FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # 175540

CLASSIC REFLECTIONS, INC.

(1)

Panc np At i ~ar ol Prosiness

Mailing Addross

1885 BARRETT DRIVE
ROCKLEDOE FL 32085-3119

1885 BARRETT DRIVE
ROCKLEOGE FL 32955

1 AN A

3a. Date of Last Report

04/23/1996

3

Date Incorporated or Qualified

05/28/1067

28, Mailing Address 4. FEI Number Applied For
— ;_Q 59‘2005453 Not Applicabic
Suite, Apt. ¥, etc. iti
L., Sute A b. Cerliticate of Status Dasired w $8.75 Addlmonal
2?1 Fee Required
City 8 State 8. Election Campaign Financing $5.00 May Bo
] ] EI Trust Fund Contribution Addad lo Fees
o | Counly o Country 8. This corporation has liability for intangible tax under s 199.032,
?41 S 2] 2] [30] Florida Statutes Yes [JNo
- 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agant
THOMAS, ROBERT M. 81) Name
882 KINGS POST ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
B3
84| City FL asl Zip Code
9. Plrsuant 1o the provsions of Sectons 6070502 and 607 1508, Florida Statutes, 1he above-named corporalion submils this statament for 1he purpose of changing iis registeret

oflice: or regislered agent or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl L anmyfansitiar wilh, and accept the obligations of, Section 607, 8505. Florida Statutes,
SIGRATURE e
b By, fy Jrvr ‘TE! Wi o Tegrereata aqnas A LT it applizack: (NOTE Registered Agent signaiura raquired when reinslatng) DATE
12, B OFFICEHS AN[) DIREGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD B (] DecEre 1LUTIILE [Jchange [ Adaition
NAME THOMAS, ROBERT M I 1.2 NAME
st anrecss | 882 KINGS POST ROAD 1.3 STREET ADDRESS
L s e | ROCKLEDGEFL L4 CITY-ST- 2P
e W [ pELETE 21 FITLE 1 change LI Addition
Bk THOMAS, ROBERT M JR 22 NAME
st aon s | 1885 BARRETT DRIVE 23 STREET ADDRESS
uvel oo | ROCKUEDGE FL 32817 2 4CITY-ST-2P
an T T o D DELETE S1TLE D Chanpe L1 Addition
HAM: 1.2 NAME
SIRAEL ADIRE S, 3.3 STHEET ADDRESS
CIy- 51 7 34 CITY-§7-2IP
T o LT oeerr 41TIE L] Change L] aadition
Nl 4.2 NAME
SIRCE ADORE S 4.3 STREET ADDRESS
oS e | 44 CiTY-§T- 1P
R ) LI DECETE 51 TILE {Tchange  [_J Acdition
Ha 5.2 NAME
STREED A B 5.3 STREET ADDRESS
ity Sl e . 5.4 CITY-5T-2IP
e o [T pELETE 6.1 TITLE [ change T[] Addition
faME 62 NAME
SIREET ALNMELS 63 STREET ADDRESS
Cov sr pe | 64 LIty S1-21p

nfoemazien i

|z an afl of girecior of the cerparation of the reg
appears in Block 12 orBlock 13 il changgyl llachment with an address.
S 1R ;
SIGNATURE: " Cire il R4\
ATURE AND TYPED O £ NAME OF SIGNING OFFICER OR DIRECTOR

18] Tdo herchy centify i Ihe imformation supphod with 1is filing does nol qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
cated on th s annual roporl or supplemental aonual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
iver or trustee empowered 10 executa this report as required by Chapter 607,

v M Thomas _;{/JJQZ 7.4

Florida Statutes; and that my name

Daytme Prone # ‘1 3 ’_?

PP,

CR2E034 (9/96)



