FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT S 3
CORPORATION &
ANNUAL REPORT &

1996 = =FeS
DOCUMENT # H49603 (4)

1. Corporation Name

ALL CLASSICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthan
Secratary of State
DIVISION OF CORPORATIONS

e+ ]

| RS

Maling Adcress

Prncipal Flace 51 Busingss
27616 HWY 561 PO BOX 1201
TAVARES FL 32778 TAVARES FL 32779
us us I ]
3. Date Incorporatesd or Qualifed 3a. Dats ¢f Last Reporl
9. Prncipal Place of Business 2a. Mailng Address | 4. FEINumber Applied For
Lﬂ i 7@ [ 59'2576621 Not Applicable
i ¥ L Ite: i i
Suite, Apt. ¥, eto ~Suite, ApL el 5. Certifcato of Starus Desired 0 $8.75 Additional
a 2?] Fer Required
Crty & State _ Ciy & State 6. Election Gampaign Financing $5.00 May Be
??o—l el ?t_&l I Trust Fund Contribution o Added to Fees
s Country . 21 - Gountry 8. 1his corporation has liabilly for mtangible tax under s 199.032,
P2-4—1 25 29] 36] Flonda Statutes [ Yes [INeo

o, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

18] Name

BOWEN, GEORGE N. 82| Street Address (P.G. Box Nuher is Not Acceptable;
27616 HWY
TAVARES FL 32778 83

84| Cny FL |as

11. Pursuant ta the provsions of Seclions 657 0607 07,1508, Florcia Stattes, e above-named cnrpo—ra_han submils this staternent for the purpose of charging its rogistered office
ar registered agent of bath, in the State of Flar<la Such change was autharized by the corporation’s board of diectors. | herety acosit the apponlment as ragisterad agent. 1 am
famiiar wilh, and accept the cblgations of. Sectior 637.0500, Florida Statutes

1 Zip Code

SIGNATURE . ] = o il )
Sigatns el o et e e A NI Fi ey T SN o

12, e “orHcEns ~ ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE P C) Change [ Agditon |

NAME BOWEN, GEORGE N. T2 NANE 3

s aooress | 30805 FAIRVIEW AVE 1 3SIHEH ADURTSS Z

CITY- 5T- 7P TAVARES FL o 146)11-5T-2P &

TiILe ST ' [] CEETE Z10ne [ Change [ Additan O

NAME BOWEN, CARLA J. 27N

cracer aooress | 30005 FAIRVIEW AVE P O BOX 853 JISINLLT ADDRSA

CITY-ST- 1P TAVARESF. I

THLE ] DELETE ERRIIE [] Change [ Addition

NAME 17 NAME

STREET ALDRESS 47 SIRFET ADDHE S5

CITY-5T-2F e 24 CiY-S1-2F

TITLE [7] DELETE LR ] Change ] Addition

NAME 47 KM

STHEET AUDRESS 435THIET ALLAESS

GITY-57- 19 e ot o

TILE [ DELEE 5 1 NTHE [] Change  [J Additien

KAME 57 HaME

STREET ADDRISS 4 3GIHET ADUFINS

CITY - §7-7P o L o 240 1v-51 2P ]

TILE [ DELETE 6§ L TLF [ Charge  [[] Addiion

NAME §2 Namt

STREET ATDRESS 63 SEELADUAESS

CIiv-§1- 2IF s4Cy-SC-20 |

14. 1 do hereby certily that tie: fonmation supylica wits Uis fierg s vokamtarity Worrehed and does nal aueAity for the exernplan slated in Section 119.07,3)(k), Florida Statutes, | further
certdy that the informaton indeatad on this arnaal repar o supplemental anndal report 15 true and accorale and that my sgnature shall have the same legal effect as if made under
aath: that | am an officer or director of the corpayghan o Ve receiver or trustea empowered 10 exedate tris report as reduired by Chapter 607, Florida Statutes; and that my nanie

appears in Block 12 or Block 13 if ghangad. gpgh an attachment with an adfyos
v 4/5/9@ OF)7%2 1155
2 L}

Tohn & P e

SIGNATU RE: T SIGNATURE ING OFFICER OR DIRECTOR 3




