FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90167 025 ****61.25

DOCUMENT # N47494

1. Corporation Name

CHARLOTTE CLASSICS & CRUISERS, INC.

[ I!IIIIEI‘IIIIZEIIII LN ] IIIIIAIII ]| f

220739 - 80167 - 45

Mailing Address
22192 ONEIDA AVE

Principal Place of Business

18633 KLINGLER CIRCLE
PORT CHARLOTTE FL 32348

PORT CHARLOTTE FL 33952

e

us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
5] /SO SPyYgLASS Alley 2] /50 SPY3LAsS Mlley 02/21/1992
Suite, Apt. %, btc! 4 Suite, Apt. #, etc. 7 4. FEI Number Applied For
22] 27 650342124 -l Not Applicable.
Cily & Slate City & State ] ) $8.75 Additional
. . B * 5. .
El P’-ﬂCJ 8l | ?ZDJZU)I} 2_B| plﬂc.f[)ﬁ' . ?ZDﬁl ot Certifcate of Status Desired Od Fee Required
Zip ' Country Zip_ Country 6. Election Campaign Financing $5.00 may Be
;\ .33? q(o E‘C#Mrft ;] 33 ? L/C-; m C LU#C_ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEDERER, JOEL 0. 82| Street Address (P.O. Box Number is Not Acceptable)
2733-B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation 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 comoration’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title il applicable.

(NQOTE. Registered Agent signatura required when reinstating}

DATE

12. OFFICERS AND DIRECTORS -~ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [#'DELETE 11TME DP EHChange [ Addition
NAME GRAVAGNA, THOMAS A 12 NAME THomAs BROOKS

streeT aporess| 22192 ONEIDA AVE 13STREETADDRESS | /50 SPYGLASS Ailey

em-st-ze | PT CHARLOTTE FL wemv-stze | PLACIOA ., Flobina 33746

TME DV [J DELETE 2TIME Y% ' [FChangs [ Addition
NAME BROOKS, THOMAS 220AME PATRICUA BROWA”

streeTaporess| 150 SPYGLASS ALLEY R 2sseETaonRess | 2 ST - KAABE~ e = =~ v e
orv-st.ze__| CAPE HAZE FL , viorvsroe | MoRTH toer; # 3Y287 T "

TME DS [irDELETE 31TME DS ; i anga [ Addition
NavE DENISON, KAREN s2hAME BARBARA HLADuN

strReer aobress| 987 KENNWOOOD TERR. VSRETAORESS| 22 €8 AR 10 ST

CITY-ST-2IP PQRT CHARLOTTE FL 34, GITY-ST-21P CNGLetdoon , & 3S22Y

TITLE DT (3 DELETE 41TITLE T o [JChange [ Addition
NAVE BROOKS, DARLENE 4.2NANE DArlene FROOKS

smeeTaooress| 150 SPYGLASS ALLEY +3STREETADDRESS | 758 SPYG-LASS ALLC)/

orv-st-ze | CAPE HAZE FL P worstze | CAPE Mpze , F& 33546

TmE CCP [oELETE 51TME cé P A ’ [Change  [ZHAddition
NAME RAMBO, SCOTT 52 NAME M% Cmn ‘/zﬁ

sTrReeTaDoREss| 12361 EASHA BLVD 53STREETADDRESS | /4 Z (2 sSE ;? rd'(m

oITY-ST-2IP PUNTA GORDA FL 54 CITY- ST-ZIP Cate Colkatl . FH 323904

Time [ DELETE 6.1 TIMLE 4 T [JChange [ Addition
NARE t 6.2 NAME

STREET AbORESS | 6.3 STREET ADDRESS

A oY 6.4 CITY-5T-2PP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot ep-an attachment with an address, with all other like ampowered.

SIGNATUR 216G

[~ I L O S Z,
SIGNATURE AND

Csy) 658/ 550

Q061878

CR2E037 (11/98)

2fiaskia

Taytime Phone #



