FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

X b

Katherine Harri

Secretery of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000039509

1. Corporation Name

CIMBA CLASSICS INC.

Principal Pl.ice of Business

1 EDINBURGH DR.

HAINES CITY FL 33844

Mailing Address

1 EDINBURGH DR.

HAINES CITY FL

3354

FILED
Apr 29,1999 8:
ecretary of S

00 am
tate

04-29-1999 90193 045 ***150.00

AN

DO NOT WRITE IN TH S SPACE

T

3. Date Incorporated or Qualifed

04/29/1998
2. Principal Place of Business 2a. Mailing Address 4. éEl MNu nber App ied For
E\ 6 - 6%37:' 6 3‘ Not Applicable

Suite, Ap. #,

etc.

$8.75 acditional

FL ™|

21]
Suite, Apt. #, etc. " .
a ;\ 5. Certifciite of Status Desired  [] Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 niay Be
E] ?8_\ Trust F and Coniribution Added 1o Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
m i—za —2_9] J_:TDI Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere  Agent
81| Name
CIMBA, ROBERT J :
1 EDINBURGH DR. 82| Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 83
84! City Zip Civde

11, Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its r:gistered
office o: registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporztion’s board of cireclors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slignature, typed or printed nan 1 of registered agent and title if applicabla. (NOTI > Regislered Agent signalurs requ red when reinstating} DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS «ND DIRECTOF S iN 12

TITLE D [1 DELETE 1ATITLE [IChange [ Addition

NAME CIMBA, MICHAEL JR 12 NAME

streeraooress| 1 EDINBURGH DR. 123 STREET ADDRESS

CITY- 5T 2IP HAINES CITY FL 33844 14 CITY-ST-ZiP

TIMLE D (] DELETE 21THLE [JChange [ Addition

NAME CIMBA, ROBERT J 22 NAME

streetaocress| P.0O. BOX 238 23 STREET ADDRESS

CITY-5T-2P CENTREVILLE MD 21617 2 4 CITY-§T-29

TITLE D [0 DELETE 31TME [JChange [ Additien

NAME CIMBA, FRANCIS M 32 NAME

sreeraooiess| 112 MARCEDAS ST. 33 STREET ADDRESS

CITY-ST-21P JOHNSTOWN PA 15904 34, CITY-ST. 2P

TME ] DELETE 41TME [JChange  [[] Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2

TILE () DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-2IP

TIRLE [ DELETE 81 TITLE [DcChange [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST.ZIP

14. | hereb/ certify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 118.07;3)(i), Florida Statutes. | funther czrtify that the information
indicate ¢ on this annual report cr supplemental annual report is true and acc irate and that my signat.re shall have th » same legal effect as if made urder cath; thal | am an
officer ur director of the corporation or the receiver or trustes empowered to uxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

h

Block 12 or Block 13 if changed

SIGNATURE:

SIGNATL RE AND TYPE

or on _an attacl

TS

m

'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

t with an address, with alt other ke empowered.

Hie T16%-

01

Y0200

CR2E034 (11/98)

H~ -9

ate

Daytme Phone #

i e




