| Frincipal P

_FILE NOW: FiLING FEE AFTER MAY 1 1S $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # K6765§

. Corporaton Mame

REUNION CLASSICS, INC.

(8)

Sf Basiness

1769 LAKESHORE DR. N.
1769 LAKESHORE DR. NORTH
ORANGE PARK FL 320737729
us

Mailing Address

P.0. BOX 887
1769 LAKESHORE DR. NORTH
ORANGE PARK FL 320870897

FILED
Apr 10 1997 8:00am
Secretary of State

IR

3, Date Incorporated or Qualified

02/22/1989

3a. Date of Last Report

04/16/1996

21J‘ o N
Slnlt f\;l W e
Coty & Srler

23]

S ?I“ . - o ‘|> 'V(irunmy

T, Name and Address of Current Reglstered Agent

2 Freoe: »)ml Flace of Busingss

2a. Maifing Address

4, FEI Number

59-2047238

Applied For

Nat Applicable

Suite, Apt #, olc

§, Certificate of Status Desired

[] $B.75 additional

Fes Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Feas

Zip Country

%0]

8. This corporation has liabitity for infangible tax under s. 199.032,
Florida Statutes Yes [JnNo

10, Name and Address of New Reglstered Agent

“ SUGGS, CONSTANCE C.

1769 LAKESHORE DR. NORTH

ORANGE PARK FL 32073

8% Name

B82( Street Address (P.O. Box Number is Not Acceplable)

B3

B4| City

Zip Code

FL [®

TH4L Fursnans W the provisions of Scetions 6070507 and 67,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or ragistered aganl, or bath, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hareby accept the appointment as registered

l SIGNATURE:

agert L as famibar with, and accept the obligations of, Section 607

SIGHATLIRL

506, Florida Statutes

CR2EQ34 (9/96)

infeemation wicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall hava tha same legal effect as if made under oath: that

Shpoatie by e it e of s di'i _"_1,:17]:,‘.,. andl tited E;'ﬁ)\'-":.r-‘t (NOTE Rogislerad Agenl signalute required when reinstating) DATE,
Tv2. T T GROCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP ‘ [TorieTe 1ATILE [T change L] Addition
A SUGGS, CONSTANCE C. 1.2 NAME
s o | 1769 LAKESHORE DRIVE N 1.3 STREET ADDRESS
cvsior | ORANGEPARKFL 14 CITY-51-2P
s 1ve - B [J DELETE 21 TIILE [Tchange [ Additan
e SUGAGS, EUGENE R, SR. 72 HAME
st aoone | 1768 LAKESHORE DRIVE N 23 STREFT ADDRESS
oo oo | ORANGE PARKFL 2 ACTY-§1-2P
I e [T peLese 317T11LE [ Ciange [ Addition
N 3.2 NAME
S1RH D AR G 3.3 STREET ADDRESS
CIY §1-Ap 34.CIY-ST-2P
R o [T DELETE 41THLE [ change — ] Addition
pAMI 4.2 NAME
SIS0 ADVIRESG 4.3 STREET ADDRESS
oneos ) 44 CITY - 87-21P
T - [JDEeEE 51 TITLE [T Change [ Addition
PLAME 5.2 NAME
STHRECT ALDIRI - 5.3 STREET ADDRESS
CITY ST 7 54 CTY-ST-2p
I ' ML BTITLE T Ghange L] Andilion
bV 62 NAME
SEREED AN &3 SIREET ADDRESS
ey | B4 CITY-ST-2P
44, da bareny certity Inal the information supplied wilh this filing does nat quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

I o olhcer of deecton of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
agpenrs i Block 12 or Bock 13 4 charged, or on an attachmenl with an address.

YRED OR PRINTED

4/alq7

loy) 69-547/

: . , P
K Bl
A KA FICER OR DNRECTOR

Diagtire Phone #

FaSl LY




