03091999-90010-047-$150.00-5150.00 . — FILED
S Mar 09, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE Secretary Of State

Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State | 03-09-1999 90010 047 ***150.00

1 999 DIVISION OF CORPORATIONS L
DOCUMENT # pP98000102218

1. Corporation Naumu

GEOFFREY BUNNELL'S CLASSIC SOUTHERN TRiM. INC. ey

A O

Principal Place of Business Mailing Addrass
6835 COUNTY RD 44A 26835 COUNTY RD #4A
USTIS FL 32736 EUSTS FL 32736 .
. - i — _ _ DO NOT-WRITE. IN.THIS.SPAGE - v -~ i
3. Dats Incorperated or Qualifed e
12/01/1998 K
2. Principal Plate of Business 2p. Maiting Address 4. FEI Numbar Applied For i
) 26 aq - 25404072 2 Not Applicable u.
Slite, At 4. elc. Suite, ApL. #, stc. 5. Corticata of Status Desired ] $8.75 Additional :E
[22] [27] ) Fee Requlrad .
City & Stale City & Stale 6. Elaction Campaign Financing 0 ss.oo May Ba E
;L ;;I Trust Fund Gontribution Addad to Fass -
ze . Gy | Ze_ o Sty . |B mm@nm@pymimch@;g‘"f‘ T
[24] 2s] 20/ ] Parsonal Property Tax. ‘(95 [ING
9. Name and Address of Current Rog d Agent 10. Nama and Address of New Registerad Agent
81| Namae
BUNNELL, GEO 82| Sireet Address (P.O. Box Number is Not Amamaﬁa)
26835 COUNTY RO 44A ress (P.0. Box Num
EUSTIS FL 32736 83
84| City FL |ssl Zip Code

11, Fursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registerad
offica or registared ageni, or both, in the State of Florida. Such cha was authorized by the corporation's boand of direciors. 1 hereby actepl the appointrant as registered £
agent. { am familiar with, and accept tha obligations of, Sectlon 607.0505, Flcrida Stailutes.

SIGNATURE Sighature, typed o printed name of regisiersd agent and Ghe 7 appicabl. THOTE: Ragaiorsd Agent sgruturs requirsd when rensiating] TATE =
12, OFFICERS AND DIRECTCRS 13. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
M H‘CSJLQ‘—ZH"'“ [J DELETE 1ATIE : : [JChange [ Addition E
e & nell 1200 ) 3
STERTAORESS| D (X RGS O . YA 1.3 STREET ADDRESS b
oy.sr.2P T usaris T 223723, racY-sT.2P o
TIE 7 [J OELETE 21 TME COChange  [Addtion ] ©
NAME . 22 HAME
STREET ADDRESS 22 STREET ADDRESS
oy-sT-2P 2A4CTY-ST-2P
e CJoELETE 31 TILE OChange  [JAddition
NAME 2ZKAE
STREET ADDRESS 23 STREET ADDRESS
CTY.ST-2P 34.0TY-5T.29

| TmE ' ST T I GELETE—— [ AaTE -~ | = o T3 Change___ CIASG0ON | . . ]
NAME ‘ L2RE
STREET ADDRESS| 43 STREET ADDRESS | * T -7 - -
cy. 5T.29 44 CITY-5T-2°
E [ BELETE 51TILE [Change [ Acdition
NAME SINAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CmY-ST-2P
TME [ DELETE 6.1 THLE OcChengs  [JAdfition
NANE 6.2 NAME .
STREET ADORESS 6. STREET ADDRESS
arv.sT.zp A BACITY-ST-2P

# for the exemption stated in Sacton 119.07(3)(), Flonda Slatutes. | further certify that the information
yaccurate and that my signature shall have the same legal offect as If made under oath; that i am an
whe ampowaerglf Lo execute (his report a3 required by Chapter 607, Florida Statutes; and that my name appears in

an addres; /’ ith all other like ampowered.

oyl ZQUIRED 7/0,2'/"%97

14, | hereby certify that the information su
indicated on this annual reporl or suppiel

officer or director of the tion of
Block 12 or Block 13 ﬂﬁ.w
SIGNATURE: ;

Daytirne Phone ¢

Py




