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PROFIT
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ANNUAL REPORT

1998
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FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

: FLORIDA DEPARTMENT OF STATE
\'! Sandra B. Mortham

’ Sacretary of Stais
DIViSION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # H74733

THE CLASSIC BRIDE INC.

(7)

G WAV RN

Principal Place of Busingss Mailing f{ddrcss

% CATHERINE T. GIVENS % CATHERINE T. GIVENS
5627 SW 100TH AVE 5627 SW 100TH AVE
GOOPER CITY FL 33328 COOPER CITY FL 33328 - DO NGT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
e (09/05/1985
2. Principal Plaze ol Business | 2a. Mailing Address 4. FEI Numbar Applied For
21] I ] I 59-2571532 Nol Applicable
Suite, Apt. #. 8lc Suile, Apl. #, elc, i
’ : 6. Cortificate of Stalus Desivedt L] $8.75 Addiional
22 o o 27] N Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
E!] e m _ Trust Fund Contribution Added to Feas
Zip . Gownlry e Courtry 8. This corparation owes or has paid the current year Intangible
;II 25] 29| m Personal Property Tax due June 30, D Yes FlNo
9 | Nnma and Addrass oi Current Reglstered Agenl 10. Name and Address of New Registered Agent
GIVENS, CATHERINE T. 81| Name
5627 sw 100TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
B3
84| City FL |85 Zip Code

14, Pursuant 1o the provisions of Sections G07.0502 and 607, 1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registercd agent, or both, in the State of Flonea Such chiango was authorized by the corporation's board of direclors. | hereby accept tho appointment as registered
agant. b am temiliar wath, and aceept the abhigabions of, Section 607 0505, Forida Statutes

SIGNATURE ____ . - -

Signetue B o puit 1 i st anene gnd 1k s, : (NTITL: Registornd Agent signature requirad when moinstating) DATE E
12, o }WJVEJF (L AN[L[)Irj[g’OHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE L] {1 DELETE LITALE [ change ~ [T Addition | &
NAME GIVENS, VINCENT J b2 NaME §
saeev aopriss | BB27 SW 100 AVE. 13 STREEY ADDRESS 8
CITY-ST-Zip COOPER CITY FL e 14 CITY-§T-2IP E
TILE T bELETE 21TMF [ change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE} ADDRESS
CITY-ST-21P . o 2.4CY-51-2P
TITLE [J DELETE 31 TTLE [T Charge [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST. 2P _ 34.CITY-§7- WP
10E [T DELETE 41 1IILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST- 21 _ 44 CITY-57-21P
TLE L1 DELETE S1TITLE [J change [ Additien
NAME 5.2 NAME
STREEF ADDRESS 5.3 STRFE] ADDRESS
cTY-ST-71P o _ 54CY-51-20
TITLE I peLETe 61 TITLE [J change ] addition
NAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRISS
CITY-§1-21P e 64 CITY-ST-2IP
14, 1 hereby certify that lho infaimaton supphied with this fng does not qualily for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furlher certify that the information

officer or director of the corporation of the
Block 12 ¢r Block 13 ipchapogd o g an allmehment with an address.
Vi F 4 BRIV

-

o e an P A A gt

CIGNATLIRE:

indicated on this annual repart of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vot of tustee cmpowsred 1o exccute this report as required by Chapter 607, Florida Statules; and that my name appears in

J///S'/‘?d”' QeY-gary. |41y

&



