FILE NOW: FILING FEE AFTER MAY 115 $55

0 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT;
Sandra B. Mort
Secretary of Stal

"STATE

Apr 09 1997 8:00am
Secretary of State

IONS

POCUMENT # P95000050997 (2)

CLASSICAL CUSTOMS, INC.

O 0

Mailing Address

108 ROYAL PALMS DR
LARGO FL 33771-2049

Prncipa! Place of Business

108 ROYAL PALMS DR
LARGO FL 34841

3. Datp Incorporated or Qualified

06/29/1995

3a. Date of Last Report

04/26/1296

[ 2. Principat Place of Busingss | 2a. Mailing Address 4 4. FEI Number Applied For
21] ':6] 59'3323447 Not Applicable
Sute, Apl. #. etc, Suite, Apt. #, alc. i
..... e AP ele j P 5. Certificate of Status Desired [:] $8.75 Avdtional
22 o 27 Fee Required
rrrrr City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23] 2;[ ; Trust Fund Contribution Added to Faes
At | Country 4p Country B. This corporation has liability mEé?mgibre lax under s. 199,032,
2 25 29 30 Florida Statules Yes [ No
| ""’s. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCLENDON, MARK 81| Name
108 ROYAL PALMS DR 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34641
83
84| City 85| Zip Code

FL

11 Firsaant 1o the provisons of Seclions 607.0502 and 6071608, Florida Statutes, the a
oflice or registered agent, or both, in the State of Florida. Such change was authorize

bove-named ocorporation submils this statement for the purpose of changing ite registered
d by the corporation's board of directors. | hereby accept the appainiment as registered

agont L amfarhar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e
s Ayl @ ponled namin ol regiceie d aget amd Lile  appheahie {NOTE Fegislered Agant signature required when reinsiating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" ' [T necere 31 TILE ‘ {1 Change 1 Aadition
NS MCCLENDON, MARK 1.2 NAME
strtrt aconrss | 108 ROYAL PALMS DR 13 STREET ADDRESS
one-si-oe | LARGO FL 34641 141512
B T DELErE 21 TILE T Cnange [T Addition
NEME 22 NAME
STRELT ALOHE S 2.1 SIREET ADDRESS
Ciy-s1 2p ) o 2.4 0ITY-ST-2IP
e ' [T DeLERE 1ATILE [F Change™ ] Addition
NAME 3.2 NAME
STRERT ARDRESS 3.3 STREET ADDRESS
Cily-51 2t 3.4.CITY-5T-21P
me (I DeLFTE 41 TILE [J Change L] Addition
NAME 4.2 NAME
SIREF ) ADIRESS 4.3 STREET ADDRESS
CHY- 47 7IF 44 CITy-5T-21P
S TToEErE ST [ change™ [ Andilion
NAbE 5.3 NAME
SIFELE ALIHE G5 5.3 STREET ADDRESS
CitY- §1-2F 54 CITY-5T-2IP
e | N £ TILE LT change [ addition
NARIE 5.2 NAME
SIEEE T ADDRESS 6.3 STAEET ADDRESS
Lanestar b 64 CITY-5T- 2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the gxemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the

appears in Block 12 ar Biock 13 if changed, or on an attachment with an address

SIGNATURE: /e X EE R

infurrnatan ndicated on this annual report o supiplernantal annual report is rue and agcurate and that my signature shall have the same lagal effect as it made under oath. that
Farr an olficor or direclor of the corporation or the receiver or frustee empowered to ex:cute this report as required by Chapter 607, Florida Statutes; and that my name

3 Ll 513-437¢¥£3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTI

4'6‘[;:77

Daylire Prore o

CR2E034 (9/96)



