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

~ PROFIT
CORPORATION
ANNUAL RFPORT

DOCUMENT i

1. Corporation Narne:

CLASSY MAIDS U.S.A., INC.

Principal Pla(‘:o.l;lﬁa.rlsin'c;s;e
ALT FL.2M60879

SR
~—

2. Principal Place of Busincss

Pos /b7y

officer or ceactor of Lhe carporation o

1TSS P L ARl Y "

office ar ragistercd apent ar bioth, i the

agenl | am famihag wily, and o u|>| thes ohilgalins of, Seahon 607, O'nD’
SIGNATUR M._ 9 .QQ-Q
X fppe it R

indicatad on this arnmunl report or suppleroe

Black 12 or Block 13 H changixd, o7 an

\ np

1 ORIDA DT PARTML WY or s A?f
Sandra B. Mortham
Secretary ol State
{IVISION OF CORPORATIONS

95000004967 (4)

Mm\'[ng Address

RO-BON-+00870—
MAMONTE-BPRINGS-FL-32716-0679

Z2bw | 0L CANBEL SAuwAng
* 306

FILED
Jun 24 1998 8:00am
Secretary of State

L T

DG NOT WRITE IN THIS SPACE

. Dale Incorperated or Qualitied

10/1211965

NABIIOn, E SITUF
2a. Mailng Addreds

. FEI Number

Applied For

83

I 28] e 39-1509291 Not Applicable
Suite, Apt #, etc Suite, Ap 4, ete i
- ‘ 5. Certificate of Status Desired E] $B'75 Addtional
IE] _ 2-.{_] ~ o Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E R _2_‘_8_J e Trust Fund Conlribution Added o Fees
Zip Caunlry B Country 8. This corporation owes or has paid the curent year intangible
;_;I___*____ B l__ o ] 29J o 330 o Personal Praperty Tax ¢ue Juns 30. D Yas D Mo
LNama and Address of Cutrent Reglsterad Agent 10, Name and Address of New Reglstered Agent
OLDAY, WILLIAM D 1] tgmo o
692-SAMESTOWN-BLYD #1243 - e
82] Stroel Address (P.O. Box Number is Not Acceplable)
-ALTAMONTE-SPRINGS FL 32714 _FB_J_QJ‘___&_(.M&.T'_LBISJ:-

Such e hiange: was ﬂulhowc‘d by iho

Steder ol Floriddn

ACTRAmMmanTe SO 84 Cilé 5| Zip Code
R € Lird %, O BT 4 - RiAAbD . FL 3200 6
11. Pursuant W the 4 Ovision s Of Sechons (07 074 |' ane GO7. 1'.(lf1 Flonda c-Ialulcx the: above mames lcorpcnratwon °ubm|1== this statement wging its registered

carporation's beard of dnrcr‘lozq/j

t foy the purpose of chan
)g/ épcpt the appaintment as regislerect

..!_f"/-

ther g
ancattachmenl wilte an address

SN D

e s e y e u " ot v s wlw e wH o
2 T ONTIGHES AND DGO B } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Tl oeurse N [J change T[] Aadition
NAME OLDAY, WILLIAM K
staeet sonarss | @37 QAK STREET § 3 STAFES ADDRESS
cmv-si-ze | MADISON WI 63704 ) 1ACIY-S1-7P P
TISLE v [T oerene 21T A change 1] Addilion
NAME OLDAY, WILLAM D 7 NAME 2001 OLL CambEr SQwere
STREEY ADIDRF 55 MAMEWM‘ 2ASTHETAIDRSSS | g 3% 4
CITY-57-21P ALFAMONTE-SPRINGS L3271 2. ALTY-S1-7P : 2
HAME 32 NAME
STREEY ARDRESS 33 STREET ADDRESS
CITY-ST-7IF o ) 34.GHY-S1- 70
T - Ot PRI T Change L1 Addition
NAME 4.2 NAMP
STREET ADDAESS 4.3 SIRFET ADDAESS
CITY-S§1-2IP - ] | 44 CITY- ST [ N
TITLE " oiire 53 T [ Tchange L[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57- 21 o 5.4 CITY-ST- 2P
TITLE [J ocLete 6.1 HILE [ Change T Addition
NAME 6.7 NAME : v W
STREET ADDRESS 6.3 STRELT ADDRESS 3 \D'\’
ply-sT-20 | - ) _ o GACAY-§1. 7P
14, [ heroby cerlify had the informatinn sapphed witi his Hling docs not qualify 1or the oxemption staled in Soction 119.07{3)(0. f lonida Statutes. | furlhor cerlity thal the information

Lt annuat reporl s rue and aceurate and that my signature shall have the same legal eflect as if made undor path; that | am an
v o nsloe empowered 1@ execute this repor as required by Chapter 607, Flonda Statules; and that my name appears in

2 S e s D

CR2E034 (10/97)



