FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am

CCORPORATION athorme Harris
ANMUAL REPORT oo of St ecretary of State

1999 DIVISION OF J0RPORATIONS 04-27-1999 90018 037 ***150.00

DOCUMENT # PQ8000083581

1. Corporalion Name

CLASSIC CHOICE OF SOUTH WEST FLORIDA, INC.

S O

Principal Place of Business Mailing Address
6904 MANATEE AVE. WEST, #17B 6904 MANATEE AVE. WEST, #178
BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/26/1998
2, Principa’ Place of Business 2a. Mailing Address 4. FE| Number . ~ Aptlied For
21] }El ] 15% -A5AS QQO Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . Aditi
ue- A e . P e 5. Cerifc ite of Status Desired [} $8 75 a !dlltlonai
;I -2-—;] Fee Required
City & State City & State §. Electicn Campaign Financing O $5.00 t1ay Be
E‘ sz] Trust F und Contribution Added lc Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangible
;] E‘ ?Q_I W Persor al Property Tax. Hoves JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PHEWITT, DANIEL L 82| Streel Address (P.O. Bo: Number is Not Acceptable)
- reel Address (P.O. Bor Number is Not Acceptable
777 BENEVA RD. SOUTH P
SARASOTA FL 34233 83
84| City F L 85| Zip Code

11. Pursuiint to the provisions of Seclions 607.0502' and 607.1508, Florida Statutes, the above-named cosporation subm (s this statement for the purpose of changing its -egistered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor stion’s board of firectors. | hereby accept the ap jointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typac or prinlad n: me of registered agen and title if applicable {NO™ E: Registered Agent signatura req sired when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TME D [] DELETE 11TTLE JChange  [JAddition
NAME EVILSISER, DAVID A 12 NAME
streeTanDriss| 5380 AREDWOOD TERR. 1.3 STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34287 14QITY-ST- 2P
TME D [J DELETE 2ATME [JChange (] Addition
NAME EVILSISER, 22 NAME
sTReeTADDR 55| 6904 MANATEE AVE. WEST, #17B 2.3 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 2. 4CITY-ST-2P
TME [ DELETE 31TIME [JChange  []Addition
NAME 32 NAME
STREET ADDR 25§ 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-2IP
TMLE U] DELETE 41TME [JChange  [JAdcition
NAME 4.2 NAME
STREET ADDR 255 43 STREETADDRESS
CITY-ST-7PP 44 CITY-3T-2IP
TILE [ DELETE 51 TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREETADDRESS
CITY-ST-ZIP 54CITY-§T-2P
Tme [ DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDF £S5 63 STREET ADDRESS
CITY-ST-2P B4CTY-5T-ZP |

14. | hereby certify that the inform stion supplied w.th this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annuat report or supplementa! annual report is true and accurate and that my signz ture shall have "he same iegal effect as if made inder oath; that | am an
office " or director of the corporaticn or the rece iver or trustee empowered t¢ execute this report as r:quired by Chapter 607, Fiorida Statutes; and thit my name app ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

CR2E(034 (11/98)

SIGNATURE: o Cor ‘g‘*{e//‘fﬂ (-ﬂf) §75-Ysds

SJGNA TURE AND TYPED O t PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Daﬂfﬂe Phone #




