FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Sacretury of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:

DOCUMENT #

1. Corporation Name

CLASSY MAIDS U.S.A., INC.

F95000004967

A

Principal Place of Business
2601 OLD CAMDEN SQUARE

Mailing Address
2601 OLD CAMDEN SQUARE
306

00 am

ecretary of State

04-26-1999 90290 036 ***150.00

VN

22

Suite, At #, etc.

27]

Suite, Apt. #, elc.

5. Certifc ate of Status Desired ] Fo

#306 ’
MADISON Wi 53718 MADISON W 53718 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2112530 Oto Campias Su 126l . Rax FSS2 39-1509291 Not Appicabio

$8.75 A ditional

e Required

City & State

2 hrgprfoa’ DJCE

City & State

6. Election Campaign Financing O
Trust Fund Contribution

$5.

Added tc Fees

00 113y Be

28] AL San, LT
. rd

Zip ourtry Zip Country 8. This corporation owes the current year ntangible
3:‘ S3T. ¥ El tUsa EI 5310fF i_aa s a Persor al Property Tax. [Oves |gﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
O'REILLY, ROBERT .
3105 ALBERT STREET 82| Street Address (P.OQ. Bo> Number is Not Acceptable}
ORLANDO FL 32806 a3
84| City B5| Zip Cade
FL *|

11. Pursuznt to the provisions of Sc:ctions 607.0502 and 607.1508, Florida Statt tes, the above-named ¢t
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpora

agent. | am familiar with, and ac:cept the obligat-ons of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the apyointment as registered

oouen

SIGNATUFE
Signaturs, typsd or prnted nz ne of registered agent and title if applicable (NOTZ: Agent sig) req ured when q) DATE 8
12. QOFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DLE!ECTOHS N 12 [=2]
TATLE p ] DELETE 1.1 TITLE £ [Mchange  [JAddtion | —
NAME OLDAY, WILLIAM K 12 NAME Ohomt, Lihiam K 3
streetanoress) 237 OAK STREET 13STREETADDRESS | 57711 Q@ PARKE Vigw RP o
- o
CITY-ST-2P MADISON WI 53704 14 CITY-ST-2P Sun RReAugaE, T £33 90, o
TME Y] [ DELETE 21TIMLE v 7 [ Charge [ Addition | ©
NAME OLDAY, WILLIAM D 22 NAME OLpay , LYl i, D
sTreeT anoRi ss| 2601 QLD CAMDEN SQUARE 21STREETADDRESS | il 253 & ©wp CAmpes 53
CITY-$T-2P MADISON Wi 53718 2.4 CITY-ST- 2P MAp San, WE  STINE
TME {] DELETE 31TIMLE MChange  [] Addition
NAME 3.2 NAME
STREET ADDRE S8 33 STREET ADCRESS
CITY-5T-2IF 3.4 CITY-ST-2IP
Tme {J DELETE 4ATITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [ DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADBRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME (] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. 1 heret y certify that the informasion supplied wit 1 this fiting does not qualify for the exemgption stated i1 Section 119.07'(3)(i), Florida Statutes. | further «erify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatre shail have tr e same legal effect as if made under oath; that | am an
officer or director of the carporztion or the recerser of trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changed!, or on an attachment with an address, with :ll other like empowered.
SIGNATURE: (B “-21-914 oB-292 ~FGYLD
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Date Dayume Phone #




