 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i FLOHI:fnzt;:A:.T:iI\: hc::n STATE M ay O 5 1 997 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
" 1997 VSN OF CORFORATIONS Secretary of State
(5)

| DOCUMENT #

1. Corporation Nami

KEYS CYCLE. INC.

ARV AR O

Mrncipal Place of Rusiness Mailing Address
MILE MARKER 82.5 633 NE 167TH 8T
ISLAMORADA FL 33036 #6810
Us$ N MIAMI BCH. FL 33162-2458 .
3. Date incorperated or Qualiied 3a,. Date of Last Report
- ) 12/24/1991 04/10/1996
2. Principa’ Place of Business | 2a. Mailing Address 4, FEI Number Applied For
s 2] 650302238 Nol Applicablg
Wil Apl # ol Suile, Apt. #, elc. iti
Y o ——l wie. ap e 5. Cenificate of Status Desired J $8'75 Additional
27 . Fee Required
Gty & Stae | City & Stale 8. Elaction Campaign Financing $5.00 May s
E"],, e 28] Trust Fund Contribution ] Added to Feos
| __ Gountry 2ip Country 8, This corporation has fiabitity for intanglble tax under & 189.032,
E‘ﬂ.. e — 25] ?9-| m Florida Statutes Woves [I'No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
LEWIS, FAY K. 81] Name .
182 GULFVIEW DR. B2| Sweet Address (P, Box Number 1s Nol Accepiable)
ISLAMORADA FL 33036-8723
83
B4 Ciy . FL 85 Zip Code

[ 711, Pursuant 10 the provisions of Seclions 607.0602 and 607,158, Fiorda Sialutes, the Bbove-named corporalion submits this Blatement 107 the purpose of changing 16 fegistared
oflice or registered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl 1 amfamuliar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGHATURE e
..55!‘.’.‘.'.‘.‘""" !)‘-:)“\s of gt nanie of registered aged and teef spplcable (NCTE: Ragislorad Agent signalure requited when reinstating) DATE o
OFFICERS AND DIRECTORS 13, ACOIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 | &
_ P [..] DELETE 11TLE [ Change LT Adation | g5
KARE LEWIS, FAY K. 1.2 NAME §
sieaonnss | 182 GULFVIEW DR. 13 STREET ADDRESS &
| ovse e | ISLAMORADA FL o 4 CITY - §T- 2P &
I Vb }Zl DELETE 21TMTLE [Tchamge L] Additon |©
KARAE —|BONDUEL SAUNDRA-M:-- 22 KAME
sttt A ss-1-GSS-NE-I6TTH-ET-#8 10 23 STREET ADDRESS
ast e ANORTH-MAMHBOH-FL- 2 4CITY-ST- 2P
- LA MEEGEE TTTIE [T change T Addition
AR 3.2 KAME
STREEL ADRESS 3.3 STREET ADDRESS
O N A4.CITY-ST- 2P
TIF LI oeLete 41TITLE [dcChange [ Addibon
NARL 4.7 NAME
SRR T ADTRESS 43 STREEY ADDRESS |
oyt 2 4.4 CITY -5T-2IP
i : e [T DELETE 51 TILE L Change ] Additon
Bkl 5.2 NAME
STRELT ADTIRESS 5.3 STREEY ADDRESS
CAlY-S1- 2 5.4 CITY - ST- 7P
IR T | MGG 69 TITLE [JChange ] Addition
NAME 5.2 NAME
STHELY REORFSS 6.3 STREET ADORESS
CITy-61- i 64 CITY-ST-21P

14. | do hereby certify inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){n. Florida Statuies. | further certify that the
infarrmatior ndicated on this annual reporl or tmental annual report is rue and accurate and that my signature shall have the same lega! effect as if made undar oath; that
larn an oficer or director of the corporals 1 the receiver or Jauslea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears n Block 12 or Block 131 ged, or on an atlagpfent with an address

SIGNATURE: Tkt -

INTED NAME OF SIGNING OFFIGEA OR DIRECTOR Date Dayhme Prons #




