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

Sandra B. Mortham
ANNUAL REPORT

1997 mvnswlirzcgjrliri)?:r%i; IONS Secretary Of State

DOCUMENT # 642511 (0)

1. Cotporation Name

CLASSIC LIVERY, INC.

Principal Place of Business e Mailing Address IIIl"I ”“I IIlII I’"l I"I“IIIH"'II"I I’IHI’I“ Ill“"ll“ml Im

e anitn g e Igr T

2650 PEMBERTON DRIVE 2650 PEMBERTON DRIVE
APOPKA FL 32109 APOPKA FL 32709-5402
3. Date Incorparated or Qualified 3a. Date of Last Reporl
e 10/22/1979 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 . 2i| ) . o 59-1968841 Not Applicable
Sulle, Apt. #, elc. Sulle, Apl. #, etc. iti
m Av o . P 6. Certificate of Status Desired D $B'75 Add_lllonal
22 2;) Fer Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
a o _g_gJ R ___Trust Fund Gontribution Lt Added to Fees
_ Zip | Countey s | Gountry B. This corporation has liability for intangiole tax under s, 198,032,
24 2;[ L _2_9J_____ o 30 ~ Florida Statutes M ves []No
9. Name and Address of Current Rogistered Agent B 10. Name and Address of New Registerad Agent
KAUFMANN, FREDERICK K 81| Name
:]
")7 ELWHBEHHY LANE 82/ Strect Address (P.O. Box Number is Nol Acceptahle)
LONGWOOD FL 32779 L1
83
B4: Cnt 85| Zip Code
’ ’ FL

11, Pursuant 1o 1he provisions of Scctions 607.0502 and 6071508, Florida Statuies, the above. namod corporation submils this statement for the purpose of changing its regisiered
office or registerod agent, of both, in the Slate of Florida. Such change was authorized by he corporation’s board of direclars. | tereby accept the appointiment as regislered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e o e e e e
Signaluro, typod 0 printed nasme of rogpatered ags e and e ¥ apphizshle {NOW Fiogiaened Agort sgnasare required when reinstat ngh DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DpP N I 11T [l change  TT Adation
NAME KAUFMANN, FREDRICK K 12 NAME
staeeraoress | 107 ELDERBERRY LANE 1.3 STRIE] ALORESS
DiTY-ST-2p LONGWOOD, FLO0000 14 ClIY-8T-7P
THLE V8 [Totiere 21TME [CTchange T Addition
NAME KALUFMANN, ANN L 2.2 NAME
streer aobress | 107 ELDERBERRY LANE 23 STREE] ADDRESS
| Y- 5t-2ip LONGWOOD, FL 00000 2 4CNY-ST-2P
TTE Cloaee 31 TNLE [JChange ] Addition
HAME 32 HAME
STREET ADDAESS 33 STREE! ADDRESS
GITY-ST-2ip o sa.onv-sp-ae |
TITLE CJ BtLeE FRRT] [ change ] Addition
NAME 4.2 NAMF
STREEF ADDRESS 43 SIREET ADDRESS
CHY-ST-IP 44 GITY-51- 2P
TITLE I N iU (A EXET [T Crange [ Acditian
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ABDRESS
OTY-5T-21P L 54 6y-§1-2P
TMLE T owere 61TILE [T Change T Addition
NAME 62 HAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§T-21P B4 GITY- ST 7P

14. | do hereby cerlity that the information supplied with this 1ing docs not qualify for tho exemplion stated in Section 119.07(3)0), Florida Slalules, | funther certify that the
information indicaled on this annual report ar supplemental annual report is rue and aceurate and that my signature shall have the same legal offect as if made under oath; that
I am an officer or directar of the corporabion or the receiver or lrustee empowered 1o execule this reporl as requited by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Block 13 il changed, or on an attachmept with an address,

L ‘7_‘ (_I_~",”vM/'- R A L T R Y .f’.l}’\._ s A Y . a2

9

CORPFI)?OORFX_[“ON r--.u.‘i'n:‘%‘s FLORIDA DEPARTMENT OF S1ATE Apr 2 5 1 997 8 OO am

CR2E034 (9/96)



