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

v PROFIT g FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O m
i CORPORATION ol {%? A Sandra B. Mortham Apr 1 . a
z:: ANNUAL REPORT \ 'y 3 Secretary of State S ecreta Of State
k- 1998 DIVISION OF CORPORATIONS ry
! | DOCUMENT #
» | DQCUMENT #  S36949 (3)
FLYWHEEL HOLDINGS, INC.
: Princlpal Place of Business Mailing Address
: | 260 CODONUT AVE. 200 COCONUT AVE,
1 SARASOTA FL 3423 SARASOTA FL 34206
%’ : us us DO NOT WRITE N THIS SPACE
% 3. Date Incorporated or Qualified
t 03/06/1991
{ 2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
5 ] fs] 593055275 Not Applicable
o ) T ite, Apl. #, etc. )
. Sulte, Apt. #. 810 Sulta. Apt. #, atc 5. Certificale of Status Desired O $8.75 addtional
22 ;] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 Mmay Bo
;El Trust Fund Conlribution 0 Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5] ?;I 30 Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
SAXON, DAVID L. 81| Mame
937 4TTH ST 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 -

Zip Code

84] City FL 85

11, Pursuant to o pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of diractors. | heraby accept the eppointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Statutes

% SIGNATURE
; Sigaature typed of pnnted nane ol registersd agant ang wile 1 applicablo (NQOTE: Registerod Agent signature required when reinstating) DATE
, 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
P [ CTDEceTe 1ATE T Change L3 Additon
o] e SAXON, DAVID L. 1.2 NAME
L | sweevanpress | B37 47TH ST 1.3 STREET ADDRESS
CiTY-S1-2p SARASOTA FL - 14 LITY-5T-2ZP
TME 5 L] DELETE 21 JiILE ] [J Change T Addition
NAME SAXON, SUZAN 22 NAME
sweevanpress | 93T 47TH ST 23 STREET ADDRESS
= | emy-st-np SARASOTA FL 2.4 CITY-5T-2P
- | mme L1 oeLere 3STILE L Change  TJ Addition
] e 32 NAME
" | sweeT appRESS 33 5TREET ADDRESS
Y- ST-2P 14 CITY-$T-2P
THLE ] DELETE 41TITLE I Change [ Addition
WAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTy-§T-2P 440ITY-5T-TP
TE LI DELETE 5117LE [ crange LT Aadition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-ST- 2P 5 4 CITY-S1- 1P
TUE L oeLene B TIE L) change  L_J Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDAESS
ITY-51-21P 5.4 CITY-$T-21P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation or the: recewver or fruslec empawered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if ghangod, or an an attachment with an ﬂress,

| e1eosn ATIIDE=. 590 1) u” ,Q’JJ/A h‘fhonalﬁ-r) /)M} 4~y IQV QL ?/nl.j‘-//(/

CR2E034 (10/97)



