FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ b Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1996 DWISION OF CORPORATIONS

DOCUMENT # (1)

i. Corporation Name

CLASSIC REFLECTIONS, INC.

N A A

Principal Place of Busmess Mailing Address
1685 BARRETT DRIVE 1885 BARRETT DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
3. Date Incorporated or Qualifiad 3a. Dato of Last Report
05/28/1987 04/25/1995
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
|21 [26] 59-2805443 Not Appiicable
Suite, Apt. #, etc. Site, Apt. #, olc. 5. Certificate of Status Desired m $8.75 Addjﬁonal
;2_1 “_L;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —2ﬂ Trust Fund Contribution Added 1o Fees
1 Country B Ip Country 8. This corporation has liability for intangible tax under s 199.032,
EI ;5] 2—!;] .;I Fiorida Statutes [ Yes MNO
L g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THOMAS. ROBERT M. 82| Street Adgress (P.0. Box Number is Not Acceptable)
882 KINGS POST ROAD
ROCKLEDGE FL 32055 83
84| City FL le Zip Cods

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abova-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. D . o e
Signature, typed or printsd rane of reg stered agenl and tlle it appicatie MOTE Rogisterad Agent sgnature required wher renstatng) DaTE

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

T PD ) DELETE 1.1 TE VM [ Crange ) Addtion

s THOMAS, ROBERT M. 12 NAME THoMAS, RoberT M, 3r,

STREEY ADDRESS 882 KINGS POST ROAD 13STRETADORESS | G @ f 8 NEATor COuRT

C1Y-SI-7P ROCKLEDGE FL acm-stze | DRKWANMD O Fl, 32 %1'7

TILE VD (3 DELETE 2 1TILE " [ Change  [] Addition

HeME EGRESITZ, JOSEPH J., JR. 29 NANE

STREET ADDRESS 10490 TIMBERSTONE ROAD 2 3 STREET ADDRESS

cv-size | ALPHARETTA GA 24C0TY-ST- 2

NWILE [J DELETE 31 THLE [ Change  [J Addition

NAME 32 NAME

STREE] ADCRESS 33 STREET ATIDRESS

CNy-S1-2p 3401Y-S1-2P

TILE [] DELETE 4 TITLE [] Cnange ] Additien

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CITY-SF-2IP 4.4 GITY-ST- 2P

VITLE (] DELETE 5 1 TIILE [ Change [ ] Addition

HAME 52 NAME

STHEET ABORESS 53 STREEN ADDRESS

G- §1-21P 54 CY-5T-2P

TITLE [] DELETE 6 1 TITLE [ Change  [[] Addition

NAME 52 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-ST- 2IP 64 CITY-5T-2)P

14. 1do hereby certify that the information suppliea with this fiing is voluntarily furnished and does not qualify for the exenphion stated in Sacton 112.07(3)(K), Florida Statutes. | jurther
certify thal the miormation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it changed, or on an attachmerniswifh an address.
4
e //é 5’/? b _Ye2-431-2317
e Daytme Pnone #

sonarure: {Lober £

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




