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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT :
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # \/21372 (0)

1. Corperation Mame

THE CLASSICS OF TAMPA, INC.

x VUMM

Principal Place of Business Mailing Address
3112 ANGELES ST. 3112 ANGEEES ST.
TAMPA FL 33529 TAMPA FL 33628 .
us us DO NOT WRITE IN THIS SFACE
3. Date Incorperated or Qualified
_ ; 03/16/1992
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] 26} 59-3114084 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. B . . $8.75 Additional
’El ;I 5. Cenrlificate of Status Desired | Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
El _2';] Trust Fund Contrilbution ] Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Iniangible
_2—:] EI a E Personal Properly Tax due June 30. Cyes [dno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a ’
FARRIOR, MARY L Name
3112 ANGELES 8T 82| Street Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33629 :
33
84| Ciy = FL |asl Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Floridz Statutes.

SIGNATURE = |
Signature, typed or printed namé o registered agent and titla # appficable. INQTE: Flagfs}emd Agent signalure roquired when reinstating) B DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 19 TITLE 11 change [ Addition

NAME FARRIOR, MARY LEE 1.2 NAME

sTReeT ADORESS | 3112 ANGELES ST 1.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 14 CITY- 5T- 2P .

THLE D LI CELETE 21TILE [ Change [T Addition

NAME ROBERTS, FRANCES P. 22 NAME

STREET aDORESS | 2943 HABERSHAM RD, N.W. 2.3 STREET ADORESS

CITY-51-2IP ATLANTA GA 2.4 CITY-$T-2P .

TITLE [_] DELETE 21 TTLE . [ I change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-§1- 2P 34. CITY-5T-2IP )

TITLE [ DELETE 41 TMLE [TcChange [ Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY-ST- 7P 44 CITY-§1-2IP ‘ —

TITLE | DELETE 5.1 TITLE ] [1 Change [T Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-ST-21P 5.4 CITY-S1-2IP ‘

TILE LIDEETE fsrmme [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-ST-ZP . 3

14. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an
oiticar or director of the carparatfon of the récelver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an altachment with an adidress.

SIGNATURE: N\ Areld-a? F"'"_""""QUIF?EE“? (—to~4¢9

CR2E034 (10/97)



