FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT RTMENT OF .
e roRERCETATHEN O TATE Mar 01, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90038 020 ****70.00

DOCUMENT # N93000001812

1. Corporation Name

CLASIC CRUISERS OF GCALA FLA. INC.

0076560

Principal Place of Business Mailing Address
4720 SE 145TH ST. P.QO. BOX 69
SUMMERFIELD FL SUMMERFIELD Fi 34492 -
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed = -
[21] 26] 04/22/1993
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3189992 Not Applicable
City & State City & State . . $8.75 additional
El a 5. Certifcate of Siatus Desired lﬂ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l |_2?| m [5} Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAWTER, STEPHEN 82| Strest Address (P.O. Box Number is Not Acceptable)
4720 SE 145TH ST.
SUMMERFIELD FL 34491 8
84! City FL 85| Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agem and litie if applicable. (NOTE. Registered Agent signature required when reinstating) DATE a?
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD JPX DELETE 11 TIMLE /D [Jchange [ Addition | =
NAME PIZZOLORUSSO, GERARD R 12 NAME TeF€ SAoNE o 5
street anoress| 14865 SW 46TH CT. 13STREET ADDRESS | J AL g0 WVE 1 15 ’ &
CITY-ST-ZIP OCALA FL 34473 R 14 CITY.ST-2IP F-/-' MA f&/v P/' 3.:?/34/ g
TRE VPD . DELETE 21TME JP OChange  [] Addliion
e O'BERRY, WAYNE 2w ;rcs/r?r . Cantrel/ o
smeeracoress| 140 NE 715T AVE. ssweersovess | { e Al G E /9 P
CITY-ST-2P OCALA FL 34470 veorvstze | S/{yer 5 Iy as £l 3 ‘/ ¢8 4
TINLE D [] DELETE 31 TILE fﬁ o [JChange L[] Addition
NAVE TANA, DONNA 32 NAME
sreeT aporess| 4880 SW 36TH ST 33 STREET ADORESS
CITY-5T-2P OCALA FL 34474 34, CITY.ST-7IP
TIRE [ [ DELETE 41 TMLE [JChange [ Addition
NAME BUNCH, ALICE 4,2 NAME )
sTreeranoress| 3876 SW 148TH PLACE 43 STREET ADDRESS
GITY-ST-2P QCALA FL 34473 4.4 CITY-ST-ZIP
TMLE [ DELETE 51 TLE JChange 1) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21P 54 CITY-ST-2IF
TITLE [ DELETE 6.1 TLE [JChange [} Addition
NAME 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
CITY-§T- 2P 64 CATV-ST-ZIP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repgR-s-ue 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 corporation or {jfe receiver or tru wered to execute this report as required by Chapter 617, Floritla Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oplén attachment with an addfass, with all other like empowered.

{RRATURZAZOYIRED dl////gj 3@?;&41/;}02&&

L
i/
URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:




