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

CORPPH(?;/-!\-#ION % '._-‘ FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 [J!wsézccr)o;aég:pit):tj\noNS Secretary Of State
DOCUMENT #

1, Corporation Name

CLASSIC ANTIQUES. INC.

100 O A

Principal Place of Business Malling Address
5262 BEACH BLVD §262 BEACH BLYD
JACKBOMVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
R 01/10/1997
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numbear . Applied For
’;ﬂ 261 % - é" l {QT, bg Not Applicable
Suite, Apt. #. elc. Suito, Apt. #, etc, - i
uie. ap Hie. A §. Certificate of Status Desired L] $8.75 adaitona!
[ 1] 2_7| Fee Raquired
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
;3—’ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country . This corporation owes or has paid the currept year Intangible
E;I ;5_] ;ﬂ ;' Personal Property Tax due June 30. ﬁes [ No
9. Name and Address of Current Reglstered Agent 4p. Name and Address of New Registered Agent
RUSBELL, ELLEN i Name
5282 BEACH BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
» B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0L02 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accent lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - Ll il
Signature, typad o printecd mene Of regsiesd agint and e l'ﬁrnlv:ahlo {NOT¢  Registorad Agent signature requirad when reinstating) DATE f:

12. CIFICERS AND DR CTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e [T DELETE 11TILE L= 7 Change pﬁ.dmuon g

S| name 1.2 NAME FleGN ResSELC

. STAEET ADDRESS L3sTRerT ApoRess | 672 €A BE ar AL “2 %
CITY - 51-2P 14 CITY-ST-2P Iwx e 3rTed o
TTLE T DELETE 21 TLE o T Change h Addftion |2
NAME 2.3 NAME L7 e L7 R Lbs‘({%‘ -
STREET ADDRESS IS AR | SR S8 BE AN Bl -~
CITY-ST-2P 2 AGITY-SI-2 Far Fe Bzrsp
TITLE [T DELETE 3TILE [T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2P 34.CTY-5T-21P
TITLE T[] DELETE 41 THLE [(Tchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 0ITY-5T- 2P
LE ] DELETE 51 TME [J change 1 Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS 6 ’
CITY-5T-2P 5.4 LITY-ST-2P !
TITLE 1 peLete 61 TMLE DI04 7 S8 Hhgange L addition
NAME 6.2 NAME -03/31/93--01023--021
STREET ADDRESS 63 STREET ADDRESS %6150, 00
CITY-5T-2IP 64 CITY-5T-2P
14. | hereby cerlify that the information supplicd with this filng dooes nol qualiy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation of the receivor of fruslee empowered Lo execule 1his report as required by Chapter 807, Florida Slatutes; and that my name appears in

Biock 12 or Block 13 i chan?bor an an mlachynlzﬁfilhjlddress.
'/ A 4 S S LY YA




