e

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Secretary of State

' DOCU

1, Corporation Name

ANTIQUE & CLASSIC AUITOMOBILE CLUB OF SEMINOLE C

MENT #

(4)

e

m

2s]

20] 0]

OUNTY, INC.
Principal Place of Business Mailing Address
P.Q. BOX 0560 P.0. BOX 0560 ‘
SANFORD FL 32772 SANFORD FL 327720560
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Piase of Business 28, Mailing Address 4. FEI Number Applied For
[;1] _ 26J mm Not Applicable
Suite, Apl. #, ele. Suite. Apt. #, elc,
v - 5, Cerlificate of Status Desired O $8.75 additone!
;;] 2;| Fee Required
__ City & State | Cily& State 8. Election Campaign Financing £5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,

Florida Statutes Yoz [ No

9, VName and Addrass of Current Reglstered Agent

718

SCOTT, MARY E

OAKWAY

SANFORD FL 32778

10. Namea and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Nurnber Is Not Acceptable)
83
84( City . FL 85| Zip Code

T1. Parsuant 10 the provisions of Sochons BO7 0502 and 607, 1508, Florda Statutes, the above-mamed Gorporation submits this statament for the purpose‘gf changing its registered
office or registered agent, or both, in the State of Florida. Such change wasg authorized by Ihe corporation’s board of directors. | hergby accep! the appointrment as registered
agent. | am’ tamiliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

appears

I am an officer or director of the corparation or t

SIGNATURE: _

g recoiver or trugs
in Block 12 &r Block 13 if changed, or opyan attachment

SIGNATURE AND

an address.

information indicaled on bis annual raporl or sugplemenral annual report is true and acsurate and that my signature shall have the same legal effect as il made under oath;
ampowared to execiis this report as required by Chapter 607, Florida Statutes; and that my namj P
S

SIGNATURE Ei}}';}'r}}i};;'lé;-izdriﬁ;}(l'-iﬁ ranie of tegstared anent and tike | applicable. (HOTE: Ragistered Agent signature required when reinslating) DATE
'_BL OFFICERS AND DIHECTORS - 13, - ADDITIONS/CHANGES TO OFFICERS AND&;STORS g ‘ﬁm
TiTLE DELETE 11T . ' ngo itian
s f'gompson. MARGARET L 12 W Pevrd SCOTT, Bavrd R
street anoeess | 236 LOCH LOW DR 18 SIREET ApORESS | ~71S Oé.fo\a’&
CIrv-ST-21P ORD 1.4 CITY-ST-2P it - f :
e %M: " IS GECETE 21 TLE S . 4 '7{:).'71;3 (-] Change ﬂ Aggition
NAME SCOTT, MARY E ‘ 22 NAME , oy Q/.’ru L
staeer anoess | 715 OAKWAY 23 SIREET ADDRESS \l;g:). Northern Way
cry-st-ze | SANFORD FL - 2 4CITY-5T, 7P 'Di“ S g f\h%s o 70?[]
TITLE T RD LETE 31 7IME - v hange Aodition
N SCOTT, MARILYN 32NAME CrrHo\'f\ gson, Mha, acet -
st aooeess | PO BOX 1143 39 STAEET ADDAESS 423(‘, LSG\A Loud ¢
erv-si-20 | SANFORD FL s om s | Sendened, T 3A2T) 3
THLE s} L] DELETE 41TITLE vh - [T Change” L3 Addition
NAME KENNEDY, BOBBY 4.2 NANE E‘b -
sinee T anoess | 3114 NOCATEE TRAK —'% 4.3 STREET ATIIRESS %E\Tt;{ N\gé A? E\é’a‘f ML
orr-si-ze | SORRENTO FL LAET-ST 2P | S C 29770
T C [T oeEn 5.1 TILE . - \ [ T Change ™ [J Audition
Hukwe PARTRIDGE, MARCELLE 5.2 HAME ?&R‘\' RADQE, W\qrcel e
sineer anosess | 801 E. 14TH ST. ’——_&} sasTeet aooness |G O - = W S’\' i
crr-stze | SANFORD FL 5.4 CITY-ST- 2P '::Qh.g t&. FL AR 7 5
i D [T oeien 6.1 HITLE _ ~ 1 Change I#Mdilion
Nt SCOTT, DAVID R b2 MM ERRL\NG, Dawi )
steet aooness | 745 QAK WAY sasTREsT AoDhEss | (o W™, \\ Con br
omv-si-ze | SANFORD FL 64 CIV-SI- 1 ' A7
14, 1 do hereby cerlify that the information supphed with this Tiing does not qualify for the exempfion stated in Section $19.0a3)1}. Fiorida Slatutes. | further certily thal the

Yo7-32330 Y ~

\aJaz

Baytime Frione ¥
i OS8T

“Feb 17 1997 8:00am

CR2EC34 (9/96)

_Mo7~ 300~ 2420~ Week.



