FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligahions of, Section 607 0505, Florida Statutes

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 2 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . a
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Creta’I ‘) O ta'te
NT # )
DOCUMEL 335447 9
CLASSIC OLDSMOBILE, INC.
I ARG IR ERA
300 RADIO ROAD 8300 RADIO ROAD
f,f,;@g",f“ 3:,“ :fmagxrr 3:9“ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. rEl Number Applied For
2 —2;! B9-1218773 Not Applicable
= Sulte, ApL. #, etc. -2;1 Suite. Ap1. ¥, elc. B. Cortificate of Status Dosired 0 sgezqu:qdj::‘;nal
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
n[ 28 Trust Fund Contribution I Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren! year Intangible
’;I m ;] ;6] Personal Property Tax due June 30, Oves [Ono
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ HIL J 81| Name
% “40-3 RAT“.ESNAKE WMOCK RD 82| Street Address (P.O. Box Numbser is Not Acceptable)
NAPLES, FLA
83062 %
:; 84] City FL las Zip Code

CR2E034 (10/37)

SIGNATURE .
$ignaive. lyped or printed nama of registered agent and titie o applhicatile {NOTE. Registared Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 0 pELeTe 11 TTLE T Change [ Addition
NAME GALLMAN, WILLIAM K 1.2 NAME
staeer aporess | 6340-1 RATTLESNAKE HAMMOCK RD 1.3 STREET ADDRESS
oTY-S1-20 NAPLES, FL 00000 14 CITY-ST- 2P
TITE FD {1 DELETE 2ATITLE L) change I Addition
WAME GALLMAN, WILLIAM K JR 22 NaME
smreeT anoress | 4940 6 AVE SW 23 STREET ADDAESS
CTY-5T-29 NAPLES, FL 00000 2. 4CITY-ST-2IP
mE [ 7 DeLETE A1TIMLE L] change  T_J Additin
.| N KEY, SHARON A 22 NAME
7| smeeravoeess | 1281 16TH AVE, SW. 33 STREET ADORESS
T Lem.stoe NAPLES, FL 00000 34.00Y-5T-70
o] Tme [T OELETE C1TILE [T change  [J Addition
3| e 4.2 NAME
2. | swheer aooess 43 STREET ADDRESS
i [_omy-sr-2@ 44CITY-5T-2IP
THLE T OkLETE 51TILE [T change T Addition
D] 5.2 NAME
| smeeT DDRESS 5.3 STREET ADDRESS
| cmv-sr-ze 5.4 CTY-ST-ZP
i f e [T DELETE 6.1 TITLE “[JChange [ ] Addition
3] s 6.2 NAME
13: STREET ADDRESS h 63 STREET ADDRESS
i | cnvst.ze 6ACITY-S1-2P
i 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

Indicated on this annual repod or supplemental annual report 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 corporation or the recoiver or fruslee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

12 or Block 13 il cg:nged, or on an attachmen! with an address.

| cIGNATURE- astey (A Vit Bhioeas O ey  4.90.09 (04 NERE-810 1

TR



