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SECOND NOTLCE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

CORPOHATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nameo

CLASSIC RIVER OAKS, INC.

P94000032826 (7)

Principal Place of Businass

Mailing Address

7183 INDIAN TRAIL RD 0 N. RING AVE.
BROOKSVILLE FL M613 SUITE 400
us TARPON SPRINGS FL 34680

FILED

Sep 03 1997 8:00am

Secretary of State

B

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1994 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21] . 26 | 50-3248438 Nol Applicablo
Sulte, Apt. #, etc. ile, Apl. 4, elc. iti
u P suile, Ap e 6. Cerlilicate of Status Desired | SB'TS Aditional
'EI 27 Fee Reguired
City & State Gity & Statc 8. Elsction Campaign Financing $5.00 May Be
E ?t;] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cugréajyyear Intangible
24 E] 29| E\ Personal Properly Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLIMIS, GEORGE N 81| Name
30N NNG AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400
TARPON SPRINGS FL 34889 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this slalemont fo the purpose of changing Its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regisiorcd
agent. | am famitiar with, and accept the obligalions of, Scction 607.0505, Florida Stalules.

SIGNATURE e e et e o e e e e e e e e e e e e+ e are
Signaluro. lypwd o pantod name of registersd ageol and e if applcabila {NOTE. Registerad Agert signature: required when reirstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ¥) o okt T v [T change [} Addition
NAME MCKINNEY, CHARLES 12 NAME
steeet aobeess | 7793 INDIAN TRAIL RD. 13 STHLET ADDRESS
CITY-§1-21P BROOKSVILLE FL 34613 14 Y-S 2P
TLE 1Y) “NU DEVETE 21TLE [ change [ Aduition
NAME CRAWFORD, FRANKIE 22 NAME
sweeraporess | 10401 NW 19TH PLACE 23 STREET ADDRESS
oire-S1-2p OCALA FL 2, 45ITY-ST- 2P
TITLE T piteTe 31 7NLE [T ohange L Addition
NAME 32 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
OITY-ST-2IP o 34, CITY - 5T- 2P
TMLE T T T el 41TNLE [J change  T_1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P o ] 44CN1Y-51-21p -
TITLE T okt 5.1TIMLF I Change L1 Acdition
HAME 5.2 NAM(
STREET ADORESS 5.3 STRECT ADGRESS
GITY-§T- 2P ) 5.4 CITY-§1-2IP
TITE T oree [ eitme [T change™ L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE ADORESS
GITY-$T1-2P 64 CITY-51-2P
14. | do hereby certity that the informalian supplicd with this fiing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that

Lam an officer or director of tho corparation or the receivar or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmenl wilh an address
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