SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE CN OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Sep 21 ’ 1999 8:00 am
CORPORATION Katherine Harrls .
ANRUAL NEPORT Cothorine Here ecretary of State
1999 DIVISION OF CORPORATIONS 09-21-1999 90018 020 ***550.00
DOCUMENT #
1. Corporation Name P98000002398 "
CULTURED CLASSICS, INC- /
Principal Place of Businass Mailing Address
1019t WEST SAMPLE ROAD #218 1019t WEST SAMPLE ROAD #218
POMPANC BEACH FL 33065 POMPAND BEACH FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) |26} 45— Oooﬁ 43 00 2 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 Additional
’EI —z?l Fee Required
City & Stats e _“_7 City & State . o~ - —rw|.8B. Election Campaign Financing ._ . $5.00 may.8s
Eﬂ ;l Trust Fund Contribution [.—._J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 [20] 30 Intangible Personal Property. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

-

CORPORATION SERVICE COMPANY : :?miﬁ{f@g{‘fr ,ﬁ/ﬁw’mg%)
1201 HAYS STREET 1ol4] i, Mﬁéc %&D

N

TALLAHASSEE FL 32301-2525
® svTE AE

FY

LY LoRAL- SPLINES FL " Z%00~

11." Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. /é / 4
SIGNATURE _» . f ¢

Signature, lyped of pnted name of Tegistered agant and title 1 applicable. (NOTE: Registered Agent signature requiced when reinstating) baté 7

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pELete 114 7ME [ ] change || Addition
NAME HAMMER, HARRIET 1.2 NAME
streeT anoress | 10191 WEST SAMPLE ROAD #218 1.3 STREET AGDRESS
CITY.STZIP POMPANQ BEACH FL 33085 1.4 CTY-ST-2ZIP
TILE C 1 oeLeTe 217IME ] change [ Addttion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-STZIF _ 2ACITY.ST-ZIP
TME [ JoeLete LITMLE ' T [ crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.ZIP PaacimvsTe
TME [Joetete 41TIME (] crange [ addition
NAME 43 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP LACTLST2P
TME {Joecete 5.1 TITLE ' [ 1 change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
arestze 54 CITY-ST-2IP '
TITLE [ oetere BATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 5.4 GITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatlt; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __Aausd El/ himiee REQUIRED 6%5/9’7 BH-255-00/0

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



