HE

PROFIT
CORPORATION
ANNUAL REPORT

1996

~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUSTOM CYCLE ACCESSORIES, INC.

(1)

Frincipal Place of Business Mailing Address

UGN ERW

134 MINGO TRAIL 134 MINGO TRAIL
LONGWOOD FL 32750 SUITE 100
LONGWOOD FL 32750 —
3. Date Incorporated or Qualified 3a. Date of Last Jepont
2. Principal Place of Business 2a. Maitng Address 4. FE! Number Apphed For
21] . 26 58-3066077 Not Applcable
ite, Apt. . ite, -, . . . iti
Suite, Apt. #, etc Suite, Apt. #, atc 5. Certificate of Status Desired (N} $8'75 Adqmonal
22] 2_7| Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23 2_8] Trust Fund Gontribution Added 10 Fees
dp ___ Country 21 | Country B. This corporation has liability for intangible tax under 3 199,032,
24| 25 [29] 30] Florida Statutes O vYes [IMo

9. Name and Address of Current Reglstered Agent

HARDING, JON
3469 COUNTRY WALK DR
PORT ORANGE FL 32119

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL las 7ip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE E,on,yu,iba ,ﬁgs,,e,srjd '7( '"mT

11. Pursuani 10 the provisions of Sections 607.0502 and B807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered agent. | am

Yfae )l

Signatire. tyved or prinlnd nzme Ryogistered agen [NOITE. Registered Agent Sgrature required whan fenstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12
WILE D [ 1 DELETE S 1TITLE [ Change  [J Addition
NEME HARDING, JON 1.2 NAME
SIRFET ADDRESS 3469 COUNTRY WALK DA 1.3 STREET ADDRESS
| Gily_sr-ak PORT OFANGE FL 14 CITY-ST-2IP
THILE D (] DELETE 2 1TME [] Change [ Addition
KAME PARKS, JOAN M. 2.2 NAMIE
SIREET ATDRESS 3469 COUNTRY WALK DR 2.3 STREET ADDRESS
GITY-5- 2P PORT ORANGE FL 24CITY-§1-20P ’
TILF [J DELETE 3.1 TITLE {7 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33, STAEET ADDRESS
CilY-§1- 2P 34CITY-5T- 2
TTLE [J DELETE 4 1TILE [ Change  [O] Addition
KAME 42 NAME
STREET ADDRESS 4 3STRELT ADDRESS
GilY-51- 2 4401IY-31-7p
THILE [ DELETE 5.1 THLE [J Change  [] Addition
NaME 5.2 NAME
SBEEL ADDRESS 53 STREET ADDRESS
£AY-ST-21P 54C0Y-51-7P
THLE [] DELETE 6.1TiLE [ Change  [] Addition
HAME 62 NAME
SRELT ADDRESS 63 STREET ADDRESS
CY-51-2ip 64 CITY-51-2P

SIGNATURE: . X Q&»ﬂo

SAP b &Ig i&o
Q_TYPED OR PRINTED NAME OF GIGRING OFFICER PJ DIRECYOR

14, | do hereby certify that the irformaticn supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or trector of the corporation or ihe recefver or trustee empowered 1o execite this rapod as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

L Haefel derzaraarg

L re Phore: #

CR2E034 (12/95)



