FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT G4 %*‘;:‘ FLORIDA DEPARTMENT OF STATE
CORPORATION

o) © Sandra B. Mortham
ANNUAL REPORT ’fEE' Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 533777 9)

1. Corporation Name

PORT CHARLOTTE CYCLERY, INC.

ARG AR BB

Frincipal Place of Business Maiting Address
% CHARLES D. WINSTON 9% GHARLES D. WINSTON
3052 TAMIAMI TRAIL 3052 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33%2 3. Date incorporated or Qualified 3a. Date of Last Report
_ 05/16/1977 04/26/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
1] 26| £9-1820032 Not Apphcable
- Sute, Apt. 4, elc. Suile, Apt. #, 6lc. 8. Certificate of Status Desired O $8 78 Add_ilional
22] ?r] Fez Reyuired
___ Gity & Slate City & State 6. Election Campaign Financing O $5.00 may Be
23] EE] Trust Fund Contribution Added to Fees
Zip | Country 2n Country 8. This corporation has lability for imangible tax under s 192.032,
24 251 El ﬂ Flarida Statules w ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINSTON. CHARLES D 82| Strest Address (P.Q. Box Number is Not Acceptabile)
21304 BERKSHIRE AVE
PT CHARLOTTE FL 33952 &8
B4t City FL IBS Zip Code

11. Pursuant to the provisons of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ . . I - e e e e S I e
Shyriat.re tyned or grnled namie of registerad agent and title if spplicabls (NOTE: Registared Agent signaturg renpired when reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINLE PVD [] DELETE £ 1TITLF [ Chance  [F Addition
HAME WINSTON, CHARLES D 12 NAME
STREE T ADDRESS 21304 BERKSHIRE AVE 1:3STRECT ADDRESS
CIFY-S1-2IF PT CHARLOTIE, FL 00000 14CITY-53- 2P
THILE D [ DELETE 2 A TITLE [7) Change  [] Addition
BAME KATH, VERNON W. 22 NAME
STHEH] ADDRESS 5860 HUMMINGBIRD LANE 2 3 STREET ADDRESS
| cy-srze _CLARKSTON Mi 24CTY-ST-7P
TITLE D ] DELETE 31 TITLE [ Change  [] Addition
HAME KATH, JUNE R. 32 HAME
STREF T ADDRESS 58680 HUMMINGBIRD LANE 33 STREET ADDAESS
CIrY-§1-2P CLARKSTON M| 34CITV-§1-2P
TIILE STD [} DELETE 4 1TILE [ Change  [7] Addition
NA: WINSTON, PATRICIA § 42 NAME
STHELT ADDRESS 21304 BERKSHIRE AVE 4.3 STREET ADDRESS
CIry-51- 21 PT CHARLOTTE, FL 00000 44 CY-51-2F
WLE ] DELETE £ 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADIDRESS
CNY-SI.2 54 CITY-81-2P
TIILE . [] DELETE 6.1 TILE {1 Chanye [] Addtion
KA 6.2 NAME
STt | ADDRESS 6.3 STREET ADDRESS
CITY-§1-29 64CITY-50-2IP

14. 1 da hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify far the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 637, Florida Statutes; anc that my narne

appears in Biock 12 or Block 13 if changed i an atpichment with an address.
Mo Clnete, D unslo 426 9 T 400 222

SIGNATURE: o

"[.)a_te - Daytnie Proce k

FIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR




