' PROFIT 5
CORPORATION '
ANNUAL REPORT

1996 =
DOCUMENT # H74733 (7)

1. Gorporation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! . FLORIDA DEPARTMENT OF STATE

s Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

THE CLASSIC BRIDE INC.

NN

Principal Place of Business Wrﬂiling Address
% CATHERINE T. GIVENS 9% CATHERINE T. GIVENS
5627 SW 100TH AVE 5627 SW 100TH AVE
COOPER GITY FL 33328 COOPER GITY FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1995
2. Principal Place of Business | 2a. Mailing Address - & FLYNUmber Applicd For
?I] 261 L 59"257 1 532 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, ete. 5. Cortficate of Status Desired . $8.75 Adc!ilional
;_l ) ?71 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] LT Trust Fund Contribution Added 1o Foes
Zip Country | Zip  Country 8. This corperation has liabiity for intangile tax under s 199,032,
24 [25] 20 30| Florida Statutes Phves OINo
9. Name and Address of Current Registered Agent ‘ L B 10. Name and Address of New Registered Agent
81} Name
GWENS. CATHER'NE T 82| Streel Address (P.O. Box Number is Nol Acceptable)
5627 SW 100TH AVE .
COOPER CITY FL 33328 83
84! City FL asl Zip Code

11. Pu-suant to the provisions of Sections 6070607 and 807.1508, Florida Statutes, he above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or boti, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section GO7.0505, ¥ lorida Statules.

CR2E034 (12/95)

SIGNATURE _ ... . e [T e e e
Signatuny, lyped o prnted nan e ol mgi=tered 8 200 i Ui apol ekl (MDTE Thogistrar Agent Sigrat.arg e red whan reirstaling) DTk

12, OFFICERS AND DREGTCRS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P [ OELETE 1.1 WTLE TID L] Change Addition

NAME GIVENS, CATHERINE T. 12 MM ViNcentT I, &vews

streer aoress | 5627 SW 100TH AVE s | 21 Sw oo Ave

CITY-S1-2IP COOPER CITY FL N [ raciystae Coopspn C|\TY, e, 3383218

TITLE [ DELETE 2ATIE 4 [3 Change  [] Addition

NAME 2.2 NAME

STREET ALDRESS 23 STREET ADDRESS

CITY-ST-2IP B 24C0Y-ST-2F

TITLE [] DELETE 3 LTHLE [ Change ] Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADORESS

CITY-5T-21P R 2aonv-siae |

TILE [ DLLETE 4 1TIME ) Change  [] Addition

NAME 42 NANE

STREET ADDRESS 43 STREET ADDRESS

GiTY-St-2P ~ ) 44 GITY-§i-2P

TITLE [} DELETE 5 1TNE [} Ghange [ Addifion

NAME 57 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CIrY-S1-21P : 58 LITY-S1-2IF

TILE [C] DELETE £ 1TIE [] Change  [] Addstion

NAME 62 NAME

STHEET ADDRESS 63 S1KELT ASDRESS

L 6.4 CITY-SI- 7P

14. | do hereby certify thal 1he information supplied with this filing is volumanly furnished and does not gualify for the exernplion slated in Section 119.07{3)(k), Florida Stalutes. | furthor
ceriify that the information indicated on 1his annual -eport or supplemental annual repor is true and accurate and that my signature shall have tho same legal effeci as if made under
oath that | am an officer or thregtar of the corporal on or the recelver or trusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BlockT3 if changed, gr on an aflashment with an address.

SIGNATURE: (i~

- Ceam /1) ((-:%A% Vinernr T, Guvens "{ / .}_di 6 (—",,!E’ 34 -07%8
EIQNATURE AND IYF?iﬂ'ﬁ '{:I ITED NAME OF SIGNING OFFICER OF HRECTOR Dale Paytine F:r‘—nrii‘ ‘% Ll




