FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

-

co ;png;,{%oN FLom[.): nE;E:A::{:ih: ..(:.:. STATE May 04 1 99 8 8 O O am
: ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P930000581565 (1)

1. Corporation Name

J.C. CLASSICS, INC.

A R O

Principal Place of Business Mailing Address
12201 US 19 BAYONET POINT 12201 US 19 BAYONET POINT
BAYONET POINT FL 34667 HUDSON FL 34867
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/16/1893
2. Principal Place of Businoss 24. Mailing Address 4, FEI Number Appliad For
?1] 26 59'3‘%2 Not Applicable
Suite, Apt. ¥, olc Suite, Apl. ¥, olc. i
P] P . P 6. Certificate of Statug Desired O $|3.75 Additional
22 m Fae Requirad
City & State Gity & Stalo 8. Elaction Campaign Financing $5.00 may Be
. 23I —2_61 Trust Fund Contribution ] Added to Fees
: Zip Couniry Z1p Country 8. This corporation owes or has paid the current year Intangible
?4-! ;E] ?ﬂ s_o] Personal Property Taxdue June 30, [ JYes [ No
. 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BELLONE, JACK D 81[ Neme
7651 MEDICAL DR 82| Street Address (P.0. Box Number is Nol Acceptable)
HUDSON FL 34867
83
84| City FL [a?[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registored agent, or oih, in the Slale of Florida Such

( fige was authorized by 1he corporation’s board of directors. | hereby accept the gppeintmant as registored
agent. | am famihar with, and pdcept the opygations of, So 607 5? Florida,Statutes. 7 [ V
SIGNATURE d W s Qeéi 4 27 ?
Sigrature typed or pritied Mline of reguelarel agent 8nd LIIPE agphc Bhid (NDTE Registerad Agenl signalure reqsired when rpinstating} DATE =
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 DEcETE 11TME ™ Changs [ Addition | &=
el
e BELLONE, JACK D r2nav J‘q.qk O %e“&n I3 )
swnetr aoress | 7651 MEDICAL DR. vasmeeraooness | | 24911 Leakeshore(bLVD, Sl be &
cmy-s1-2 HUDSON FL 34587 wony-stzp | pdudsen FL.  THLED o &
TE D DELETE 21T Chan Addition | O
£q S | c‘f\f-ﬂ'lﬁ D?Cg Mcenange [J
NAME DE N CHARLE 2.2 NAMF z o a
MEDICAL DR IZ2o0 US. |
sineeTanpress | 7651 : 23 STAEEY ANDRESS B‘*‘{a ot Porn V- €L 72 4
CITY-ST-21P HUDSON FL 34667 2 4 CITY-ST- 7P L2 X, o 66‘7
TITLE [J oecere 31 TMLE [T crange [T Addition
NAME 3.2 NAME
STREFE ADDRESS 3.3 STREEY ADDAESS
CITY-ST- 29 34.CITY-ST-2IP h
TTLE | MPETEE AV TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST- 2P 44 CITY-ST-2iP
TLE | M 5.1 TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-20P
TITLE ToeEE 6.1 TITLE [Jchange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY - 87-21p
14. | heraby certify that the Information supplied wilh this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual raport ar supplomental annual report is true and accurate and thal my signature shall have the sama legal effect as if mads under cath; that | am an
officer or ditector of the corparation of the recoiver or Iruskde empawerod 10 execuls this report es required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changed, or on gp atachment an address,
SIGNATURE: CJ 0 T N i 4//57/45/ .g;-%‘?-?if




