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

PROFIT
CORPORATION
ANNUAL REPORT

¥ Sandra B, Mortham

DOCUMENT # P96000099814 (1)

1. Corporation Name

CLASSIC PROPERTIES OF CENTRAL FLORIDA, INC.

el AT Secretary of State

757 WEST BROADWAY STE 4 1757 WEST BROADWAY STE 4
OVIEDO FL 32765 OVIEDO FL 327658125
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/1896
2. Principal Place of Business 2a. Maiting Address

B CTRAT 3019082 [esmen

26| _
Suitas, Apt #, exc Spxe, Ant. 4 olc. " . $8_75 Additionat
o r;ﬂ Pﬁ BQX 6 20 5—3 7 5. Cenificate of Status Desires! O Feo Required

City & Stato . Cyvd Stale 6. Election Campaign Financing $5.00 may Be
23] 28] |} [EDO F L Trust Fund Contribution [J Added to Fees
Zip  Country Zip Count B. This corporation has liability fozjnjfngible tax under s, 199.032,
m ?5—‘ 2~91327¢2’053 m \Xg R Florida Statutes M‘as [ Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Bhglstered Agent
DAWIS, CELITA B 81] Nama |
1757 WEST BROADWAY STE 4 B2 Sireet Address (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32785
B3
84| City : FL B5j 2ip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered

office or regislered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ .
Slgnature, Iyped o printed nang of registered agon: and tie f applizable (NOTE Reglstered Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk P [T DeCETE 11T [JChange” ] Aaditian
NANE SEWARD, DOUGLAS P 42 NAME
ameer ooiess | 3757 WEST BROADWAY STE 4 1.3 STREET ADDRESS
arv-sre | OVIEDO FL 32765 14 CITY-5T- 2P
TILE T [T becere 211NLE [T Change” [ Addition
HAME DAVIS, ALAN D 22 NAME
street aooness | 1757 WEST BROADWAY STE 4 23 STREEY ADDRESS
onv-s1.2¢ | OVIEDO FL 32765 2 4 ClTY-51-2P .
TME ] [T OELETE EXROIT: [ change ] addition
HAM: DAVIS, CELITA B 22 NAME
atree aooeess | 1757 WEST BROADWAY STE 4 33 STREET ADDRESS
Ly -S7- 2P OVIEDO FL 32765 34 CITY-5T-2IP
0Lt 1 DELETE 41 V0LE [JChange [ Acdition
MAME 4 2 NAME :
SIREET ADORESS 43 STREET ADDAESS
Cily-§1-2Ip 44 CITV-S1- 21
TILE [T DRETE 51TITLE [l change [ Addition
NANE 5.2 NAME
STREET ADDIRESS r 5.3 STREET ADDRESS
CilY-57- 2P 5.4 CITY-§1- 2P ‘
TIILE CToeLEse 61 1I1LE Tchange™ ) Adaition
NAME 62 NAME
STREET ALDRESS 63 STREET ADDHESS
CITy - 51- 2 64 CITY- 5T-21P

14. | do hereby cerlily that the information supptied with this tiing does not qualify for the exemption stated In Section 119.07(3Xi), Flarida Statutes. | furiher cartity that the
information incicated on this annugl reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the garyoration or the receiver or trustee emypowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 aged, or an an attafyment with af Address,

SIGNATURE: | AL 2/ E{} 97 401-699-6230

G OFFICER OR DIRECTOR Date Daytime Prione # ODD0B16

: .“%\ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 : OO am

CR2E034 (9/96)



