FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Wt 5
R et

FLORIDA DEPARTMENT OF STATE
Gandra B. Martham
Secretary 0! State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

KEYS CYCLE, INC.

Principal Place of Business

MILE MARKER 82.5
ISLAMORADA FL 33036
]

V02093

(5)

MJ ng Aadress

633 NE 167TH ST
#810
N MIAMI BCH. FL 33162

3. Date Incorporated or Qualified

TR M INTH

12/24/1991

3a. Date of Last Report

02/17/1995

1, Pursiant to the provisions of Sections BO7.07
or registered agent, or both, in tha State of Florida

2. Principal Place of Business | 2a. Failing Add T 4. FEI Number Applied For
1] o |=e o 1 650302238 2 Not Appicabile
Suite, Apt. #, etc. Suite, Apl #, e 5 iti
He A e r— e An oe 5. Certificate of Status Desired O $8.75 Addllhcnal
EI 2?1 Fee Required
Crty & State | Cily & State 6. Licction Campaign Financing $5.00 May Be
23 .ZBI Trust Fund Contrbution Addad to Facs
wp Country | 2ip | Country 8. This corporation has labilty for ntangible tax under s 1099.032,
24 25 29| 30 Flocd Stalates [7ves [INo
isters T T 10, Name and Address of New Registered Agent
B1| Name
LEW,S, FAY K. 82| Strect Address PO, Bax Number is Not Acceptable)
182 GULFVIEW DR. R
ISLAMORADA FL 330369723 83
B4 Clt:;‘,..,,,“, FL 85| Zip Coda

St clnngv vras auathorized by the corparation's

7 and 6371508, Flanda Staliies, the above-namod COPOrE ahan subrits this staternent for the purpase of changing its registered oHice
bioard ol direclors | heraby accept the appointment as regstored agent. | am

tamiliar with, and accepighe obligations oy Seciorl 7. (b(u Florides Statutes.
SIGNATURE X L i/~ % — . - . .
EORRUPIII B (RIRNY A gt a1t e gefenes i T ket il Oale
12. ¥ OFFICERS AND DIRE Cioq'% 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOMNG IN 12
TITLE Dp AT Cinng [] Change  [] Additior
HAME LEWIS, FAY K. 17800
STREET ADDAESS 182 GULFVIEW DR. 1 3STREET ADDRESS
CIlY-SL- 2P ISLAMORADAFL 14 CITY-SI-21F
TITLE VP [C] GELETE 2 11I0LE [J Change  [7] Addition
e BONDUEL, SAUNDRA M. 22kt
STREET ADDRESS 633 NE 187TH ST #810 2 3SIREET ADCRESS
ory- stz _NORTH MIAMI BCH FL ) o 2e0y-SaF
TITLE ]DoEerE 3 1TIILE [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CTY-SI-1F o 34C0Y-S1-20
TITLE [ DELETE ER I [1 Crange [ Addition
NAME 42 NaNE
STREET ADDRESS 43 STREET ADOIFESS
CITY-ST-2P 440NV -S1-2P
TITiE [ DELEE 5 1TILF [7J Change ] Addition
NAME 52 NAME
STRTE] ADORESS 5 3ASTHEL] ALIRESS
GiTy-ST-2P - e M sevimiosrze B L
TMLE [C) DELETE 6 1TIRE [ Charge [ Addition
NAME 63 NME
SIREET ADORESS 63 SIAEET AJDRESS
GITY-51-2IF o 64CIY §1-71°

appears in Black 12 or Block 13 4 charged, or an
—

SIGNATURE: . 727 71

TYPED OR P

) attaghment v ith an acdidress

ED NAME OF SIGNING OFFICER OR DIRECTOR

01 /4

14, | do hereby cemly that T informeation supphed wilhy this fing is voluntarily furnished and doos not quawfy for the exgmipl-on stated in Scction 119.07(3)ik), Flonda Statutes | further
certify that the informiation indicated on this anrua’ report or supplemental annua! repart is brue and ascarate and that my signatare shall
oaln, thal | am an officer or drecton of lhe corparaing o the receiver o rusten enipowered to execcte this roport as reguired by Cnapler 607, Flonda Statutes, and that my name

g (<),

have the same legal effect as if made under

bhho oy

CR2E034 (12/95)



