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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT S . , , .
CORPORATION f’?g. ORI Apr 30 1997 8:00am
ANNUAL REPORT Tk Socretary of §ta

1997 m,“/g umsmc);:foe; C:Z)(F)a':ctmljﬂ|ows SGCI'etaI'y Of State

DOCUMENT #

1. Corporation Name

633777

)

PORT CHARLOTTE CYCLERY, INC.

Principal Place of Business

% CHARLES D. WINSTON
052 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

Mailing Addross

% CHARLES D. WINSTON
3052 TAMIAMI TRAIL
PORT CHARLOTTE FL 339524356

VAR EEYRAIN

3. Date incorparated or Qualified

3a. Date of Last Repont

Suite, Apl. #, elc.

22]

— 05/16/1977 06/01/1996 |
2. Piinclpal Place of Business 2a, Maiting Address 4. FEI Number Applicd Far
21] 28] . 59-1820932 Not Applicablc

“Suite, Apt. #, ola.
27|

5, Certificate of Statug Desired O

$8.75 Additional

fee Required

City & State ~ Ciiy & Stale 6. Election Campaign Financing $5.00 may Be
EI 28] — Trust Fund Contribution Added 10 Fees
Zip Country | 7w __ Country 8. This corporation has liability for intgmgible tax under s. 199.032,
24 5] ] 30] Florida Statutes Yes [Jno
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
WINSTON, CHARLES D 81| Name
21304 BERKSHIRE AVE 82| Sirecl Address (P.0. Box Number is Not Acceplable)
PT CHARLOTTE FL 33052 -
83
84| City

35] Zip Code

FL

11, Pursuant {o Ihe provisions of Sections 6070607 and 607.1508, Florida $talules, The above named corporation submits this slalemaent for the purpose of changing its registered
office or registerad agont, or both, in the State of f londa. Such change was autharized by the corporation's board of direclors. | hereby accept lhe appointment as regisiored
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Flenda Slalulos.

SIGNATURE __ e e e L L e [
Signalure, Iypesd o prisded canie of rggsctere d agent s Wil it apgsh st de [NOTE: Hog stered Ager signature reguired when reinstiat agh [ATE
12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTE PV I 8 171413 e [Jchange  [] Addilion
NAME WINSTON, CHARLES D 1.2 NAME
streer poress | 21304 BERKSHIRE AVE 13 SIREHT ADORESS
CIY-S7-21p PT GHARLOTTE, FL 00000 e o Rscuy-grnp
TTLE D [ oEceE 21TINE [J crange T Addition
RAME KATH, VERNON W. 2.7 NAME
steeet anoress | 5860 HUMMINGBIRD LANE 24 SIRELT ADDRESS
crv-st-z¢ | CLARKSTON M 2 4 GY-51-7P
TITLE D A 1 NVTVY4T; e | [JChange L) Addilion
NAME KATH, JUNE R. 37 NAMT
sTreer aporess | 5860 HUMMINGBIRD LANE 24 STRIET ADDRISS
| ¢mv-st.2e | CLARKSTON MI 3¢ CITY-§7-7IF
TE S0 [Jorere A1 TIIE [JChange [] Addition
HAME W'NSTON, PATR'CIA S 4.2 NAME
sweeTaporess | 21304 BERKSHIRE AVE 43 STRCFT ADDRISS
Ciy-81-21P PT CHARLOTTE, FL 00000 o B _ J ascCny-s1-2P
TITLE IOt Yarmir ] EJ change T Addition
NAME 57 NAME
STREET ADDRESS 5.3 SIRFET ADDRSS
CITY-5T-2IP e N seony-s1-zp
TITLE IRETEE U1 change [ Addition
HAME R 6.7 NAME
STREETADDRESS | 6.3 SIREET ADDRESS
CITY-ST-Zip 6.4 C0Y-51-2IP

14. 1 do hereby canlily that the information supplicad wih this Tiing docs not qualily for the exemplion slaled in Soction 119.07{3)(), Horida Statules. | further certily hat the
information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
| am &n officer or direclor ol the corporalion or the recciver of trusloe empowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name

appears in Biock 12 or Bl 13 it chgpgicd, or anachmoj with gn address.
g o7 . am

P Ben d Bopnl PN e A0 v/ S '/J Y Yy — 0”/ ra ?q ?A)?

CR2E034 (9/96)



