SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FILED

——PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra R. Mort;{al‘n
Secrelay of State
DIVISION OF CORPORATIONS

Oct 02 1998 8:00am
Secretary of State

DOCUMENT # Pg7000078176 (9)

AMERICAN CLASSIC OF FLORIDA. INC.

AR

Mailing Address

772 MARGONI AVE,
RONKONKOMA NY 11779

Principal Piace of Business

772 MARGONI AVE.
RONKONKOMA NY 11778

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/09/1697
2. Principal Piace of Businoss c?al! ddress 4, FEI Number Applied For
m ﬁ){ 5. F»’-Kﬁrfsu% Ew Yoor B TeE Ctr&mu .5'3’r" 23 é {gé 3 Not Applicable
Sults, Apt_ #, ele, Suite. ApL#. elc. ’ ) ] B.75 Additional
22 0 '_{"_7 - 27 H’-p— £ LTl 2’ Kot O 5. Cortificate of Status Desired D s Foo Raqullrl:;na
Cipg State C’W & State 8, Elsction Campalgn Financing $5.00 MayBe
;ﬂ (HmpPR _ FC‘ - _ 28_1 FPramw 777 (O45Y Trust Fund Contribution L] Added te Fees
Zip Country Country 8. This corporation owes or has paid the cur par Intangible
m 3 3@{9 h;] 29]_,_, 33('( c 30 s LS Personal Properly Tax due June 30. [ﬁu‘:gs f:lgv
8. Name and Address of Current | Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
oo, COMPANY THEODORE KETSOGLOU ~
82| Streel Addresiu;.o. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

83

501 Falkenburg Road
g4| City asbza Code
Tampa, FL g

11, Pursuani to the provisions of sections

ve-named corporation submits thls statement for the purposa of changing its ragistered
hm‘ ‘ad Yoy the corporation’s board of directors. | hereby accept the appointment as registered

office or ragisipred agent, or both, i
agent. | am fgmlliar with, and ac raipit
SlGNATURE_\ﬁ o 13 4 £ -ap
w___.‘.}r\gnalm. bypied or print o {NOTE- thEy.nsd Agent signalure required when ralnstating) DATE 8
2. T OTFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | &
e | DT [ Joeiete 1A TmeE [T change L] addton | >
HAME SEABURY, ANDREW P 1.2 HAME §
smfsrﬁmass 772 MARCONI AVE. 13STREETADDRESS i
crvermd | NONKONKOMA NY 11778 Lacnvsiar p &
TE D [JoeceTe 21TmE M Chenge [] asdtion
NAME ~ KETSOGLOU, THEODORE 22 NANE
sweeTaooress | 772 MARCONI AVE, 2sstReeTaooress | 2 & 2XE &7
CITYST.ZP RONKONKOMA NY 11778 2ACITY-STZIP JEgTCHe NY /753
Tine Uoeiete s1mmE Changs || Addion
NAME 3.2 NAME B
STREET ADDRESS 335TREET ADDRESS
CIFY-ST.ZIP - 34 CITY.ST2P )
TME [ Joerete 41TITLE L changs {1 Asdition
NAYE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
C|{'-ST-2FP . 44CITY-ST-21P )
TRE SATITLE -
. [Joetere s SOOI .M SE (] Addiion
STREET ADDRESS 5.3 STREET ADDRESS N iﬂ;ff:‘b.-’ !El 0100 03}'
cmy-s1-2P ) ) 5ACITY-5T-ZF #4550, 1D /
TITLE [ oeLete B4 TITLE T2 change [ Addition
NAME 62NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-STZP 4 CITY-ST-ZP { OI 7

indicated on this annua! report or supplemental annual rep,
an officer or director of thr?ipora\ion or tha recelver or,

in Block 12 or Block 13 if chfinged, or an anh attachme

ek s B b A Tl B N

14. | hereby cerlifﬁ that the information suprlled wilh this filing dogs not quahf for the exempljon stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

Hat my signature shall have the same lega! effect as if made undef path; that | am

Zutte this report as required by Chapter 607, Fiorida Slalutes; and that my nama appears

5 800-464-8495




