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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

QF STATE

Apr 14 1998 &:00am
Secretary of State

DOCUMENT # V41342 (9)

BRITISH CLASSICS, LTD. OF JACKSONVILLE, INC.

(T

Principal Ptace of Business

11230 5T, JOHNS IND. PKWY

Mailing Address
11239 ST. JOHNS <IND. PKWY

agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

5% "
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
06/01/1992
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t 28] 59-3130552 Not Applicable
Suite, Apl. #, elc. Sune, Apl. #, olc. it
P F §. Caertificate of Status Dasired (] $0.75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l _zﬂ Trust Fund Coniribution Added to Fees
Zip Country AL Cauntry 8. This corporation owes or has paid the current year Intangible
’;I E] 2;1 E Personal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOUSEY, CLAY B., JR. 81| Name
2600 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
83
84| City F L 85| Zip Code
11. Pursuant to tho provisions of Sections 607 0502 and 607,1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisiered

office or registered agent, or bath, in the State of | lorida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature. typed o -i-:;rm-:l A orrrgkﬂ‘-;-;{a'«irr.r ared tlles ;q;\iq;:amr

{NOTE Rogistored Agent signatura recuired when reinstaling)

QATE

12, OFF ICE 1S AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D B E 11 TME [T crange 1 Adaition
NAME BURCH, JOSEPH R. 1.2 NAME

smeerapess | 214 THIRD AVE. 8. 1.3 STREET ADDRESS

omy-s1- 29 JACKSONVILLE FL 14 CITY-ST-2P

TILE 0 L1 otwete 21TMLE [Jchange — [T Addition
HAME O'DONNELL, MICHAEL P. 2.2 NAME

steeeranoress | 214 THIRD AVE. 8. 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2.4CINV-§7-2ZP

TILE P | R 31TMLE [TChange [ Adoition
NAME BURCH, JOANNE M 32 NAME

smeeranoness | 214 THIRD AVE. §. 3.3 STREET ADDRESS

CiTY-S1-2 JACKSONVILLE FL 34.00Y-51-2P

THTLE (T DEcETe A1TITLE [ change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIrY-51-2IP 44 CITY-ST-2IP

TILE L] pecete 51TITLE [ I Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ery-5T- 2 54 CIFY-ST-2IP

TE [T bEETE 6.1 TI1LE [ Change T[] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S1- 2P 64 CITY-§1-2IP

indicated on 1

Block 12 or Block 13 if changed, or on an with an addrass

SIGNATURE: ek

14. | hereby canilz that the information supphiod with this filing does not qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
is annual report or supplemonlal annual report is true and accurate and that my signature shall have the same logal eHect as if made under oath; that | am an
officer of director of tho corporation or 1ho receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

CR2ED34 (10/97)



