FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

CLASSIC LIVERY, INC.

Principat Place of Business

2650 PEMBERTON DRIVE
APOPKA FL 32703

21

. Principal Place of Business

©)

Mailing Address

2650 PEMBERTON DRIVE
APQPKA FL 32707

NIRRT

. Date incorporated or Qualified

10/22/1979

Ja. Dale of Last Report

04/20/1995

T 2a. Mailng Address

26|

. FE) Number

59-1968841

Applied Far
Not Applicable

Suite, Apt. 4. etc.

Suite, Apt. ¥, etc.

$8.75 Additional

5. Cerlificate of Status Desred M

22 2_7] Fee Required
City & State D Ciy & Slale T 6. Election Campaign Finanging 3500 May Be
23 28 Trust Fund Centribution 0 Added 1o Fees
Zip | Country £ip - Counlry 8. This carparation has liability for intangible tax under s 199.032,
24 2;| E‘ EI Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81} Name
KAUFMANN; FREDERICK K 82 Street Address (P.O. Box Number is Not Acceptable)
107 ELDERBERRY LANE
LONGWOOD FL 32779 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above named corporation submniits ths statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appaintment as registered agent. | am
fam:liar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . e e L [ e et e I
SigrAtre, typea or printed rare G tegetered agens a0 Wil At it b, TNOTE Flegrtomsad AJe L s grante raq. e whar fe ratdl nag DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS ANO DIRECTORS IN 12

TIrLE DP T [ GELETE RN [ Changs  [_) Acdilion

NAME KAUFMANN, FREDRICK K 12 NAME

STREFT ATCRESS 107 ELDERBERRY LANE 13 STREET ADDRESS

CTY-ST. 2P LONGWOOD, Fi. 00000 140757 7P

TILE VS [ DELETE 2 1TIILE [ Changs [ Addition

NAME KAUFMANN, ANN L 22 NEE

SIREET ADDRESS 107 ELDERBERRY LANE 23 STREET ADDRESS

CTY-ST- 2P LONGWOOD, FL 00000 - 2401 -§1-7P

TinE [ DELETE 3 1TIELE [] Change  [] Addition

NAME 32 NAME

STREET ADCRESS 53 STREET ADDRESS

CiTy-51- 2P 54CTY-51- 20

TIILE [ DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADJRESS 4 3STHEE T ADDRESS

LTy -ST-21F 1400-ST- 2P

TITLE [J DELETE 5 1NILE [] Change  [] Addition

NAME 6.2 NAM:

SYREET ADDRESS 53 STHEET ADDRESS

city-51- 21 5 4CITY-SI-2IF

TITiE [ DELEIE 8 1THLF [] Crange [ Addition

NAME £ 2 KAME

STREET ADDRESS &3 STREET ADCRESS

CITY-8T-21P o £ 4011 - 5T IIF

14, | do hereby certify that the information supplicd with this filing s volantarily furnished and does not qualily for the exermption stated in Section 118.07{3)(k}, Florida Statutes. | further
cedify that the information indicated on this annual repiort or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if magde under
path; that | arm an officer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: __ &%Mw;é K fnfrarg  fhestercke K urmans. 34S9 41 297-08%

Omstine Prene ¥

CR2E034 {12/95)




