FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 E¥

DOCUMENT # L568é4 (0)

1. Corporation Name

CLASSIC CARGO, INC.

_m_ (KRN BRI

Principal Place of Business Mailing Address
THE MARKET AT SANDESTIN THE MARKET AT SANDESTIN
S404 £, HIGHWAY 98. UNIT 32 5434 E. HIGHWAY 98, UNIT 32
TIN Fi 1
DESTIN 7L 3254 DESTIN FL 32541 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
| 03/13/1990 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For,
21 26] h9-2052814 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. # eto. 5. Certificate of Status Desired O $8.75 Add‘itionél
22 27 Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 1)?] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has habilty for intangibde tax under s 199.032,
2_4] ZEI El ;t;l Florida Statutes ] ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt| Name
KILPATRICK, MARTHA E. 82| Streel Address [P0, Box Number i Nol Acceptable)
5495 E. HIGHWAY 98, F6
DESTIN FL 32541 83
841 City F L 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes

SIGNATURE R e e o e e e e e
Slgratura, typed o prinled name of registered agent and itk If applicable {MNOTE Fegistared Agent signature reguired whir réir sl ali gh Dare
12. OFFIGERS AND DIRECTORS | KB} T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE P [ DELETE I 1LATIE O Chenge  [3 Addition
NAME KILPATRICK, MARTHA E. 1.2 NAME
sireeranoress | 5494 E HWY 98 UNIT 32 13 STFEET ADDRESS
CITY-51-21P DESTIN FL 14 CITY-51-2IP
THLE [] DELETE 2 1TME (7] Cnange  [C] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21P 24 CITY-5T-21F -
TITLE [] DELETE 3.1 TTE ] Change (] Addition
NAME 3.2 KAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34CTY-S1- 2P o
Time [] DELETE 4,1 WILE [ Change  {7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-ST-2P L
TITeE {] DELETE 5 1TI7LE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-51-2IP 54 CITY-§T-2iP
TTLE [} DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 64 CITY-$T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplon slaled in Section 119.07(3)(k), Florida Statutes, | further
certify tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on gn atjachment with an address.

SIGNATURE: Y Maithe £. /ﬁlﬂdﬁ/‘&K I/ {fgﬂg{:gﬂ?j_

NTED NAME OF SIGHING OFFICER OR INRECTOR

CR2E034 (12/95)




