FILED

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

PROFIT ‘ _ FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;' Socretary of State Secretal'y of State

1998 '*_,_‘,a-‘ DIVISION OF CORPORATIONS

DOCUMENT # (99090 (4)
CLASSIC SERVICES. INC.

AR AR

Principal Place of Business i Matiling Addrass
P. 0. BOX 110827 P. 0. BOX 110827
MIAMI FL 33111 MIAMI FL 33111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Placeo of Businoss 28, Mailing Address 4. FE/ Number Applied For
21] el 50-2380614 Not Appitcable
Suite, Apt. #, etc Suile, Apt. #, elc i
P . pr-fe 6. Certificate of Status Desired [ $8-75 AddHional
22 ) 27] Feo Required
City & Stato _ Ciy&Sale 6. Eroction Campaign Financing $5.00 May Be
23 e 21[‘.__‘ ______ Trust Fund Contribution ] Added to Foes
Zip Country __p Country B. This corporation owes or has paid the current year Intangible
24 [26 20] 30 Personal Proparly Tax due Juna 30, COves [no
8. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
GONZALEZ, CARMEN M. 81} Name
12021 SW 31 TERR. 82| Steet Address (P.0. Box Number Is Not Acceplable)
MIAMI FL 33175

83

Zip Code

84| Cily FL Jas

11, Pursuant to the provisions of Soctions 607 0602 and 6071508, Florda Statutos, the above-named corporation submits this statemont for the purpase ol changing Iis regisiered
offica or registored agon!, or bolh, in tho Slale of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Iho obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . .. e e e
Signahxe. typad or printad purtd of o loresd e nt aad Dike 0 appinable {NOTE Registered Agent signature raquired when reinslating) DATE
12. OfFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PY D B TATTLE [T Crange ] Addition
NAME GONZALEZ, CARMEN M. 12 NAME
seeraporess | 154 PLANTATION AVENUE 1.3 STREET ABDRESS
CiTY-§1-2ip TAVERNIER FL o 14 CITY-§1-2IP )
e VS - il 21 TIME VA XKl change [ Addition
AvE GUTIERREZ, SONIA 22Nk GOUTLALEL SDBA
stacer aopatss | 12010 S.W, 77 TERRACE paseerabORess | (204 §0 W D7 TOAR
oity-st-zp MAMIFL 240 sT2P | pAa A B[ 33183
TLE R B8 TN 3 31TNLE [T changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP o 34.CITY-ST-2P
ME ) [CJ pedete 4170LE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
Y- ST-2iP 4.4 CITY-5T- 2P
ThLE T I W T3 S110TLE [dthange ] Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 54 CITY-§T-2IP
TITE ’ T T Y e 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-2IP e 64 0ITY-51- 2P
14. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annua! report or sppplomentai annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
olticer or diroclor of tho corporatih o the recotver of Irugpoe empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 il changed Ar on an all:if"1r1l(\ril n address
SIGNATURE: >/ 7XtA >, A s;A g éo.rj VY33
7 Dafa Daytimg FRona & (Y8078

NATURE AND TYPED DR

INTED NAME OF 51

CR2E034 (1087



