FILED
FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 : O O am
Mmoo Secretary of State

DIVISION OF CORPORATIONS

™
RN RO

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Narme

THE CLASSIC BRIDE INC.

Prinzipal Place ol Bugingsy

% CATHERINE 7. GIVENS % CATHERINE T. QIVENS
5627 SW 100TH AVE 5627 8W 100TH AVE
GOOPER CITY FL 3338 COOPER CITY FL 33286540
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o 08/05/1885 05/01/1698
2 Princapal Place of Business _2&. Mailing Address 4. FEl Number Applied For
2l 2] §9-2671532 Not Applicable
A ite, Apl. #, . '
Sute, Apt v, ele Sufte. ApL. ¥, elc 5. Certificate of $tatus Desired (W] sa.'rs Adc!ll.lonal
@ S ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
Fz_a-] E Trust Fund Contribution ] Added lo Feos
Zip | Counry ip Country 8. This corporation has liabllity for intangible tax under s 183032,
E] 'E] ;a ;l Florida Statutes [Jves [Ino
8. Name and Address of Current Registerad Agent 10, Nume and Address of New Reglstered Agent
GIVENS, CATHERINE T. B1} Name
5627 SW 100TH AVE 82 Strool Address {P.0. Box Number i Not Acceptabio)
COOPER CITY FL 33328

[k}

B4] City 85| Zip Code
FL "]

117 Plrsuant 1o Ine provisions of Sectians 6070602 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oflice or regislered agent, or both, In the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmem as registered
agent | am familiac with, and accapt the ohligations of, Section 607.0505, Flotida Statules.

SIGMNATURE . -
Signanare Wped o0 prntesd narmne af regesietad apent and ue Il applicable (NOTE- Regisisred Agenl signature requires whan reinstaling) DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
viLe | ™ LT oeLETE TITE ' [ change™ LT addition
Habt GIVENS, VINCENT J 12 NAME
sy annarss | 5827 SW 100 AVE. 1.3 $TREET ADDRESS
CiTy-§1.2I COOPER CITY FL 1A CY-S1- 3P
B T oeLETe 21 WILE [ Change 1 Addilion
NAMI 22 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
GifY-ST-21p 2.4 CITY-$1-21p :
TILE TJ DELETE 31TNE [Verange T Additian
Nami 52 NAME
STAFET ANDRESS 3.3 STREET ADDAESS
GitY- 511 3.4, CITY-ST-2P
wme | L] DELETE LML CTehange [ Aadition
NAME 4 2 NAME
STREH] ADDRESS 45 STREET ADDAESS
| CTv-sTap ,._ 44 CITY-ST-2F .
i L] DELETE S1TILE _ CTthange ] Additon
HAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDAFSS
Cifv-s1-zp 5.4 CITY-5T-2if
h'u‘r" o LJ DELETE BATIE [T Change L) Addition
HWAME 62 NAME
STRELT ADDRESS 6.3 STREET ADORESS
| Citv-51. 70 B4 CiTY-ST-2P

74, T do nerc by cerlily thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Slatutes | further certity that the
information indiGated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect s if made under calh; that
Lam an Gicer or director of the carporation or the receivet or irustee empowered to execute this report as required by Chapler 807, Flotida Statutes; and that my name

appoars in Block 17 ar Wﬁ?\ attachment with &n address.
SIGNATURE: = (¢,

- '
W dentr TGy e N_Lﬁ‘m[l_ﬁy SY- G242 g
IGNATLURE AND T\’PEO?H P T D NAME DF BIGMNG DFFICEﬁ DR DIRECTOA La sima Phone ¥

1 fre2e

CR2ED34 (9/96)



