, etc.
[27]

5. Certificate of Status Desirad

'%ﬁ_— %B?s% Applied For

DO NOT WRITE IN THIS SPACE

Not Applicabla

$B .75 Additional
Fee Required

O

Cily & State
2

Zip
24

Country

City & State

9. Name and Address of Current Registered Agont

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

C

Zip

FOSTER, KENNETH W
411 N MAGNOLIA DRIVE
TALLAHASSEE FL 32308

] W

Intangible Personal Proparty.

#. This corparation owes the current year

D Yas &No

i,io. Name and Address of New Reglsterad Agent

83

84| Cily

_—

E LwaEap Code |

Slgnature, typed or prinled nema of registered agent and tlie if applicable

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accaplt the appointment as registered
t am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes

[NOTE Registersq Agent signature required when relnstating)

DATE

OFFICERS AND DIREGTORS I EE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} pecere L1TITLE [T crange |:] Addition
NAME FOSTER, KENNETH W 1.2 NAME ol I L D el Sy J e e
sTreeTanDress | 411 N MAGNOUIA DRIVE 1.3 STREE? ADDRESS 07203/ 3901093016
CITY.ST-2 TALLAHASSEE FL 32308 1ACTYST.ZP #3150, 00 sk 150 00
TE (Joeete TATME Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CYST-2P Z4CITYST-2IP i
TME { Joecere 3TILE U] cange [ Adaion
NAME 32ZKANE
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34 CITY-5T.21P
TiTLE (_Tpeete +1TTE (1 change (1 Audition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o Naacirstae |
TMLE CJoecere §1TIME [ change L1 Additon
RAME 5 2NAME
STREET ADDRESS. 53 5TREET ADDRESS
CITY-ST-2IP 5 4 CITY-5T-2IP A
TLE D OELETE 64 TINLE & TS ] Change D Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CVTY-ST-2IP § 4 CATY-8T-2IP

14. | hereby carti

an officer or director of the corporation or the recet
in Block 12 or Block 13 it changed, or on an attach

nt with an a

SIGNATURE:

SIGNATURE AMI

nm%mz Edsmur OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutas. | further carlify that the information

indicated on this annua! report or supplementatl annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that{ am

\ﬁor trustee War&d to exacutg this raport as required by Chapter 607,
e

lorida Stalutes; and that my name appears

CR2E034 (5/99)



Dear Florida Dept. of %

I did not receive a first notice for my Corporate Annual Report. Orif I did I
misplaced it. Please except this check and these two reports as a more timely
payment. Your records should show I have not filed late in the previous 9

years.
?hank Yﬁu
Cyclelogical Touring Inc. Q2. 1506 | o el on e

About Bikes Inc.



