FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DER{RTMENT OF STATE
Katherine Harris
Secret.ry of State
DIVISION OF CORPORATIONS

DOCUMENT # S36949

1. Corporation Name

FLYWHEEL HOLDINGS, INC.

us

Principal Piace of Business

290 COCONUT AVE.
SARASOTA FL 34236

Mailing Address
290 COCONUT AVE.

SARASOTA FL 34236
us

0474842

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 048 ***150.00

ATV AR EECW BN

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed

03/06/1991

22

27

2. Principa Place of Business 2a. Mailing Address 4. FEI NL mber Apglied For
21] 26] 59-3055275 Not Applicable
Suite, At #, etc. _ Suite, Apt. #, etc. $8.75 Aditional_

—§- Certifc1te of Status Desited - [

Fee Rec uired

City & State City & State 6. Electicn Carnpaign Financing O $5.00 May Be
2_3| 2_B| Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntay
;] I_2;| ;9—| m Persor al Property Tax. Yes | INa
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81j Name
SAXON, DAVID L. ‘
937 47TH ST 82| Street Acdress (P.O. Box Number is Not Acceptabie)
84| City 85| Zip Cade

FL

11. Pursuant to the provisions of Se ctions 807.0502 and 6071508, Flonda Stalutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corpors tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. am fgmifiar with, and acceptstife ohliaatins of, Section 607.0505, Flyrida Statutes. i

Y

I3

SIGNATURE - ¢ .. A YV L .,
Slgna[ure. typad of prnted na ne of ragistered agant and Lila if 2ppitable. (NOT.2: Registerad Agent signature reql red when renstating) DATE L4 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCF'S INITZ &
TILE D ] DELETE 14 TITLE [ Change ErAdditionT =
NAME SAXON, DAVID L. 1.2 NAME 3
sreeTanoress| 937 47TH 8T 1.3 STREET ADDRESS 3 ‘J O
CITY-ST-2P SARASOTA FL 14GITY-ST 2P :Li { a 3“'3 3 &
TIE D O DELETE 21TME [JChange  (WAddition | O
NAME SAXON, SUZAN 22 NAME
streeTaonress| 937 47TH ST ] e 23 STREETADDRESS e ————— by
“orv.stze | SARASOTA FL B ZAP 2423
CITY-ST-2P SARASOTA FL 2.4 CITY.5T-2P
TIE [ DELETE 31 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST- 2P
TME 3 DELETE 41TLE CChange [ Addition
NAME &, 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-SF- 2P
TILE ] DELETE 517ITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRE 33 § 3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TITLE ] DELETE G1TME [CiChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | herebv cerify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rlify that the information
indicated on this annual report ¢r supplermental annual report is true and accirate and that my signatire shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporalion or the réceivar or trustee empowered to éxecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

Qoroetor H5/77

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF. OR DIRECTOR

[ 366 944

Daytima Phone #

A A A A A o oo = e = = = = M m m M e M = M e = ey




