SECOND NOTICE: CORPORATION WILL EE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATIGN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanara B. Mortham

Secretary of

State

ODIVISION OF CORPORATIONS

DOCUMENT #

538667
CLASSIC CONSTRUCTION & SHEET METAL, INC.

Corparation Namme

(7)

Principa! Place of Businass

4925 SW. 47TH ST.
GAINESVILLE FL 32608

Mailing Address

4025 SW. 47TH

ST

GAINESYILLE FL 32608

AR AW

3. Dale lncorporaled or Qualhed 3a. Date of Last Repart
2. Prncipal Place of Busiess 2a. Maiing Address 3. FEI Number T Apphed For
- - o
21 251 L 531745351 Not Applicatia
Suite, Apl. #, etc Suite, Apt #, elc
P 8. Certificate of Status Desired D $8.75 Adc?monal
22 ;\ Fee Required
City & State Ciy & State €. Flection Campaign Financing D $5.00 May Be
L e 5\ - Trust Fund Contribution Added ta Fees
&p Courilry Zip | Country 8. This corparation has liabilily for intanginle tax under s. 199 032,
24 i ;;‘ L ;9—\ 3F| Flonda Statutes D Yos m No L
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
LAURAMOORE, DIANNE GARLSON o
25168 NW 18TH WAY 82( Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 0
B4[ City

a5 ‘ Zipy Code

FL

11. Pursuanl to the provisions of SDLI\ON‘; £07 0502 and B07 1508, Florid3 Stalutes, Ihe above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, o holts, withe Stale of Floricia Sach

agent | arn famitiar wath, and ac cepl the obligations o, Section 607 0505 Florida Statutes
SIGHATURE

Bgat e Ty e O proded nane al e, g agont and bt oF anpicakis

(MTE Hogeansed Agund signatur re

e when fenatangh

1ohange was authorized by the corporabon’s bioard of dractors | hereby aceept the appomtment as regislared

B

~ OFFICERS AND DIRECTORS

12 B 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TTE PD o [Ty Y T - [T Change [ Aauiticn
NAME LAURAMOORE, ROBERT T . 12 NAME

soeeraopaess | 4925 S W 47TH ST 12 STREET ADDRESS

CiTy-57-29 GAINESVILLE FL 14CITY-§T-7P

TMLE STD [T peere 21 TILE L] Change [ ] Additen
NAME LAURAMOORE, DIANNE 22NAME

streer anoaess | 2518 NW 18TH WAY 2 3 SIAEET ADDRESS

Y -5T-21P GAINESVILLE FL 32605 2407y 5179

THLE 1) [T pe.ere 311IE T Change [ Additien
NAME LAURAMOORE, ROBIN D 32 NAME

streeranoress | 1000 N W 91ST AVE 3 1STREET ADDFESS

eI 51 217 PEMBROKE PINES FL 34 LTy 51 P

TITLE LT peere LRRHI: [T change [ “aoditen
NAME 4 2 NAME

STREET ADDRESS 4 3STREE) ADDRFSS

CITY-51-2F o 440ITY-§7-200

ME [ 7 oeere 511HLE UT crange [T Additien
NAME § 2 NAME

STREET ATDRESS 5 JSTREEE ATDHESS

CITY-51- 2P _ BACITY-S1-2P

TITE T oeErE 51 TiILE LT change [T Addtion
NAME § 7 NAME

STREET ADAESS 6 3 STREET ADDRESS

Ty 5127 B4 GITY SF-21P

14, { do hereby cerlify that the infarmation supphed with this fling is valuntarily furmished and does nat guality far the exemption stated in Sectan 119 07(3)x), Fionda Stalates |

SIGNATURE:

turtier cerbify that lhe nformanon ingicates on triis annual reporl or supplemental annaal repart is true and accurate and that my signatare shalt have: Ihe same lega’ offe

ctasif

made under oatn, that | am an offiver o d rector of the corpoaration or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Siatutes: and
that my name appears in Block 12 or Block 13 1f changed, or on an attachment wilh an address

Dianne €. Lauramoore

"7 SIGHATURE AND TYPED'OR'PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

53,
272 ~5600

Coagtis o Prors §

M@

CR2E034 (3/96}



