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

CORBSIATION FLORIDA DEPATTHENT OF 1476 Jan 21 1998 8:00am
ANNUAL REPORT

1998 SO O COMPORMTIONS Secretary of State

DOCUMENT # F57541 (7)

1. Corporation Name

CLASSIC GRAPHICS AND PRINTING COMPANY

AR R AT

Principal Place of Business Mailing Address
%06 §, FRENCH AVENUE 1188 WISTERIA DRIVE
SANFORD FL 32TH LONGWOOD FL 327794937
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/08/1981

2. Principal Placé ol Business 2a. Mailing Address 4. FE{ Number Applied For
21 25]  Dears 50-2173542 Nol Applicable
Suite, Apl. #, stc. Suite, Apl. 4, ete. iti
P P B. Certificate of Status Desired O $8'75 Add_|t|onal
E] Eﬂ Fee Required
City & State Cily 8 State 6. Flection Campaign Financing $5.00 May Be
2_3] m Trust Fund Conlribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;' ;-5] gl Eo—| Personal Property Tax due June 30. _&YBS |:| No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BEEGHLY, CHARLES M. JA. 81| Name
116-8 WISTERIA DR. B2| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
85| Zip Code

84| Cily
FL

11. Pursuanl o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement far the purpose of changing its registered
office or ragistered agenl, or both. in the Slale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S — I

Signaturs, typed of printed AT of regstersd agont ad i 1t apphoatic (NGIL: Regislorod Agont Bignalur requiod when reinslating DATE
12, CFFICE RS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TILE PSD 1 vecere 117TLE [ Fchange 3 Additien
NAME BEEGHLY, CHARLES M., JR. 1.2 NAME
streeTanoress | 116-B WISTERIA DR. 1.3 STREET ADDRESS
CHTY-51-2P LONGWOOD FL 14 DTy - 5T-ZIP
TILE [ peute 21 THTLE [T change T[] Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CH7Y-ST- 2P 2.4 CITY-§T-21P
THLE [T oFLete 21 TLE I change [ Adsition
NAME 2.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
LTy - §F- 2P 2.4, CITY- 81- 21
TMLE [J DELETE 41 TITLE £ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CITY-S1-7P
TITLE CJ DECETE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 54 CITY-S1- 7P
TIME [T DELETE 61TILE [0 Change” [ Acdition
NAME 62 NAME
STREET ADDBRESS 63 STREEI ANDRESS
CITY-5T-2IP 64 CI3Y-SI-ZIP
14, | hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report ar supplemanial annual report is iue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or tustee empowerad to execule this report as required by Chapter 667, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gpchment with an address.

CR2E034 (10/97)

IR AT I o (' m B L l‘;“hl R l'- . 0)? (M‘)'J)X&D-S’Q-?q



