_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA PEPARTMENT QF STATIE
Sandra B, Mortham
Secrataty of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name:

J-T. CLASSICS, INC.

P94000062746 (0)

Principal Place of Busingss Mailing Address

9437 SW 52 8T 9437 W 52 ST
COOPER CITY FL 33328 ﬁgOPER CITY FL 333204109
Us

FILED
May 01 1997 8:00am
Secretary of State

O 000 O

3. Data Incorporated or Qualified 3a. Dale of Last Report

08/25/1894 05/10/1896
RVTi B”the Lopdo bl QUL Sepplni na bereae | egstesrt Nt Aopesi
éﬂ qu"'“ AN . L-(. , ;ﬂ Sullo, Apt. #, etC 5. Certificate of Status Desired ] s%;i::jigznal
N TR 7P S iR
24] 7\)35_))3 \ tafciuﬂas ﬂ 353,3\ — COU"“VL)b 8. ;g;;:g:szfsn has liability fo%\t::sgiblaamgndars 199.032,

8. Name and f\ddtass of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

KEU.Y, JOHN T 81| Name
9437 SW 52 ST (7]
COOPER CITY FL 33328

Street Adzjrfss (P.O. Box N mper is NotAcceptable)
gyl g w&mm____
83

84| City w.tod'ﬂn

FL | $3%% /

office or registered agent, or both

agont, | am fanihar with _and he ohfigations of, Section 607.0505, Fiorida Stalutes.

SIGNATURF

T, BursLant 1o he provisions of Surhons 507 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as reglstered

mﬁgﬁ 2597

BT ICE 75 AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
D [ CeLere 14 TIILE [J Change™ T Addition &
HAME KELLY, JOHN T 1.2 NAME §
stiel aoness | 9437 SW 62 8T 13 STREET ADORESS
Lc.w.suu- COOPER CITY FL 33328 L4 CITY-ST. 2P ﬁ
we T [T DELETE 24 TILE [JChange L] Addition |©O
HAME 22 NAME
SIREET ATIDHE S5 23 STREET ADDRESS
LGy S0 2 4CiTY-S1- 2P
MLt [ OELETE 21 TITLE Clchange L[] Addition
HAME 32 HAME
SIRFEL RODRS 55 3.3 STAEET ADDRESS
orrstpe | 34, CITY-ST-2P
TILF [] okLene LTLE L] change L] Addition
HAML £ 2NAME
SPHEE | AR S 43 STAEET ADDRESS
CUY-51- 20 , 44 0ITY-51-2P
e ] T ~ I DELeTE §1TIMLE I change [T Addition
HAMI 5.2 HAME
BIKLT ADDEE S 53 STREET ADDRESS
me-s1 e o 54 GITY-S1- 7P
thliri B N e - D DELETE 6.1 TiTLE D Ghaﬂﬂﬁ l:] Addiion
Hahit 6.2 NAME
STHEET ANDAESS 6.3 STREET ADDRESS
| CHY-SI1-28 G4CMY-57-2P

appears in Block 12 or Bock 13 if changed, ot on an

SIGNATURE:

tachmant with an address.

P L

14. 1 do hereby cortify 1hat Ing informalion supphed wilh (his filing does nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the
infornation mcicated on this annual reporl ar supplemental annual report is true and acewrate and that my signature shall have the sgame lagal effect as if made under oath; that
L arm an oficer o direcior of the corpoaration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

032597 @Sy )ed ~vak

SIGNATURE Afl 'BIGNING OFFICER OR DIRECTOR

Date Daw

cemsz



