FILE NOW: FILING FEE AFTER MAY 1 18 §225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Comporation Name

CLASS A FINISHING, INC.

0 OO R

Principal Place of Business Maitng Address
3950 N.E. 5TH TERRACE 3950 NE. 5TH TERRAGE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Inzorporated or Qualified 3a. Date of Last Reporl
10/16/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1‘ ’E] 59"2590393 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificale of Status Desired 0 $8.75 Additional
El ;I Fae Required
City & State City & State 6. Elsction Campaign Finanging $5_00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
27[ _2;| _.2§I ;Jl Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BEIER, ARLENE 82} Street Address (P.O. Box Numbor is Not Acceptable)
3221 N.W. 65TH STREET
FORT LAUDERDALE FL 63
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e
Sig ; ranie of v iste-ed agent and it @ | apphcabie NOTE: Fegisterad Agant sigraburo reuurad when remslarng: DAtk

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE STD 1 DFLETE 11TILE [ Change L] Addilion

NAME BEIER, ARLENE 12 NAME

seeeraporess | 3221 NW. 65TH STREEY 1.3 STREET ADDRESS

£I7Y-5T-2P FORT LAUDERDALE FL 1ACTY-ST- 2P

TILE PD [ CELETE 2 1TNE ] Change [ Additien

haME BEJER, KENNETH 2.2 NAME

sieeeraooress | 3221 NW. 65TH STREET 2 3 STREET ADORESS

CITY-ST-7P FORT LAUDERDALE FL 24CITY-§1-2P

TILE D [ DELETE 3ATIME Vit 2. CRECIDE MY [ Change [ Addtion

NAME JOSEPH, SHERMAN 37 NAME

simeeranoress | 2049 SW ALMINAR ST. 33 STREET ADDRESS

CITY-§1- 2P PT ST LUCIE FL 34CITY-51- 2P

TILE [ DELFTE 4 1TITLE {J Change [ Addition

NawE 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-S1- 21F 4401Y-51-2IP

e [ DELETE 5 1T)TLE [ Change  [J Addition

KAME 52 NAME

STREET ADDRESS 53 STRAEET ADDRESS

il -51-21F 540ITY-3T-21P

TLE [3 DELETE B+ TILE (1 Change (O Additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-2IP 54 CITY-ST-P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)K), Florida Statules. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or truslee empaowered to execute this report as required by Chiapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

snen:x*runa,,%%ﬁééw Adens Bewcew  Hfjafic__305-5¢)-351z

NTED NAME OF BIGNING OFFICER DR DIRECTOR Datme Phone #

CR2E034 (12/95)



