FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:)F}’R(S)HF;&ION - FLORI:)an‘E'I:A::r:Eor:IIhC:; STATE Mar 20 1998 8 Ooam

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000019131 (6)

1. Corporation Name

CLASSIC CORVETTES AND COLLECTABLES, iNC.

“Sgn

ARSIV AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

e Principal Place of Business Mailing Address
£ | 504 PINELLAS AVE. 304 PINELLAS AVE.
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689

02/26/1997
2. Principal Place of Bpiness 2a, Mailing Address 4. FE! Numbet Applied For
0] 304 South Finellgs Ave 26] 304 SoutH Aweuns Ave | 59-34118 52 Not Applicable
. Sulle, ApL ¥, eic Sulte, Apl. #, sic. - ‘ $8.75 Additional
" ’;] 6. Certificate of Status Desired N Foa Required
City & State . Sy & State 8. Election Campaign Financing $5.00 May Be
23| J ARPON es:aﬂiNe.S FL 28] 73!?0&)1) SPhings . FL Trust Fund Corribution O Added fo Fees
: Zip Country Zip Counlry 8. This corporation owes of has pald the cyrren! year Intangible
;;‘ 34 tD g ? ;l E' 3419 g ? 30 - Personal Propsrty Tax dus Juna 30. Yas [ No
' 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of Now Reglstered Agent
PRATESI, EMIL G 81} Namo '
. 1253 PARK STREET 82| Street Address (P.O. Box Number is Not Accéplabla)
; CLEARWATER FL 34618
a3
84| City . FL lss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appoeintmenl as registered
apanl. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalula typod or panted namn of regelored agenl and title il applicable INOTE: Registered Agent signatura requited when rulnsta(ing) DATE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T CELETE TITME Soea i WS EMm AN Tl Change R Adaition
NAME 1.2 NAME Pomsatng .
STREET ADDRESS cssmeeraponess | 30M Sowtn Preeas Qe
CITY- §T- 2P 14 0ITY-ST-2P “Tongn Sprnes- L34 b%‘\
e T DELETE 21T0LE 5§JMM o \;J S Em:‘gc"‘- LI change I Addition
Al )
s oo | 203 Sos Sl fot,
CITY-ST-2IP 2.4 CITV-$T- 2P DAPON
TLE [J DELETE 39 TTE [T Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34 CITY-ST-21P
TITLE [T Detetre L1TLE U1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-S$1-2IF 44 CITY-ST-7IP
TITLE [ DELETE 5.1 TITLE ‘ [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-5T-7IP
TALE ] DELETE B.1TITLE [Jchange T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-71P B4 GITY-ST-7IP
14. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report of suppiemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

IR AT S E. Ny sl e OMEL gt 3‘“ laa MNAAUC IS A




