FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 450926

1. Corpor: tion Name

CENTHAL CLASSIC CORP.

Principal P ace of Business

18790 SE 4 5T,
RT 2 BOX 1378
OKLAWAHA FL 32179

Maiting Address

18750 SE 54 ST.
RT 2 BOX 1978
OKLAWAHA FL 32179

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 017 ***150.00

MRV RIImRIn

DO NOT WRITE IN Tt IS SPACE

3. Date lcorporated or Qualifec
04/24/1974
2. Principzl Place of Business 2?a. Mailing Address 4. FEI Number Applied For
m . 26] 59-1£38283 Nal Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
oL e P 5. Gertifcate of Status Desired [ $8.75 additonal
E ;\ Fee Reruired
City & State City & State 8. Electicn Campaign Financing $5.00 way Re
Zr E Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [El m m Personal Property Tax. (Jes INo
9. Name and Adcress of Current Registered Agent 40. Mame and Address of New Registered Agent
81| Name
SFERO, MARVIN C 82| Street Address (P.O. Box Number is Not Acceplable)
ree (dress L0, Bo: Number is Nol ACC
16750 SE 54 ST ¥
OCKLAWAHA FL 32179 a3
84| City F L 85| Zip Code

SIGNATUFE

71, Pursuant lo the provisions of Suctions 607.0502* and 607.1508, Florida Sialutes, the above-named corparation submits this statement for the purpase of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. ition’s board of Jfirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a.:cept the obligat ons of, Section 607.0505, Florida Statutes.

Signatare. typad or panted nzme of reqisterad agen’ and tiie if appkcable. (NOTE Registered Agent signature réq 1red whan rénsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 7MLE [(Change [ Addition
NAME SPERO, MARVIN © 12NAME
smreeranoress| 16750 SE 54TH ST 13 STREET ADORESS
CITY-ST-2P OKLAWAHA FL 14 CITY-5T-2P
TITLE sSD ] DELETE 21 TITLE [DChange [ Addition
NAME SPERQ, DELORIS A 220AME
streeTaooress| 16750 SE 54TH ST 23 STREET ADDRESS
CITY-5T-2IP OKLAWAHA FL 2. 4CITY-ST-2P
TITLE ] DELETE JITITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
HLE [ cELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [ DELETE 51TITLE CcChange [ Additiont
NAME 52 NAME
STREET ADDRE 5SS 5.3 STREET ADDRESS
CITY-ST-2IP SACITY-§T-21P
TILE [} DELETE LARIIES [ Change T Addition
NAME 6 2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IF B

14. | heret y certify that the informa ien suppiied wilh this filing does nat qualfy fur the exemption stated i Section 119 .07 (3)(7), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have it e same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as reyuired by Chapter 607, Florida Statutes; and thal my name appe irs in

Block * 2 or Block 13 if changec, or on an attact ment with an addr?s, with alt other like empowered.

Gt ARV (. SPERs

ING OFFICE OR DIRECTOR

SIGNATURE: ﬁm_ /7

SIGNAT!IRE AND TYPED OR RINTED NAME OF S

fodst s 114t

AR Tow

CR2E034 (11/98)

Date Daytime Phone #

e © o —t—— i i i




