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

(‘ CO:PR()OHFATHON '""7.. J FLOHI;)E D:PA:'TI‘:‘EN:"O;STAiE May 1 4 1 997 8 : Ooam
SRNGELEE. - I e Secretary of State
POCUMENT # H49603 (4)
ALL CLASSICS, INC.

P =R

o BOGOS  FATRYIEWAE, oo oy aer 95

T . AT A
g

TAVARES FL 321718 BISWARES FL 327781201
Us
3. Dale Incorporated or Qualified 3a, Dale of Lasl Report
- 5 . 03/20/1985 . 04/10/1996
. Principal Plase of Business _ 8. Mailing Address . FEI Number [ |Applied For
] Doa0S FAIRUIEW AUE 1 PO pox $S3 590576601 Not Applcabio
- Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Certilicate of Stalus Desired L] $8.75 Addional
22 ;;] Fee Required
' City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;;l .m YA RES _2BTTAU A 62_9") ' FL __Trust Fund Gonlribution 1 Added 1o Foes
Zip Country Zip Country 8. This corporation has liabifily for intangible tax under s. 193.032,
24 Ft 25 m B ;a us A Florida Statutes MHves [Ona
9. Name and Address ol Current Reglstered Agent 10. Name ahiAddress of New Registered Agent
- X Q,Q.Q%q RBSQJ(:“I\( 81| Name Qﬂﬂf_f‘q 60(!)6_/\/
LN BOA0S FATRVLEW Ave 82| Stigol Address (7.0, Box Numbor is Nol Acceplable)
TAVARES FL 32778 * "SRG PATR U e S Ae
83
B4l Cit 85] 7ip Code
HAvareS FL |"132797%

11, Pursuant to the provisions of Seclions 607.0502 ard 607, 1508, Florida Statutes, the above-named corporalion subrmils this staternont for the purpose of changing its regislored
office or registerod agwent, or bolh,.in the State of Florida. Such change was authorized by the carporation’s board of directors. | hercby accept the appointment as registered
agent. 1 sm familiar with, and : rclion 607.00035, Florida Statutes.

QarcA > Bowsly  SESTRAS _ S[5147

g

SIGNATURE ____ - - - > . LA X ANL o i LA St AL NS N i dd
Signature, typed or prirded fnw ol registored agenfshid titlle it applicable (MOTE Rog steved Agent signazure eequired when ivinstasng) MATE
12, OFFICERS AND DIRECTORS - 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P AT LUINE I crange  T_J Aduition
NAME BOWEN, GEORGE N. 12 NAME
steeer aporess | 30005 FARRVIEW AVE 1.3 STREET ADDRESS
| orv-st.oe | TAVARES FL B oy siae | ) )
TLE 3 DELETE PRRTH 1 Change [ Addition
T BOWEN, CARLA J. 22 Nk
steect aporess | 30905 FAIRVIEW AVE P Q BOX 853 23 STREE] ADDRESS
orv-si-z¢ | TAVARES FL N EXLL e ) ) ]
TITLE Oortete 3TTNLF [J Ghange [ Adoition
NAME ' 22 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CiTy-ST-2IP 34.CY-S1-2P _
TITLE I oiieie STINLE T change ] Addition
NAME 4,2 NAME '
STAEET ADDRESS 435TREET ADDRESS
Liry-ST- 2P 44 GINY-$1-721P
TLE O] oecere 5.1 ILE [T Change [T Acdilion
RAME 52 NAMI
STREEY ADDRESS 53 STRFET ADDRESS
CiTv-ST-21p 3 ~ 54C7Y-51-21P
TILE CJ orLee 61 TLE [ Change ] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 0TY-S1-2IP _
14, 1 do hersby certify 1hat the information supplied with this filing doos not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | furlher cerliy that the

information indicated on this annual repert or supplemoental annual reporlis true and accurate and that my signature shall have the same legal effect as if made undor oath; that
I am an officer or director of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, orijllachmnm with an adghypss.

etk ATl L. CHOI wwﬁ&w s l67 (352530463

CR2E034 (9/96)



