FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA JEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

Katherine Harris
Sacrelary of State

DOCUMENT # M59029

1. Cotporation Name

CLASSIC MILE RANCHES, INC.

|

PO BOX 26
us

Princip 4l Place of Business

HOLLYWOOD FL 33022

Mailing Address

P.O. BOX 26
HOLLYWOOD FL 330:2

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 001 ***150.00

AU A DR O

DO NOT WRITE IN THIS SPACE

3. Dae Incorporated or Qualifed
(9/15/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
o
Zﬂ 26 650139354 ot Applicable
Buite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
e A ' ° 5. Cerifcate of Status Desired 0 $8 75 Add_monai
;ﬂ }7’ Fee Hequired
City & State City & State 6. Election Gampaign Financing - $5.00 may Be
;;l }ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current ye ar intangible
m [?51_ _Ea @ Perconal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Nanwe and Address of New Registered Agent
81| Name
R N 87| Sueel aadress (.0, Box Number s Not Adceptabl
3389 SHERIDAN STREET treet Address {P.Q. Box Number is Not Acceptabla) J
SUITE 289 83
HOLLYWOOD FL 33021
84] City FL 85| zip Code |

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida St
aoffice or registered agent, ar toth, in the State of Flarida. Such change was
ageni. | am familiar #ith, and accept the Jblige tions of, Section 607.0505, Florida Statutes.

ailtes, the above-named vorporation subraits this statement for the purpos @ of changing its registered
autharized by the corpcration's board o1 directors. | hereby accept the appeintment as registered

SIGNATUF e
- ,\al&e.vgd & priotad 1 ama of registere ﬁ \t=nd et applicable. (NC TE: Registere¢ Agenl signature re Juired whan reinstatng ) DATE

12. QFFIGERS 'AMD DIRECTORS 13. ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12

TIME VPS [ OELETE LA TIE [CiChange  []Addition

NAME WESLER, KAREN 1.2 NAME

seeraporzss, PO BOX 26 NIA 1.3 STREET ADDRESS

CITY. 5T-21P HOLLYWOOD FI. 33022 A GIY-ST-2P

TMme T OELETE 217TE {Ochange  [] Addition

NAME 2.2 NAME

STREET ADORI'SS 2.3 STREET ADDRESS

omy-st-ze | 24CTY-ST-2P

TIMLE ) DELETE 3 TE [ClChange  [_1Addition

NAME 32 NAME

STREET ADDRE S 33 $TREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2IP

TITLE ] DELETE 44 TIME [JChange [l Addition
- NAME 4.2 NAME

STREET ADDRE: § 4.3 STREET ADDRESS

CITY-§T-2P 44 OTY-ST-2P

TILE 7 DELETE 51 TITLE [OcChange {71 Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T-2iF 54 CITY-ST-2P L

TE ] DELETE 61TME [JChange  []Addition

NAME 62 NAME

STREET ADDRESS, 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST- 21

14. | hereby certify that the informaticn supplied with this filing does not quabfy for the exemption stated
indicated on this annual report or supplemental ar nual raport is true and accurate and that my signature
officer or director of the corporatic n or the receive. or trustee empowered to execute this report a

achment with an address, with all sther like empowered.

| ¢ ¢ - KAREN WEXLER VEFS gg&@ﬁj
ER C R DIRACTOR Dat D 1ybrrie Phone #

Biock 12 or Block 13 if changed, or on an

SIGNATURE: ___

shall have the same leg,

L

Section 118.97(2 i), Florida Statutes. { further ce.tify that the info ‘mation
al effect as if made und>r cath; that | arn an
s requ red by Chapter 507, Florida Statutes; and that ny name appears in

CR2E034 (11/98)

(LI DL O, e



