FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90108 010 ***150.00

DOCUMENT # PG7000042247

1. Corporation Name

CLASSIC APPRAISAL ASSOCIATES, INC.

s (DR

Principal Place of Business Mailing Address
1400 NORTH 59 TERRACE P O BOX 66822
HOLLYWOOD FL 3301 HOLLYWOOD FL 3308t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/13/1997
2. Principal °lace of Business 2a, Mailing Address 4. FEI Number Applizd For
pal 26] 650751779 Not /ppiicable
Suite, Ap. #, efc. Suite, Apl. #, etc. . Jiti
—] . ? i 5. Certifca:e of Status Desired [ $8.75 Ad J.mona1
22 ;l Fee ReqLired
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Find Contribution Added to [ees
Zip Country Zip Country 8. This corsoration owes the current year Ir tangible
m |?5—] El ;l Personzl Property Tax. Cves  [ClNe
9, Name and Addross of Cutrent Registered Agent 10. Name and Address of New Registerec Agent
81| Name
SWENSON, KENNETH J
1400 N 59 TERRACE 82| Street Aderess (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -

(64| City 85| Zip Cole
FL ||

11. Pursuart to the provisions of Sex tions 607.0502 .and 607 1508, Florida Statuti:s, the above-named cor oration subsmits this statement for the purpese of changing its re Jistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appcintment as regislered
agent. | am familiar with, and acc ept the obligations of, Section 607 0505, Floiida Statutes.

SIGNATURE. —_—

Slgnature, typed or printed nam = of regrstared agent ad title If applicable (NOTE Registared Agant signature requir :d when reinstating) DATE &-f
12. OFFICERS AND DIRECTORS 13. ADDITIO 4S/CHANGES TO OFFICERS AND DIRECTOR! IN 12 =
ME D [J DELETE 1A TITLE DJChange [ Adation | =
NAME P SWENSON, KENNETH J 12 NAME 3
sweeranoress| 1400 N 59 TERRACE 13 STREET ADORESS ]
erv.srze | HOLLYWOOD FL 33021 14ITv-sT.2P &
TTLE [ DELETE 24 TITLE [Change [ Addition | ©
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME [ DELETE 34TIME []Change [ Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-§T-2P
TITLE [ DELETE 4.1 TITLE []Change  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
me - - - [} DELETE 51TILE . . [OChange [ Addition
NAME 5 2 NAME T : e e
STREET ADDRES 3 53 STREET ADDRESS
CIY-ST-71P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [Ghange  [] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(2)(i). Forida Statutes. 1 further certify that the infc rmation
indicated on this annual repart ot supplemental a nual regort is true and accu-ate and that my signature shall have the same legal affect as if made uncier oath; thatl an an
officer o- director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

Block 12 or Block 13 if changed, or on an attachr 1ent with an address, with all other tike empowered. g?‘fy

P F'el ‘_
SIGNATURE: _/ A « 5/’5/ /7 9¢5
D NAME OF SIGNIPG OFFICER OR DIRECTOR Date d aytime Phone #

SIGNATUFE AND TYPED OR PIil
rerd . e




