FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i3 "\ \ FLORDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of Sta,te

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

CLASSIC REFLECTIONS, INC.
Pringipal Flace of Busness Maing Address ”Ill"l Il" ml’ I”I’ lml I'I" II” I,IH m" Iml I'I” m" I‘I" l"l
1865 BARRETT DRIVE 1885 DARRETT DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified —I
05/28/1967
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
26] £0-2805443 Nol Applicabie
Suite, Apt #, elc. Suite, Apt #, ete iti
2] o ’ wie. AR 5. Certificate of Status Desired [B/ $8.75 additional
22 ;ﬂ Fee Aequired
City 8 State City & State 8. Elsction Campaign Financing $5.00 May Bo
a __‘E _ Trust Fund Contribution 0 Added to Fees
Zip Country 2y Counlry 8. This corporation owes or has paid the current year Intangible
m E] ;ﬂ El Parsonal Properly Tax due June 30. Dves [Ono
9. Name and Address of Gurrenl Registered Agent 10, Name and Address of New Reglstered Agent
THOMAS, ROBERT M 1] Name
y .,
882 KINGS POST ROAD 82| Stieel Address (P.0. Box Number is Not Acceplable)
ROCKLEDGE FL 32955 -

84| City 85| Zip Code
FL [*]

1%. Pursuant 1o the provisions of Sochions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, I the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Ligratora Wiwd o pridind name of fag:sinred agent and tile | 8ppti abile INOTE Regstered Agant signature required when rermstafing) DATE
12. OFFICERS AN{} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeeete 14 TILE [Jchange [T Addition
NAME THOMAS, ROBERT M 1.2 NAME
smeeraponess | 882 KINGS POST ROAD 1.3 STREET ADDRESS
CIY-§1-2P ROCKLEDGE FL 14 GY-S1- 2P
e w [T DeeeTe 21 TIILE [Jchange  [_] Addition
HAME THOMAS, ROBERT M JR 2.2 NAME
staeer aponess | 188% BARRETT DRIVE 23 SYREET ADDRESS
CiTY-51- 2P ROCKLEDGE FL 32817 2.4 CATY-ST- 2P
TITLE [T ocete 3ATIILE T chanrge [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-ST-7IP 3.4, C1Y-§1-29
TITLE [ OELETE 417ITLE [ Change ] Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDAESS
CITY-5T-2IP 4.4 0ITY-ST-21P
TILE T oeLete 5.1 TLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 1P 54CITY-SI- 2P _‘
TILE DELETE 6.1 TITLE TJcnange [T Adaition
NAME 5.2 NAME
STREET ADORESS 63 SIREET ADDAESS
CITY-51- 2P 5.4 CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does nat guality for the axemﬁtion slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is Irue and accurate and that my signature shali have the same lagal effect as if made under oath; that t am an
ofhcer or direclor of tho corporation of the roceiver of trusles empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Biock 12 or Block 13 if ghangod. or on an aitachmbnt with an agdress
SIGNATURE: I?,Lﬂ; L4

QNesT M. Thomas S fow  vor501-2813

CR2E034 {10/97)



