- 36-97 A-590609 AKX
FILE Né(\l: FILING FEE AFTER ﬁ:& ﬂs $550.00 FILED
PROFIT £
CORPORATION
ANNUAL REPORT Secretary of State

1997 "‘,, . ; DIVISION OF CORPORATIONS S ecretary Of State

PREUMENT # 844692 (1)
CUSTOM CYCLE ACCESSORIES, INC. |

Principal Pl old] offh.i;\srr?iu:is. Mailing Address I HIHIII m l’m m m IM#MH MI lm‘ I“" Iml Iml il"

134 MINGO TRAIL 134 MINGO TRAIL
LONGWOOD FL 32750 SUITE 100
LONGWOOD FL 327504974
4. Dale Incorporated or Qualitied | 3a. Date of Last Repart
2. Principat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
[2_11 e 26] 59-3066071 Not Applicate
Suite, Apt #, eto Suite, Apl. #, elc.
[——1 e AR e b o P 5. Certificate of Status Desirad A $8'75 Actditionat
|22] 27] Fee Requlred
. Gy & Sake | City & State €. Elaction Campaign Financing $5.00 May 8o
3y 28] Trust Fund Contribution ] Added 1o Fees
L ap | Counlry Zip Country 8. This corporation has liability for intangible lax under . 199,032,
24| 28] 20 30| Florida Statutes [Jves Ono
N 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
HARDING, JON Name
3469 COUNTRY WALK DR 82| Street Address (P.O. Box Number Is Not Accepiable}
PORT ORANGE FL 32119 -
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sochions 607.0502 and 607, 1508, Florida Statutes, the 8bove-named corporation submits this statement for the purpose af changing its registered
oflice or registered agent, or both. in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby sccept the appointment as tagisterad
agect. bam familiar wilk, and accept tha obligations of, Section 607.0508, Fiorida Statutes.

SIGNATUFRE R :
S:LJ:_:--h o bt nf pooved nare ol regestatind agent and lido # apphcable {NOTE: Regatered Agent signature raquirad when teinslaling) DATE
12 OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DeLETE 1171LE - [TChange LT Addition
HAME HARDING, JON 12 NAME
stk aoomiss | 3488 COUNTRY WALK DR 13 STREET ADDRESS
onysroe 4 PORT ORANGE FL 145iTY-§1-2P
e D [ peLETE 21 TIHE « [ Jchangs [T Addition
HAME PARKS, JOAN M. 22 NAME
sraner anosess | 3480 COUNTRY WALK DR 23 STREEY ADDRESS
CITe-51-70 PORT ORANGE FL 2 4 CITY-5T- 2P
e T [.] netETe 31TILE [ Cnange  T_] Addition
NAME 32 NAME
SIHEET ATIOHESS 33 STHEET ADDRESS
CiFY-ST- 2 34 OITY-8T- P
(e ' CTTeLeTe 41 TITLE CT Change ) Addition
NAME 4.2 NamE
STREED AIRESS 4.3 STREET ADDRESS
CY-ST 2P 44 0TY-51-29
nie LT DECETE 51T T I Change L] Addition
HAME 5.2 NAME
SIREF 1 ADORESS 5.3 STREET ADDRESS
L_CIYSAb L 54 CITY - §T- 2P
e U1 DEETE G1TME TTcChange ] Addtion
Neddt 5.2 NAME
SIREF I ALCHI S 6.3 STREET ADDRESS
Y- 5121 64 CITY-ST- 2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)Li}. Fiorida Slafutes. 1 further certify that the
infonuaton ndicaled on this anoual reporl or supplernental annual report ¥s true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an oflicen o directon of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: . 'slmum*hﬁ:[j;gfg':;:i !ﬁ:m 7- !?'.i‘l_ ' t hm i ::L) {!/. %T?___‘JDZM L-3% .

" EH O/ DIRECTOR DA Armer P &

A

PRY e Apr 30 1997 8:00am

CR2E034 (9/96)



