FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # L65339

1. Corporation Name

SEW CLASSIC, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Mailing Address

I US 19N
PALM HARBOR FL 34634

Principal Place of Business

34930 US 19 N.
PALM HARBOR FL 34684

A A

3. Dale Incorporated or Qualified 3a. Dale of Last Report

0471271990 05/01/1995
[ 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
- 26| 650186775 Not Applicable
| Sute Apt i, etc. |, Sute. Apl.#, elc. 5. Certiicate of Status Desired [ $8.75 additional
22—[ 27| Fee Required
City & State | Cily & Stata 6. Eleclion Campaign Financing $5.00 May Bo
’E] 28| Trust Fund Contribution 0 Addad 1o Fees
2p Country Zip Country ) 8. This corporation has lisbility for intangible tax under s 199,032,
E, ~ £;| 2_9} i 30 Florida Statutos @&%es [N n
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SCHLUIEF, DAVID B2| Strect Addross IP-O. Bex Mumber is NGt ASceplabia)
34830 US 10 N
PALM HARBOR FL 34584 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and GO7.1 508, Florida Statutes, the above-named corporatio

familiar with, and accept the ebligations of, Section 607.059%5, Florida Statutos.

n subimiits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl he appointment as registered agent. | am

SIGNATURE S N S
Slarature, typed o proted name of registarad agent and I if a4 cabke (NDTE: Rogisteren Agent sigratune roguinio when reinstatig: DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D {77 DELETE LATNE [ Change [ Addition
NAME SCHLEIF, DAVID 12 NAME
seeeraopress | 3911 TEAL TERR 1.3 STREET ATIDRTSS
EHY-SI- 2P SAFETY HARBOR FL 1400Y-ST-2P
TIILE D [ ceLeTt 2.1 TIIE [ Change [ Addition
hAE SCHLEIF, SUSAN 2.2 NAE
sten aooress | 3111 TEAL TERR 23 STREET AUCRYSS

| ciry-s1-2p SAHFETY HARBOR FL 24Cny-51-2p
TIiLE {] DELETE 31 TTLE [ Change  [] Addiion
NAM: 32 NAME
STREFI ADDRESS 33 STREE) ADURESS
QY- 51 2P 34 CIY-ST-2P
TIMLE [ DELETE 4 1TIMLE {7 Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LIY-ST- 7F A40ITY-51- 2P
TTLE [ DELETE 5 1TITLE [ Change  [J Addition
Nk 52 NAME
STREE! AJGRESS 53 STREET ADORESS

| cv-sT-zp 540iTY-51-2P
THLE [] DELETE 6 1T1LE [ Change  [] Addition
NAME 62 NAME
STREET ARESS £ 3 STREET ADDRFSS
CTY-S1-2P B4CITY-51- 2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does nat qualify for tt

oath; that | am an officer or director of 1he corporalion or the: receiver or trustee empowered to execute this re
appears in Block 12 or 13 i changed, or on an attaghmang with an address

SIGNATURE:

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING §FFICE

FFICER OR DIRECTOR

certify that the infarmation indicated on 1his annual report or supplomental annual report is true and accurate and that my signature shalt

Cyfeslal

e exemplion stated in Secton 118.07(3)tk), Florida Statutes. | further
have the same legal effact as if made under
port as required by Chapter 607, Floriga Statutes: and that my name

8I%~785 ~6/2Y

Deyyme Fhiooe o

e

CRZE034 (12/95)




