FILE NOW: FILING FE

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L78800

(4)

CLASSIC SQUARE, INC.

Principal Place of Business Mailing Address
00-30 8. BAY 8T. PO BOX 535
BUNNELL FL 3110 P.O. BOX 954
us FLGLER BCH FL 3213

us

Apr 09 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualified

06/08/1990

2. Principal Place of Business
1]

2a. Mailing Address
26

4. FEI Numbear

59-3033324

Applied For

Not Applicable

Suite, Apt. #, slc

Suite, Apl. #. elc.

$8.75 additional

E‘ 'El §. Coertificate of Status Desired O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] ;;[ Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
;4] ?5] Ts] ;l Parsonal Property Tax due June 30. [ ves O no
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VIMINI, ALCEO 81| Namo
2404 s FMR AVE 82| Street Address (P.O. Box Number is Not Acceplable)
P O BOX 535
FLGLER BEACH FL 321368 63
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered

office or registared agent, or bath, in the State of FloridaSuch change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Seclion 607.050%, Flarida Statutes.
SIGNATURE

SIINBlUrD, tyred Of Bonied futron of figis winnt and W o apie bl (NOTE Regigtered Agant signiture regquirad when relnstaling) DATE
12. OFtIGEAS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE P o T oecere 11 TMLE W Crange L7 Addiion
NAME VIMINI, ALCEO 12 NAME
streeT Anbess | ~500-8-BAY-ST, v3seeraoveess | @Y S F/‘y/?r Ave PoOB¥S53S
orv-sr-ze | “~BONNEEFR~ 14 CITY-ST-21P a 2
TMLE v T DELETE 21T0LE Change Addition
RAME VIMINI, BARBARA 23 NAME
sTReet apoRess | 90K O DAY ST 23 s1aptr opress | AYO Y 6 F/%/Pf‘ Ave PoBaSRs
ciTY-St-2 ~BUNNEL— 2. 4 CITY - ST- 2IP ;/M{M‘M3 &
TNLE [T oeueTe 31 TITLE "Ll change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-29 34, CITY-5T- 2P
LE T ecete 41TITLE [T Change L] Addition
NAME , 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
MLE T vecete 51TITLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CATY-ST-2P
THLE T Detete 6.4 TILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2p 6.4 CITY-ST-2P

14, | hereby carliy that the information supplicd with 1his filing doos nat qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustec empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed. or on an atlachmenl with an address.

Ve 17 e A

SICNMATIIDE.

=l Joe N T AP

CR2E034 (10/97)



