FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

- 1997

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

DOCYMENT # 538667 (7)

CLASSIC CONSTRUCTION & SHEET METAL, INC.

Principal Place ol Business

4925 SW. 47TH ST,
GAINESVILLE FL 32600

Mailing Address
4525 8W. 47TH 8T,

GAINESVILLE FL 326064805

FILED
Feb 03 1997 8:00am
Secretary of State

0 A

| 2. Principal Place of Business

“Suite, Apt#. oo

3. Date Incorporated or Cualified 3a. Daie of Last Report
i 06/30/1977 07/19/1996
| 2a. Mailing Address 4. FEI Number Apptied For
59'1?45351 Not Applicable
Suile. ApL. #. ole. 6. Cerlificate of Status Desirad ] $8.75 Additionat

Fee Reguired

Cily & Slate: | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 2§| Trust Fund Contribution Added to Fees
_p _ Country [ Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
2] ] 20 30} Florida Statutes W ves [1No
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
LAURAMOORE, DIANNE CARLSON 81] Name
2518 NW 18TH WAY 83| Sirecl Address (P.O. Box Number s Nol Acceplabio)
GAINESVILLE FL 32605

83

84} City

85| Zip Code

FL

| 11, Pursuant 1o the provisions of Soclions 607 D562 and 607.1508. Florida Statules, the above-named corporation submits this statement for he purpose of changing its registered
ollice or mastercd agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl tha ehligations of, Section 607 0505, Florida Stalutes.

SIGNATURE I - e e e
R B ‘Tf."? o ] ! n_lfflu Title o azpileatle INOTE: Reg stered Agent signature reauired when reinslating) DATE
i T T T T UGTICERS AND DIRECTORS i3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TIE PD ] DELETE 1ATITLE [Jchange ] Aodition
NAWE LAURAMOORE, ROBERT 1.2 NAME
siretaooress | 4925 S W 47TH ST 1.3 SIREET ADDRESS
CITY-51-20 GAINESVILLE FL 14 CITY-§1-2P
TIRF STD [T oecene ZATINE {Jchange  [C] Addition
NANE LAURAMOORE, DIANNE 22NME
stress anoress | 25168 NW 18TH WAY 2.3 STREET ADDRESS
| omv-siae | GAINESVILLE FL 32605 o 2.6 GY-ST-2P
e D [ oeLete LITITLE Ul chnge LT Addtion
NAME LAURAMOORE, ROBIN D 22 NAME
sineessooress | 1000 N W 918T AVE 3.3 STREET ADDRESS
| env-size | PEMBROKE PINES FL 24 CITY-ST-2P
1L [T orere 41 TITLE [JThange  [] Addition
hANE 4 2NAME '
STHEE| ADUF=SS 4.3 STREET ADDRESS
| orestae L 44CIY-ST-2P
TILE T orcete 51 TITLE [ Change [ Addition
hAME 5.2 NAME
STREET AR 35 53 $TREET ADDRESS
CITY-§1- 77 ] 54CITY-51-21P
TINE [T orcete 6.1 TITLE Ll Change L] Addition
RN 6.2 NAME
STRFFT ADIRISS 6.3 SIREET ADDRESS
| cme-stze | 6.4 CITY-5T-2IP
14. | do hereby cerbfy that the information suppied with this filing does not quslify for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further cerlity that the

SIGNATURE:

] ’. | 1

e

information indicated on this annual reporl or supplemoental annual report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that
I arm an olficer or direetor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, or on an attachment with an address.

faelt? 352-372-5002

SIGNATURE AND TYPLO OR PRINTED NAME OF SIGNING OFFIGER OF INRECTOR

Ot

Daylire Paone §

CR2E034 (9/96)



