FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S80103 (0)

1. Corporation Name

CLASSIC PROPERTIES OF LEHIGH, INC.

LT

Principal Place of Busingss Mailing Address
411 LEE BOULEVARD 1 LEE BOULEVARD
LEHIGH FL 33836 LEHIGH FL 3393
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650208527 Mot Applicable
Suite, Apt. #, et Suito, Apt. #, atc. i
vie. Apt 4. ele v, Apt 9, ele 5. Certificale of Status Desired [ $8.75 Aaditonal
22 E;] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 MayBe
23 _2;1 Trust Fund Contribution O Added to Feses
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibe
m ;;I ;I?] m Personal Property Tax due Jung 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALCANTARA, KIRSTEN H. 81} Nama
214 JEFFERSON AVENUE 82| Strest Address (P.O. Box Number is Nat Acceptabie)
LEHIGH FL 33836

83

Zip Code

84| City FL Ies

11. Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida_ Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered
agen! | am lamiliar with, and accept the obligahons of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Slgnanse, typod 04 pantod name of regislerad aganl and tilke il applicabla (NOTE Registared Agont signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T vecere 111IME [TChange [T Agdition
RAME ALCANTARA-CAPLE, KIRSTEN 12 NAME
sweeranoress | 117 ORTONA STREET 1.3 STREET ADDRESS .
cITY-S1- 1P LEHIGH FL LA DAY - 5T-ZIP
TITLE T OELETE 21TITLE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4CITY-ST- 2P
TILE ] petete 31 TE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
City-$t-2Ip 34 CAY-ST-7P
TNLE T oELETE 41 TME [T change [T Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STHEET ADDRESS
CITY-ST- 2IP I 44 CITY-S1- 7P
TITLE [ peLETE 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P 54 CITY-ST-ZIP
THLE [ peLene 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2P

14. | hereby cerlifﬁ thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatac on this annual report or supplomental annual report is truo and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporation o the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an ettachiment with an address.
SIGNATURE:® MM* 3’ aff"—' - TR V4 29). 3¥-3900

CR2E034 (10/97)



