IND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
IOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DCUMENT #

.orporation Narne

LASSIC MILE, INC.

H40115

L

cipal Plate of Business
0 SW STATE RD 40

Mailing Address
13750 SW STATE RD 40

FILED

NSV ECADTA AR

LA FL 34481 OCALA FL 34481
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1985
rincipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
26945 SW Highway 200 22-25856898 oL et
uite, Apt. #, etc. . . , ) 8.75 Additional
;Ocala, Florida 34476 5. Certiicate of Status Desired L] o
ity & Sla_t: _ City & State ) 6. Election Campaign Financing $5.00 May e
' e ] T s ~=y st Fond Cantiibution> 1) "~ Aduéd Io Fegs
ip Country Zip Country 8. This corporation owes the current year
}2_5| 29 I30] intangible Parsonal Praperty. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Names
MARTELLI, DOMENIC :
13750 SW STATE RD 40 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34481 33
- 84| City FL 85] Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Slgnature, typed or printed nama of ragistered agent end 1itfe if applicatie.

(NOTE: Ragistered Agent signatune reguired whan reinstating}

DATE

OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD { JoeceTe 1.1 TITLE G Change I} Addition
MARTELLI, DOMENIC 1.2 NAME
TaooRess | 13750 S.W. STATE RD. 40 1.3 STREET ADDRESS
TP QCALA FL 14 CITY-ST-ZP
(] orreTe 21 TME (] change [_] Adsiion
2.2 NAME
T ADDRESS 2.3 STREET ADDRESS
T-2iP - - 2.4 CITY-5T-ZIP [—— R S, e —— e
[ oeLeme 31TME (] change [_] Addtion
3.2 NAME
T ADDRESS 3.3 STREET ADDRESS
T-ZIP 34 CITY-ST-ZIP
[ Josiete 41TLE [ change [} Addition
42 NaME R
T ADDRESS 4.3 STREET ADDRESS
T-ZIP 4.4 CITY-ST-ZIP
) oeLeTe 5.1 TME [} change [ Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
1-ZIP 54 CITY.ST-ZiP
[l oeLere 617ME 7 change [ Addition
§.2 NAME
T ADDRE‘_SS . 6.3 STREET ADDRESS
T-ZIP ' 6.4 CITY-ST-ZIF

| Sgp 02,1999 8:00 am
/ ecretary of State

/’ 09-02-1999 90008 040 ***550.00

CR2E034 (5/99)

an officer or director of
n Block 12 or Block

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that thae information
ndicated on this-annual report or supplemental annual report is trus and accurate and that my signature shall have the same |
he corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

anged, or on an attachment with an address,

al effect as if made under oath; that 1 am

55Y§%.

;




