; APPROVED
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087, AND

7 - AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F'L ED
PROFIT ! ' FLORIDA DEPARTMENT OF STATE
CORPORATION ' - Sandra B, Nergham 9TAUG-§ AM 8: 32

¢ - ANNUAL REPORT

1997
DOCUMENT # (37486 (5)

1. Corporation Name

CLASSIC IMPORTS, LTD., INC.

Secralary of State

SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

AV OO

Principal Place of Business Mailing Address
18 COMPASS LANE 18 COMPASS LANE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las! Report
11/04/1983 10/22/1996
2. Principal Piace of Business L |_2a. Mailing Address 4. FE! Number Applied For
2l [ (o) pan Lawvlin]  Ner RBevs 592353842 Not Applcabie
Sulte, Apt. 4, el Suite, Apt. #, eta. - ) $8.75 Additionat
22 % % L D em f ;,‘1 5. Cerlificate of Slatus Desired [ Fee Roqulred
. City & Sta City & State 8. Elsction Campaign Financing $5.00 May Be
23] ¢Lna 28] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 1.’ ,D > 0 f ;;] U -.5 A a E] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LIFSHUTZ, HOWARD B1) Name
13 GOMPASS LANE 82| Sireel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
. B3
.
B4l City FL B5| Zip Code

11, Pursugnt to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby aceep! the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2EG34 (4/97)

SIGNATURE Signature, typed of printed name of reglsterd agm:;nd Ulle it apphcable. (NOTE : Registerea Agent signature required when reinslating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PSTD [J ottete 11TILE L] Change [ Acdition
HAME LIFSHUTZ, HOWARD 12NANE ? !%'.15 J——0
srheet anoness | 18 COMPASS LANE 1.3 SIREET ADDRESS s0o %9)&% - 0%7—024

BTy -ST- 2P FT. LAUDERDALE FL 33308 14 CITY-51-2Ip 330,00  wkk]65, U0
TITLE 1] CJ ofiere 211ME « [ Change  [Z] addition
NAME LIFSHUTZ, ESTHER 22 NAME ‘

streer aomess | 18 COMPASS LANE 23 STRFFT ADDRESS

CITY-51-21P FT. LAUDERDALE FL 33308 2 4CNY-§T-7P

e [T oELETe 31NLE T Change ] Addition
HAME 3.2 NAME

STREET ADORESS 33 51REET ADDRESS

CITY-S51-2IP 34.CITY-8T-Z1P

ILE / Cloauné 41 TILE L] Change [ Addiion
NAME 4.2 NAME
STREET ADIDRESS \ 43 STREET ADDRESS

“iry-g1-70 . 44 CY-§1-2P
TITLE L] oeLere 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- ST-2P 54 LITY-S1-71P Q‘)

THLE I oetre IXRAT: [ Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS ' 6.3 STREE1 ADDRESS

CITY-5T-21P A ! 6.4 CITY-51-2I

licfy with this iling doos not qualify for the exemption stated in Section 119.07(3)(1), Fiarida Stalutes. | further certify that the
ipplomenlal gnnual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
the receiver br trusice empowered to executo this repor as required by Chapler 607, Fiorida Stalutes; and that my name

7 an an aflachiment with an address.

VA N gl | ;///.“") P __l

14. | do hereby certify that tho information sy
information indicated on this annual rep:
I am an officer or direclar of the corporghagh
appears in Block 12 or Block 13 if chafiggs

rFrYr . Ty JBET. ' >




