FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
PRO FLORIDA DEPARTMENT OF STATE
(AT A Jan 15 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # F95000004967 (4)

.« Corparation Nanw

CLASSY MAIDS U.S.A., INC.

Principal Place ol Business T Maiing Address lm"“ ml 'Im Iml"m "m nm I'm 'm' "m 'I"I lml ﬂ" 'II'

PC BOX 160879 PO BOX 160679
ALTAMONTE SPRINGS FL 327160879 ALTAMONTE SPRINGS FL 327160879
3. Date Incarporated or Qualified | 3a. Date of Last Hepart
2. Principal Piace of Business ?a. Mailing Address 4. FEI Number Applied For
2] 26| 30-1500201 Nat Applicable
Suite, Apl ¥, ol Sute, Apl. #, elc. } iti
uite, Ap e - ' P 8. Certificate of Stalus Desired | $8'75 Adkiitionzl
;I zﬂ Fee Required
City & Srale: | Ciy & Srate 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Fees
2ip __ Country | 7P Country B. This corporation has liability for intangible tax under s. 199.032,
2] S 25 20 [30] Florida Statutes Clves Cno
8. Name and Address of Currenl Registered Agent 70. Name and Address of New Registersd Agent
OLDAY, WILLIAM D 81| MName
1
092 MSTOWN H-VD #‘243 82| Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

olfice or registered agenl. of both, i the Slate of Flonoa Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar with, and accent the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE _ e I -
s;l;;n,m.u ,;c Aot §Eeled v f g i gt ancd e apphcatts [NOTE. Regisiered Agant signature saguired when rainstatng) DATE
12. QFFICE HCS AND DIRECT0ORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P o [T GiLETE T1TILE 7 Change ] Addition
NANE OLDAY, WILLIAM K 12 NAME
street anoness | 237 QAK STREET 13 STREET ADDRESS
CITY-§T- 2P MADISON Wi 53704 L 14 GITY-51- 2P
i v [T Decere 21NE [JCange [ additon
NAME OLDAY, WILLIAM D 2.2 NAME
sreer anoness | 692 JAMESTOWN BLVD #1243 23 STHEET ADDRESS
crve-s-ze | ALTAMONTE SPRINGS FL 32714 2 4GITY ST-2F
L [ oreere INTILE [T change L] Addition
hAME 32 NAME
STREE) ADLRESS 33 STREET ADCRESS
CITy-SI- 7P ) e o 34 CY-ST-2P
Tne LI DELETE a1TmE [T Change [T Addilion
NARE 4 2 NAME
STREET AUDHFSS 43 STREET ADDRESS
TITY-ST. 2P o o 440ITY-87- 2P
TIme [T oeceTe £171LE [ Change  [_] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STRFET ADDRESS
CITY-ST- 7 54 CITY-ST- 2IP
TITLE ’ [T ortete 6.1 THLE T Change [} Addition
NAME 6.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F i 6ACITY-§1-2F
14. | do hereby cerlily that the information supplhed with tas filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on his annual report of supplermertal annuat report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that
lam an aftaer or director of 1he carporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13t changed, or on an atlachment with an address.

SIGNATURE: LSl 3 S L 4> 8T o1 462 =042

e g o




