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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W/

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary

DOCUMENT # J466}23

1. Corporation Name

CLASSIC AMERICAN HOMESTYLES, INC.

(6)

Principa! Place of Business Mailing Address

820 LAKE ELSIE DRIVE P O BOX 1655
:'EVARES FL 32 MT DORA FL 32757
us

FILED
Mar 27 1998 8:00am

of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

12/11/1986

2. Principal Place of Business 2a, Mailing Address

26]

2]

4, FEI Number

592751611

Applied For

Mot Applicable

Suite, Apt. #, elc. Suite, Apl. ¥, ele.

22] 27]

O

B. Certificate of Status Desired

$8.75 Additional
Fae Requlrad

City & State City & State 6. Election Campaign Financing $5.00 May B0
I'z;[ —_ E| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the curren! year Intangible

2_11 E] —Egl _331 Persanal Property Tax due June 30. E Yos [INo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
SANDHOLM, MARILYN J. 81| Name
920 LAKE ELSIE DR. 82| Suest Address (P.0. Box Number is Not Acceplable)
TAVARES FL 32778
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obigations of, Sccton 607.0508, Florida Statutes.

11. Pursuani to the provisions of Sectans 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this stalement for ihe purpase of changing its registerad
office er registercd agent, or both, in the Siate of Floriga Such change was authorized by the corporalion’s board of diraciors, | heraby accept the appointment as registered

SIGNATURE

Slgnalm{tﬁ\;-rl o Vrum"ed nan ol tegistened r«‘-‘_if_--_n': aned ke il apphicable

(NOTE: Registared Agent signature requirad when reinstaling)

DATE

Block 12 or Block 13 if changed, or on an allachment with an address.

P m.l :ﬁ n Q . gn\:..- 4//‘[! Mﬂl)“ |/A/"" 3 /Nilds. .

_D/nnéﬂ

12, OFFICLRS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELETE 1ATILE LI Change  [J Addition
NAME SANDHOLM, MARILYN J. 12 NAME

smreeranoress | 920 LAKE ELSIE DRIVE 14 STREET ADDRESS

CITY-§T-21 TAVARES FL 14 CTY-$T- 2P

TITCE [ peLete 21TTLE L] change [T Addition
NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

GiTY-ST-2p 2.4 Y57 2P

TITLE T OELETE 31TMLE [CJchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34.CITY-ST- 2P

TITLE T OELETE 41 TILE [ change [T addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TITLE TT peLete 51TITLE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-§T-2IP

TNLE T DELETE 6.1 TITLE [ ctange 1] addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-5T-21P 84 GITY-S1- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further gertify thal the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporaliun or the receivor or truslee empowered to exscute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



