FILE NOW: FILING FEE IS $61.25

1998

DOCUMENT #

1. Corporation Name

N47494 @)

CHARLOTTE CLASSICS & CRUISERS, INC.

Principat Place of Business

18633 KLINGLER CIRCLE
PORT CHARLOTTE FL. 33948

Mailing Address

22192 ONEIDA AVE
PORT CHARLOTTE FL 33952

FILED

ng?gﬂo‘r[\g)l\j FLORIDA DEPARTMENT OF STATE

RA Sandra B. Morth .

ANNUAL REPORT Sacretary of Sale Jan 29 1998 8:00am
DIVISION OF CORPCRATIONS

Secretary of State

MR ERRAR R

3. Date Incorporated or Qualified

Us 02/21/1992
4. FEI Number Applied For
650342124 Mot Applicable
2. Principal Place af Business 2a. Mailing Address L p ot
i v 5. Certificate of Status Desired 1 . $8.75 Additional
;‘ E‘ __Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ZT_I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
.53_1 EEI Oves ™o
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
[24] [25] gl |30] Personal Property Tax dus June 30.  [MYes [ Ne

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81} Name
LEDERER, JOEL O. 82| Streset Address (P.O. Box Number is Not Acceptable) T
2733-B TAMIAMI TRAIL —_— —
PORT CHARLOTTE FL 33952 8

84 City

85{ Zip Code
FL *|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, T krida Statutes, the above-named carporation submits this statement 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 617.0503, Florida Statutes.

SIGNATURE Slgraluse, yped of printec name of registared agent and tite it applicable. (NOTE: Reglstered Agent signatura raguired whan relnstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE Dp T DELETE 1,1 TITLE I change [T Addition
NAME GRAVAGNA, THOMAS A 1.2 NAME

sreeTaooress | 22192 ONEIDA AVE 1.3 STREET ADDRESS

eIy -§T-2IP PT CHARLOTTE FL 14 CY-55-2P

TITLE DV 1 CELETE 2ATHLE [Tchange I Addition
NAME BROOKS, THOMAS 22 NAME

sreerappaess | 150 SPYGLASS ALLEY 2.3 STREET ADDRESS

CITY-ST-2IP CAPE HAZE FL 2,4 CITY=§T-2P

TITE DS L1 DELETE 3.1 TITLE [ TChange 1§ Additien
HAME DENISON, KAREN 3ZNAME

sreeT aporess | 987 KENNWOOD TERR. 3.3 STREET ADDRESS

CITY-§T- 2P PORT CHARLOTIE FL 34, GITY-$1- 2P

TITLE DT 1 DELETE 21TILE [ 1change [ Addition
NAME BROOKS, DARLENE 4.2 NAME

streeT ADDRESS | 150 SPYGLASS ALLEY 4.3 STREET ADDRESS

QY- ST-2IP CAPE HAZE FL 440ITY-5T-2IP

TLE cCP LI DELETE 5.1TMLE [ change [ Addition
NAME RAMBO, SCOTT 5.2NAME

swerTADDRESS | 12381 EASHA BLVD 5.3 STREET ADDRESS

CITY - 5T-2P PUNTA GORDA FL 5.4 CITY-ST-2P

TILE [} DELETE &1 TITLE [TChange I Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

£ITY-57- P 6.4 CITY-ST-ZP

14. | hereby cerlily thal the Information supplied with this filng does nat qualify for the exemptlon stated in Section 119.07(3)(D), Florida Statutes. [ further certify That the information

indicated on this annual report or supplamental annual report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changedfor on an attachmh an addrass. Sy
smumun&&%@@' et e W Goovaen s BP 1398  62v-s3542.

CR2E037 (10/97)



