PR _— —

.- \FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT wﬁg} FLomDrr;Ef?;\_B[ME?sth STATE
CORPORATION i A:% Hathorine Harris
ANNUAL REPORT o~ etary of Siate

Divi

. &ﬁéagt5

F CORPORATIONS

DOCUMENT # 21107

1. Corporation Name

RALPH THOMAS CLASSIC HOMES, INC.

%

o

Principat Place of Business Maifing Address

J5460 U.S. HIGHWAY 19 N

J5460 U. 5. HIGHWAY 13 NORTH

FILED

07-05-2000 90878 049 ***150.00

Jul 05, 2000 8:00 am
Secretary of State

PALM HARBOR FL 24684 PALM HARBOR FL J4g04
1.3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1986
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For |
21 8 ) NOT APPLICABLE Nat Applicable
Suite. Apl. &, atc. Suite, Apt. #, elc. o - $B.75 Additional
) . ! ; .
2 - ) Cemfca!ot‘n Statug Desied 7 fae Required
City & Stala City 8 Stata 8. Election Campaign Finaneing 0 $5.00 May Ba
2 28] Trust Fund Gontribution Added to Fees
Zip Country H Zp Country 8. This corporation owes the current year Intangible
@ I;i 29 f;] Personal Property Tax. Oves Ono
| 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
! _ 81| Name :
QUARTETTI, RALPH . -
: 26460 US 19 N ) 82 S!reet Address (P.0. Box Number ia Not Acceptable)
; PALM HARBOR FL 34684 83
B4| Clly ! 85; Zip Code

FL

"1 Pursuant lo Ine pravisions of Sections 607,052 and 607.1508, Fiorida Stalites, the abave-named
2 wag aulharized by the corporaton’s board of direct

oftice or regislered agent, or both, in the State of Florida. Such cha

ton submits this statement for the

ars. | hereby acce

pt the appointment as registered

purpose of changing its registered

agenl. 1 am lamiliar with, and accepl the obligations of, Sectian 607, 505, Florida Slatutes. ‘

SIGNATURE e . 1 e
Slgnishe tyneed of prwrted ayma of regi3ineed ageni vl bt d 2pp s - (HOTE: Ragh AJeT Uondtur required whar res 9} s T - DATE

12. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L3 pELETE LITIE ) ClChange [ Addicn
E L QUARTETT], RALPH . 12N
streetanoresst 36460 U8, HIGHWAY 19 NORTH 1.3 STREET ADORESS .
e Stz PALM HARBOR FL ] L4CITY. ST. 2P '
me VD Ol oELeTe 21TME ' OChange ) Addition
NALIE QUARTETTI, THOMAS 220
streer aiemess| 36460 ULS. HIGHWAY 19 NORTH 23 SIREET ADDRESS :
CITr.5T-2p PALM HARBOR Ft . LaCY-Sr-7P ' o
LTS ST - ~ U DELETE 21ME : [JChange [ ] Additan
e ERIKA HUNTER $2KaE
sreeer aooress| 36460 ULS. HIGHWAY 19 NORTH 13 STREETADDRESS :
fIre.sL PALM HARBOR FL 14.CIFY.ST-2P |
nnE I DELETE LITnE | [OChange ] Addition
MALE ‘S‘FHME :
STREET ADDRESS LI STREET ADDRESS '
CITY. §1-2P 44 CITY.ST- 1P i
ung L) oELeTE 54TNE OJChange ) Addition !
MALE 5.7 RAME |
RIREET ANDRESS 83 STREETADDRESS ]
arv.s.ze 54 CTY.ST-70 |
TME [ oELETE 81TME DOcCrange ] Adgition
FALEE 52 NAME
STREET ADDRESS, ) STREET ADDRESS .
CHY. ST 2P I &4 CITY-ST.20P ! 1

14. I nereby cartify that the infermation supplied wil
indicated on this annuat report or suppleme
oificer o direcior of the i
Block 12 or Block 13 if ch

SIGNATURE: __

eive lruslee empowered to execute this Teport as required
- ~I™ an addrgss. with ail other like empowered.

is filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Flonda Siatutes,
UM raport is true and accurale and that my signature shall have the same legst effact as i

by Chaptar 607. Florida Staltutes; and that my name appears in

a D. Hunter, Secretary
Y P O -y NAME OF SIGRING OFFIGER OR DIRECTOR -

_5-1-00 .

1
|
i

L turther cerify \hal the information
i made under oath: that | am an

(727)789-8899

Daytare Pl x



