FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SWEET SIXTEEN CLASSIC, INC.
Principal Place of Busmess Mailing Adoress ”IIHII' ||| IIIlIImIIIm Ilm Ilmlml "I“ "[II ""l Iml II" Im
9270 HODGES ROAD 3220 HODGES ROAD
LOGANVILLE GA 30249 LOGANVILLE GA 30249

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T ETY Mailing Address 4. FEl Number Appliad For
2 O 582155401 ot Applicabie
ite, Apl. # . ita, Apt. X i
Sute. Apt. #. eto Sulta. Apt. #. eto 5. Certficate of Status Desired ) $8.75 Additional

Fee Requlred

22] 27]

City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBe
E 2_31 Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
29 EI El Eﬂ Persongl Property Tax due June 30. O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAVALLO, JOSEPH V 81| Name
PH0-IW129RBCE 207 NW 8 T Tereace 82] Street Address (P.O. Box Number is Not Accoptable)
MAM-F-30240- !
Planted ion, FL &
3337
84] City F L 85| Zip Code

11, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flarida_ Such change was authorized by the corparation’s board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e, e

Signatui, lyprd & pranlud nama o registered agenl and litle i* apphcatie {NOTE Regislered Agenl signalure required when réngtaling] DATE ﬁ
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
TILE e {1 DELETE 11 TLE [ Change [ Addition | &2
NAME CAVALLO, JOSEPH V >~ T 12 NAME 3
STREET ADDRESS L “3‘_—' § CoOrnbn B CTReeT sDDRESS bt
LiY-S1-21p - Plartotion FL 33317 1.4 CITY - ST- 2P &
MLE D [T oELETE 21TiME [J change [ Addition |Q
NAME COLLINS, ROBERT 2.2 NAMEE
smeer aporess | 1650 ROSSBACK ROAD 2.3 STREEY ADORESS
CITY-5T-2P DAVIDSONVILLE MD 21035 2.4 CIY-§1-2IF '
TLE TJ DELETE 31TNLE [ change [ Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$7- 2P 34.CITY-ST-2IP
TILE 1 DELETE 44 TILE [T change L1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-SI-2IP 44CTY-5T-2P
TME TIDECERE I 51TALE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TTLE 1 DELETE 6.1TIMLE {J Charge L] Addition
- NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2IF 54 CITY-ST-2P

14. | hereby certily that the informiation supipl-ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicaled on {his annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
weraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress.

3 -

officer or diractar of the corparalion or lhe receiver or trustee e

Block 12 or Block 13 ifc/har%umn ar altachment with an

L Yoo o o, o~ 11 N Y Y



