JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

[LUL =r2]

PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT reisg o Secretary of State ecretary Of State
1999 ',,; DIVISION OF CORPORATIONS 09-07-1999 90014 044 ***550.00
JOCUMENT # !
. Corporation Name K1 0901 . .
A
CAMPUS CLASSICS, INC.
LT
35 BENNETT DR. #151 1822 YORKSHIRE DR o
NGWOOD FL 32750 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/01/1988
Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
?s—[ 59-2862516 Not Applicable
Suite. Apt, £, ete. —] Sulle, ApL #, etc. 5. Certificate of Status Desired O $8.75 Aditional
27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
}—23 LEl m Intangible Personal Property. D Yes %
9. Name and Address of Current Registered Agent: 10. Name and Address of New Registered Agent
81 Name
HERGNER, THOMAS M .
7523 ALOMA AVE. #106 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 33
84| City 85| Zip Code
FL[®

Pursuant 1o the provisions of sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes,

INATURE
Signature, typed or printed name of registerad agent and litle If applicable. (NOTE: Ragislerad Agent signature required whan reinstating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P [ JoeLeTe LATIE [ 7 change [ Addition
LANG, DOUGLAS K. 1.2 NAME s
Taporess | 1822 YORKSHIRE DR. 1.3 STREET ADDRESS
2P WINTER PARK FL 32792 14 CITY-STZP
Uoeere ferme (1 change [ additon
2.2 NAME
TADDRESS 2.3 5TREET ADDRESS
T-ZIP 24 CITY-5T-ZIP
U] oeere 34TME U cnange L Addition
3.2 NAME
T ADDRESS 3.1 8TREET ADDRESS
I-Z2IP 14 CITY-ST-ZIP
[T oeLere 41TMLE f ] change [] Addton
4.2 NAME
[ ADDRESS 4.3 STREET ADDRESS
tae - : - Qa4 crvsTp — i T T
[T oetere 5.1 TIMLE T change [ Acition
5.2 NANE
ADGRESS 5.3 5TREET ADPRESS
ZIP 54 CITY-8T-ZIP
D DELETE S1TIME D Change D Addition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
2P 6.4 CITY-ST-ZIP

ereby certify that the information suppliad with this filing does not quaiify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
licated on this annual repoft or supplementat annual report 1s Jyie and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officar or diractor of the oralion or the receiver or trust mpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears
3lock 12 or Block 13 if changed n address.

NATURE:

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CUEETKEZQUIREDR ﬁ‘-/ v/—-4 g ‘/07—62&4/541

L

CR2ED34 (5/99)



