FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # J14592

1. Corporation Name

CLASSIC GALLERY, INC.

(6)

Principal Place of Business

6702 N. ARMENIA AV,
1781 W. FLETCHER AVE.

Malling Address

€702 N. ARMENIA AV.
1751 W. FLETCHER AVE.

L

.

TAMPA FL 33604 TAMPA FL 33804 -
s us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 05/13/1986 04/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Nurmber Applied For
2 28] 59-2683485 Not Applicabie
Suile, Apt. &, etc. Suite, Apt. #, atc. 5. Centificate of Status Desirad O $8.75 Additional
'2_—2[ 27 Fee Requirad
City & Statg City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added fo Faes
| Zip Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24} % 29] 130] Florida Statutes O ves [Iho
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81 Name
BHOOKs; CAROLE 82| Street Address (P.0. Box Number is Not Acceptable)
12315 OAKLEAF AVENUE
TAMPA FL 336812 83
84! City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

e above-named corporation submits this statement for the purpose of changing its registerad office
was authorizad by the Gorparation's board of dirgectors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ .
Slgraturs, typed or pr.nted nane of registesed agent and Ttk it appicable. {NOTE" Regrstered Agent signature requred when reinstating} DATE E;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e PD 7 DELETE 1A TILE [ Change ] Addition =
HAME BROOKS, CAROLE 12 RAME 3
sraeer avoeess | 12315 OAKLEAF AVENUE 1.3 STREET ADDRESS ]
CITy-51-2P TAMPA FL 1.4 CITY-ST-2P &
TilLE [ DELETE 2 1TIME [J Change [ Additien | O
NaME 22 NAME
STAEET ADDIRESS 2 35TREET ADDAESS
CilY-§I- 2k 24 CITY-ST-2P
THLE [ DELETE 3 1TMeE [ Change  [] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
| omy-si-zp 34CITY-ST-2P
TITLE ) DELETE 4 1TNLE [0 Change [ Addition
NAME 42 NAME
SHAEET ADDRESS 43 STREET ADDRESS
| cy-s1-2p 44 CHTY-ST-2ip
TITLE [C] OELETE 5 1TiTLE [0 Change ] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-31- 21 54.CY-S1-2p
ee ] DELETE 6 1TILE ] Change  [] Addition
NAKE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LITY-SI-2IP 64 CITY-57- 2P

or trustae empowered to execute this rapor as racui

14. | do hereby cerlify that the information supplied with this tling is voluntarily fumishad and doas not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
cath; that | am an officer ar director of the corporation or the receiver
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

#ay)76 (311)93)- Y523

rect by Ghapter 607, Florida Statutes; and that my name

3 .9

SIGNATURE: 4@6—4 (2 rrf

NATURE AND TYPED OR PRINTED NA%OF SIGNING OFFICER OR DIRECTORA.,

MNat Te Praves @




