FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000001812 (7)

CLASIC CRUISERS OF OCALA FLA. INC.

LR

Princlpal Place of Business

4720 SE 145TH 8T,

Malling Address
P.0. BOX 69

3. Date Incorporatad or Qualified

=T BT BT 2

MMERFIELD FL SUMMERFIELD FL 34482
* ° us 04/22/1993
4. FE! Numbser Appliad For
- 59"3 189992 Not Applicable
. Principal i Busl 2a. Mall B
2. Principal Place of Business a. Malling Addrass 8. Certificats of Satus Desired O $8.75 Additional
;] Fas Required
Sulte, Apt. #, elc. Suite, Apt. #, efc. 8. Election Cempalgn Financing $5.00 may Bo
;] Trust Fund Contributlon Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
28] ves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
;El ;] m Personal Property Tax due Juna 30. vs [JNo
§. Name and Address of Current Regjistersd Agent 10. Name and Address of Nsw Reglstered Agent
81| Name
HAWTER' STEPHEN 82| Strest Address (P.O. Box Number is Not Acceplable)
4720 SE 145TH ST.
SUMMERFIELD FL 34491 83
84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Floriga. Buch ¢cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Is annual report or supplemantal annual repor Is true accurate and ¢

the receiver or tpdslea em

indicated on
officer or directer of the corporati
Block 12 or Block 13 if changed,

SEARiIATIIO ™,

SIGNATURE Signature, typsd or printed name of registered agant and litie it applicable. (NOTE: Ragislered Apeni signatura required whan relnsiating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE LJ DeLERE 11 7LE L Change L1 Addition

NAME PIZZOLORUSSO, GERARD R 1.2 NAME

sneet aopeess | 14865 SW 48TH CT. 1.3 STREET ADDRESS

CITY-S1-2P OCALA FL 34473 _ 14 HTY-ST-2P

TME VP/D ] peLere 21 TILE [ change [ Addition

NAME O'BERRY, WAYNE 22 NAME

STREEY ADDRESS ‘40 NE ?18]' AVE. 2.3 STREET ADDRESS

CiTY-ST-2¢P OCALA FL 34470 2.4 OTY-5T-2P .

TIE 1D DONNA T DELETE 31TNLE B Change ] Addition
1 nane TANA, 32NAME

seevapoaess | 4880 SW 28TH ST. 33staeer wooness | AFEO 5. £ 57;_

CITY-5T-ZIP OCALA FL 34474 84, CITY-ST-2P

TME LT DELETE 41TMLE L] Change ~ ] Addition

NAME BUNCH, ALICE 4 2 NAME

steeTAporess | 3876 SW 148TH PLACE 43 STREET ACDRESS

CITY-§T-21P QCALA FL 34473 44 CITY-ST-2P

e L] DELETE 54TILE L] Change [ Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 5.4 CITY-5T- 2P

TITLE L] DELETE 6.0 TITLE LI Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP GACITY-ST-2IP

14. | harsby certify that the information supplied with this filing nol yalify for the exemﬁlion stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the Information

at my signature shall have the same legal effect as if made under oath; that | am an
rad 10 execute this rapon as required by Chapler 617, Flojida Statutes; and that my name appears in

,?é s [ a1 3 -!?A'Z/ 2z

CR2E037 (10/97)



