FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION , Lt Sandra B. Mortharm May 11 .Uvam
ANNUAL REPORT e E Secrelary of State
1998 NG DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P95000050997 (2)
CLASSICAL CUSTOMS, INC.
ACE WG AT
108 ROYAL PALMS DR 108 ROYAL PALMS DR
LARGO FL 34643~ LARGO FL 3464
2%99) = / DO NOT WRITE IN THIS SPACE
> ? 3. Date Incorporated or Qualified
06/20/1995
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Y 26) 59-3323447 Nol Applicable
= Sulte, Apt. #, etc. »2-_‘;] Suile. Al 4, ele. 5, Certificate of Status Desired O ssf;;sﬁg:jlg?a'
GCity & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
. |29 28] Trust Fund Contribution O Added 1o Foes
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 3 B—) pX E’ - a EI Pgrsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered 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 Acceplable)
LARGO FL 3464+
3337/ &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, i the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and sccopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Slgnature. typed o printed nana of megelared agent and bile f appheatle {MOTE - Regislored Agenl signalure réqu red when reinslaling) DATE E‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D -] DrLETE 11TMLE L Change ~ T Aadition | =
NAME MCCLENDON, MARK 1.2 NAME é
smeeTaporess | 108 ROYAL PALMS OR 13 STREET ADDRESS a
crv-stze | LARGOFL3MBH D a5 ¢ 1.4 CITY-ST-2IP a
TLE [T DELETE 21 TMLE [JCrange L] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-29 2 4CHTY-$1-7P -.
TMLE [J okLete 3100 [Cchange [ Addition
NAME 32 HAME
STREEY ADDRESS 3.3 STALET ADDRESS
CITY -ST-2IP 34, CiTY-ST-21P
TLE 1 necere 417THLE L] Change 1] Addition
WAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-2Ip 4.4 CITY-ST-2IP
TME (7 DLLETE 5.1 TILE T Chanpe  [J Addition
| ame 5.2 NAME
"1 STREET ADDRESS 5.3 STREET ABDRESS
- | cnv-s1-ze 54 CHTY-§T- 2P
- | e T orLETE 51 TILE U change™ [ Addition
| NAME 6.2 NAME
"1 sThEET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the informalion supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on thls annual report or supplemental annuat report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation ot the receiver or iustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

CIAAMATIIDNE. 77744,1‘;? 4’/%/ /ﬂ ..,/a.yr . g i et




