FILE NOW: FILING F

 ——————————————— ]
118 $2_2u§.l]0

EE AFTER MAY

I PROFT 2 FLORIOA DEPARTMENT OF STATE 1 |
CORPORATION 2

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CLASSIC SQUARE, INC.

Principal Piace af Business

00 $ BAY STREET
PO BOX 984 —
BUNNELL FL 32110

L78800

Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

(4)

AL R

Mailing Address -

% ALCEO VIMINI
P.0. BOX 954
BUNNELL FL 32110

21] F00-3/0

Suite. Apl. ¥, etc.

Citg g State
23

cnnel] F

us 3. Date Incorporated or Qualified 3a. Date of Last Repent
A 06/08/1990 04/14/1995
2. Principal Place of Business ’ | 2a. Maifng Add 4 FFTNumber Applied For

S Bay S

59-3033324

Po

Sulte, Apt. 4, ete.

Not Appﬁcable
$8.75 Additional

E}op SR

..... 5. Certificate of Status Desired O '

27 7 . Fes Required

ity & State 4 6. Elaction Campaign Financing $5.00 May Be

25 /P r' (e Trust Fund Contribution [ Added to Fees
2 s 8. Tnis corporation has liability for intangible tax under s 192.032,

Zp
xu| 33//0 [

9. Name and

Fholee. sl 32/3¢
Addre3# of Current Reglstered Agent

VIMINI, ALCEO

300 S. BAY ST.

P O BOX 854
BUNNELL FL 32110

or registered agent, or bath, in the State of Florida
familiar with, and accept the obligations of, Section

SIGNATURE |

5\gn}.!‘;‘r‘gtE.;\;J.Jdr";'}-nh-s:l rene of l(,-;)\sturu\! air:r Lami

~ feountry
30| er Florida Stalutes Yos [TNo
i o " 10. Name and Address of New Registered Agent
81| Name
82| Street Address (2.0. Bpw-Numbd- is Net Acc ﬁab@_ 74 )
jl,@j , %j Sy v C.

83 \7
POLRoE §3%

84| City /pf ﬁ FL 85| Zip Code
cer(?a | subrmits this statement for thg purpose of changing Its registered ofic |

11. Pursuant to tha provisions of Sections 607.0502 and 6J7.1508, Florida Statutes, he above-named

Such change was authorized by the corporation’s board of

dreciors. | hereby accepl the appeintment as registered agent. | am
G437 0505, Florida Statutes

Cpare T

i __f_‘.l_l aphiatis -7 RO Pogsteed Aé;;i'swg}{uilre requred whin rirstatieg) G
2. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 or
TILE P N N3 1110 i [ Change ] Addition g
HAME VIMINI, ALCEQ 12 NAE 3
STREET ADDRESS 300 S. BAY ST. 13SIHEET ADDRFSS o
CITY-5T-2P BUNNELL Ft L L ADIY-5r 7P o
TILE '] (] DELENE 2 1TNE [] Changz [ Addilion | ©
NAME VIMIN!, BARBARA 29 NAME '
STREET ADDRESS 300 S BAY 8T 23 STREET ADDRESS
CATY-S1- 2P BUNNELL FL o 240T¥-81-2F )
TITLE [ DELETE 31TILE [] Change ] Additien
NAME 32 hAME
STREET ADURESS 3.3 STREET ADDPESS
CITY-§1-2 o _ 24CIY-S1- 2P ) ]
TITLE ] DELETE 4 1TILE [] Chenge ] Additien
NAME 42 NAME
STREET ABDRESS 43 SIREE] ADDRESS
CiTY-$T-2IP L o 44 0TY-51-2P
e [ 5. 1TI1LE [} Change [ Additon
NAME 52 NAME
STREET ADDRESS 53STHEET ADDRESS
CTY-51- 2 o ) e 54CTY-51- 7
THLE [} DELETE 6 1TILE [J Change 7] Addition
NAME 62 NAME
STREET ADCRESS 63 STHEET ADDAESS
CITY- ST-21P 64 CITY-SI-2P

14. I do hereby certify that the Infornation suppl ed witl
cerlify that the information indicated on this annual
oath; thal | am an offcer or director of the corporat

' this Tiing is voluntarily fu

appears in Block 12 or Biock 13 if changed, or on a1 ailachnent wi addross.
(v e oo/t
— oAt R e ’ -
SIGNATURE: /([ lect LZcowsz e 0l Pod - H39-0668
sl URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Daats: Daytiie Prdie ¥
A S m 't gt

ished and dogs nol qualify for the exemption stated in Section 119.07(3)ik}, Floridla Statutes. | further
report or supplemental annual report is True and accurate and fhat my signature shall have the same legal effect as if made under
ion or he recelver or Lpstec ampowered to execute this repod as reduired by Chapter 607, Florida Statutes: and that my name




