.

MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPAHTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

. Corparalion Name

CLASSIC REMODELING, INC.

L48651

i BT s ot B PR

Principal Place of Business

8)

’ Mailing .f\.ddreSS

FILED

May 12 1998 8:00am
Secretary of State

L

1000 WILLA DR. P.0O. BOX 620817
COVIEDO FL 327¢5 OVIEDO Fi. 32782
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmass - - (iif;'r\h}?ﬁii?d Address 4. FFI Number Applied For
1] I 59-2000640 Nat Applicable

$8.75 Additional

Suite, Apt #, elc Suile:, Apt ¥, elc. ]
§. Cerlificate of Status Desired O
22 e N g?l - Fes Required
City & Stato Gy & State 6. Election Campaign Financing $5.00 may Be
23] o e Trust Fund Cortribution Added 1o Fees
Zip ... Country e Country 8. This corporation awes or has paid the currept year intangible
24 251 R gg] o 30 Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent _l
1
COOLEY, R EDWARD 81 Name
1‘50 GR 434 WESI 1200 82| Sweet Address (i.0. Box Number is Not Acceptable}
LONGWOOD FL 32750
B3
84| Cily FL ]as 2ip Code

;
%
2
!
:
£
I3

11. Pursuant to the provisions of Suctions 607 0507 and 607. 1508, Tlorida Stalules, 1he ahove-named corporation submits this statement for the purpose of changing ils registered
office or reglslercd agont, ar bolh, i the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, florida Statutes

SIGNATURE _ ___

Sigaaiure. typad oo g

(NOTE - Regstarcd Ageni signalura lc(iuired when reinslating) DATE

ale ! apl ¢ abile

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 5 AND DIHE CTORS 13.

TITiE p T N W [TTA T LHTILE O change T Addiion |
HAME THERMENOS, VICTOR C 12 Mt

streer aporess | 1000 WILLA DR. 13 SIREE) ADDAFSS

CiTY-ST-2P OVIEDO FL o 14 CITY-§1- 21

TILE WY T DR AT TT Crange [ Addition
NAME ANTHONY T THERMENOS 27 NAME

smeetaporess | 1000 WILLA DR 23 STREFT ADDRESS

CTY-§1-2p OVIEDO FL - - 2 ACY-5T. 20

TITLE [T DEcETE 31 TIRE TTchange 1T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §1- 217 R _! 34.0ITY-S1-21P

TITLE [T DELETE 41T CTchange [ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREFT ADDRESS

CITY-ST-2IF o - 44 01Y-51- 7P

THLE (T ORLETE S1TNLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADAESS R 53 simee anoress

CiTY-§t- 2 [ 54 CITY-51- 7P

e [ beLete 6.1 NILE “[JChange L[] Addition
NAME £2 NAMC

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-21P SACNY-ST-2F

14. Thereby cartiiﬁ that the mformabian supypriod with s filng does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the informalion
indicated on this annual report or supplementayannaal teport is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tho Carporation of the egfiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thet my name appsears in

CR2EQ34 (10/97)

Btack 12 or Block 13 il changod, o on ap apbchimest wilh e, / /

YR YA Pt

SISsAMATIIAr .



