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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham A‘pl‘ 16 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
DOCUMENT # P97000061811 (0)
CLASSIC COACHES INC
000 O W
185 OLD NALS ROAD 185 OLD NAILS ROAD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/16/1997
2. Principal Place of Businoss 2a. Mailing Address . Bl Numbg) Applied For
[27] ;I g‘? ~ éq 57 Z 7 ?" Not Applicable
po Suite, Apt. #, atc. ;l Suita. Apt. 4. etc. 5. Certificate of Status Desired O 32.;5'2::;12nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;:;l ;‘ Trust Fund Contribution 8 Added o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the currant year Intangible
E _2;] ;;l ;‘ Personal Property Tax due June 30. [COyves [ONo
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
CARTER, LINDA #] Name
193 OLD NALS ROAD 82| Stest Aadress (P.O. Box Number i NGt Accaptabia)
CRAWFORDVILLE FL 32327 &
84| City 85| Zip Code
FL ||

+1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offico or registered agent, or bath, in the State ol Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signalwe. typad o ponted name ol reg-atersd apent snd utio i applicabla {NDQTE Registered Agent aignature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] DELETE 11TME L INCY- Cmeﬂ [J Change [ JeAddition
NAME 12 NAME Pres? AT~ < LW TW..)

STREEN ADORESS 1.3 STREET ADDRESS /4 2ol N 7‘-'5 &)

CITY-ST-21P wenv-stze | CHEAULBEDAME Bl 3'e»2{ .

TTE T DELETE 21 THE Ui (F'ﬂ@@m’ [ I Change” ~ {adnddition
NAME 22 NAME

STREEF ADDRESS 2 STREET ADDRESS f x ;\f;ﬂ4 /USTU =

CITy-S1- 2P 2.40Y-St-21p Critasotioacet: s 3&327]

TILE ] beLeTe 31TILE L] Change  [J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34, CITY-51-2p

TNLE e 41TLE [ crange T Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-5T-2IP 44 CITY-ST-7P

TITLE ] DeLEze 511ITLE [ Change ™ [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CITY-ST-2IP 54CITY-51-2P

TITLE T peLETe 61 1TLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6ACITY-ST-2P

14. | hereby cerldy that the information suppliad with this filing does not qualify lor the exemﬁtion staled in Section 112,07(3)(i), Florida Statutes. | further certily that tha information
indicatéd on this ennual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the recelver or trustee erm;zélo exacute this re ag required by Chapter 607, Florida Statutes; and that my name appeéars in

Block 12 or Block 13 if changed, or on an atlachmant with an addres: _
SIGNATURE.  A/NOE CHRTEE. ATtk Y9 Grp) 421732

CR2E034 (10/97)



