AN FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

N
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

>
DOCUMENT # NG30000018

CLASIC CRUISERS OF OCALA FLA. INC.

12 (7)

Principal Place of Businass Malling Address
4720 BE 145TH ST. P.O. BOX €9
SUMMERFIELD FL SUMMERFIELD FL 34492
Us

VR AR

3. Date Incorporated ar Qualified 3a. Date of Last Report
04/22/1993 05/01/1995
2. Principal Place of Business | 28. Maling Address 4. FEI Number Applied For
7] 26] 53-3189092 Not Applicatie
i . ¥, atc. Suite, Apt. #, elc. iti
Suite, Apt. #, otc | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $B.75 Additional
;ﬂ 2‘;] Fee Required
Gity & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
—2‘3-‘ 2;] Trust Fund Contribution Added to Fess
Zip Country | dip Country 8. This corporation has hability for intangible ax under s. 199.032,
;ﬂ ;g] 2;‘ EE] Florida Statutes [ ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HAWTER- STEPHEN 82| Streot Address (P.O. Box Number is Not Acceptable)
4720 SE 145TH ST.
SUMMERFIELD FL 34491 83
B4| Cily

85| Zip Code
FL [¥]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
or registerad agent, or both, in the State of Florida, Such cha

famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submils this statement for the purpase of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, typod or printesd rams of regstered agenl and bile If applicate {NOTE " Rogrstered Agent signature rsqui-ed when renstaling} DATE
1z, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFEIGERS AND DIRECT RS TN 13
TILE PD [3DECETE 11T Presipeut R Changs [ Addition
NAME PIZZOLORUSSO, GERARD R. 1.2 NAME Dau Hettimger
steeet aponess | 14865 SW 46TH CT. TASTREETADDRESS | B P20 S.6 G594 SF
QITY-5T-2IF OCALA FL 14 CITY-§1-2P Ocalba  FL FYCED
TITLE VP [CJDELETE 24 TITLE vVice PResipenT Change [} Addition
NAME O'BERRY, WAYNE 22 NAME et DAwsen
swmeetanoress | 140 NE 718T AVE. 2ISTRETADORESS | 447 35~ .65~ $A np Terr
G- §1-21p OCALA FL 2 40TY-ST- 2P Reveview: FL. Fyvas
TILE 1D CJOELETE AL TR EASUCER Crangz  [] Addition
NANE PIZZOLORUSSO, PATRICIA ANN 3.2 NAME WAYNE O BECRY
sterTanoress | 14865 SW 46TH CT. AISTREETADORESS | J4 O NE. 2ls7 A0€
CITY-§7-21P OCALAFL 34 CITY-ST-2IP Ocata Ft. Boyzo
TITLE [ [W[ETA1 41T1LE COC PETARY [dcChange [ Addilion
NAME TALBERT, KATHY 42 Nawe Denise HANSeL MMl
seeTanoress | 9821 SE 33RD AVE L3STRECTADDRESS | { S& €& AMME. §dnp PL RD
CITY-5T-2IP OCALA FL 44 CITY-5T-2P SHVIR LARINEE FL Yy fD
TILE [N 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-2IP 54 CITY-8Y-21P
TI7LE FIDELETE 5.3 TINE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2¢ B4 CITY-ST-2IF

14, 1 do hereby certify that the information supplied with this fling is voluntadly fumished and doss not qual
cerlify that the inforrnation indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the carparat)
appears in Block 12 or Block 13 hanged, or

SIGNATURE:

atfachment with an address,

e Dy

repor is true and accurate and that my signature shall have the same legal effect as if made
or the receiver or trustes empowered 16 execute this report as required by Chapter 17, Florica Statutes; and that my N,

“Bernk Ao 9@4#(24&5
ify for the exemption stafed in e’ct 1 119.07(3)(k], Florida Statutes. 1 further

QJFSMM?L Y-33-9¢ 25 g éah“’O

X
SIGNATORE AND TYPED OR FRINTED WAME GF SIGNING OFFICER OR DIREGTOH

#e’fl‘m;w@

)%

CR2EQ37 (12/95)

Data Dentime Prcne #




