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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

B Secretary of State

1.

DOCUMENT # F507ég> (7)

Corporation Name

FIRST CLASS COACH & EQUIPMENT. INC.

A

ﬁf‘nﬂa[ﬁ)llil ¢ of Busnoss WMaiting Address
10 W STORY ROAD 10 W STORY ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767-3583
3. Dale Incorporated or Qualdfied | 3a. Dale of Last Report
10/22/1981 02/14/1996
2. Principal Place of Busingss 2a. Mailing Acidress 4. FEI Number Applied For
21] 26| 582139722 Not Applicable
Sule, Apt ¥, ot Suite, ApL 4, etc. B . ] $8.75 additional
2 2—’ . m 6. Certilicale of Status Desired ] Feo Required
| Gy & Sate __ City & State 6. Election Campaign Financing $5.00 My Bo
23| o ) 23] Trust Fund Contribution Agded to Fees
Zip B Counlry - Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 . gfﬂ 20 30] Florida Statutes Oves no
9. Mame and Addrass of Current Registerod Agent 10. Neme and Address of New Reglstered Agent
FEWELL. SCOTT T 81| Name .
10 W. STORY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
83
B4] City FL 85| Zip Code

to 1he prowisions of Sections 607 0502 and 607.1508, Florida Stetules, the above-namad corporation submits this statement for the purpose of changing Its registered
olfice or rogeTcd agent, or both, inthe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | aj it the obligaligyyepf, Secticn 807.0505, Florida Statutes.
SIGNATURE. (I — 3"2(* 0, 7_
St wsThrerd agent and Me o apglicabla (NOTE: fegislered Agenl signature required wren re:nslating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “T"PST LT oLETE 117 T Change [ Addition
NAKIE FEWELL, SCO]T T 1.2 NAME
Stmeer noness | 2020 WILLOW LAUREN LANE 1.3 STREET ADDRESS
CiTY. SI-2F WINDERMERE FL 14 GITY-57-2IP
T [T BECETE 21TME O Change [ Addition
NAME 2.2 NAME
STREET ADOKESS 2.3 STREET ADDRESS
CUY- 51 70 2 4 CITY-ST-2IP
e | [T oecete 31TITLE 1 Change L] addition
NEkAE 3.2 HAME
STREFT ADDRESS 3.3 STREET ADDRESS
1151 I 34 CIFY-S1-2P
me MY 41 T1LE [T Cnange L] Adaiion
NAME 4.2 NAME
SIREET ADDRE 55 4.3 STREET ADDRESS
LY S0P 44 LITY-5T-2P
N [T okceTe 51TILE LT Change ] Asdition
KANE 5.2 NAME
STREEY ADOEE S5 £.3 STREET ADDRESS
L . 54 CITY-S1-21P
i [J oeLete 6. TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRERS 6.3 STREET ADDRESS
CIt¥-§1- 20 64 CITY-ST-2IP

SIGNATURE: 7 )y it

14, 1 do horoby certdy that the information suppled with this fiing doas not gualify for the exemption stated In Section 118,07(3)(i), Florida Slatutes, T furiher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same tegal effect as if made under cath; that
1 arm an officer o director of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 o Block 13 if changed, or on an atlachment with an address. ‘?

©7)

IR .yl i S

sionURE ANGAYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Prvos /D e rmmna aytmo Fhone
4 . Wy W s

‘ ’d‘.\ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



