FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # L65339

SEW CLASSIC, INCORPORATED

(8)

Principal Place of Business

0 US 19N
PALM HARBOR FL 34684

Mailing Address

4930 US 19 N.
PALM HARBOR FL 348841920

I

3. Date incorporated or Qualified { 3a. Date of Last Report
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0186775 Not Appicabic
Suite Apt # elo Suite, Apl #, elc. i
r—\ ; [ 6. Certificate of Status Desired O $8.75 addisonal
22 . 27[ Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;3—| ) zal Trust Fund Contribution Added to Fees
Zip _ Counlry | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] o 2;[ m Florida Statutes Yes [ Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
SCHUEF, DAVID 8% Name
34930 US 18 N B2| Street Address (P.O. Box Number is Not Acceplable}
PALM HARBOR Fl. 34684
83
84| City FL 85| Zip Code

11, Pursuant to Yoy
agent, | am familiar with, andg accept the obligations of. Sechan 6070505, Florida Statutes.

SIGNATURE. _

prov.sions o Sections 607 0502 and 607 1608, Ftorida Stalutes, the above-named corporatian submits this statemen for The purpose of changing its registered
atfice or registered agent. or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Bt Tgpeed o [t Bt Faare of aeggretored angonl and Ube 0 apgon able (NOITE Arypislerad Agenl signatura required wher re.natating) DATE
12. QFFICERS AND DIRE QT()HS 13. / ADDITIONS/CHANGES TO OFFICERS AND‘DIHECTORS IN12
TiE D [J oELErE LUTITLE W Change  [_] Addition
Nt SCHLEIF, DAVID o ‘S’{E,,,c, F, AP &
simesranoness | 9911 TEAL TERR vasweeroneess | 2TLD RE PFRD <T
Ciry 812 SAFETY HARBOR FL aoresi-ze (CLERARWATER  FL 3‘{62-/
TILE D ) e 21TITLE P / D - hange L] Addition
NAME SCHLE'F. SUSAN 77 NAME $C H LEI F Sus oN
siveet anomess | 9111 TEAL TERR zaseeraoneess (27 € B Rsl!)': oRD <T &
CilY -ST- 2 SAFETY HARBOR Fl— §2icre-stap CEALWATEE FL- 3 Y LZI
TWILE 7 oeLETe ILTILE 7 Ll crange [ Addition
NAME 32 NAME
STREFT ADDRESS 33STREET ADDRESS
CITY-S1- 7P ~ i 34 CITY-51- 7P
ML [ oeete 4170LE 1] change ~ [J Aduition
NAME 47 HAME
STREET ADDRESS A3STRLET ADDRESS
CilY-51- 7P A4EITY-51-21P
LE 3 oELETE 51TITLE [Tcnange L] Addition
HANE 52 NAME
STREET ADIDKESS 5 3STREET ADDRESS
Cily-57-24iF 54CHTY-ST-ZIP
TTLE T U T oiewe 61 7ITLE [T crange ~ [T Addition
NAME 62 NAME
STREET ADORESS € 3STREET ADDRESS
CIlY-§1-2f £4CITY-5T-7Ip

appears in Block 12 or Block 13 gechanged or or an gltachment wigh an adgress.

SIGNATURE:

14, | do heroby certify thal the informalan supphed with This Tling does nol quality for The exemption stated in Sechon 119.07(3)(1), Fiorida Statites | urther certify that the
information indicatad on this anaaat raporl or supplomertal annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
I am an off.ger of ditector of the corporation or 1w receiver or tlustee empowered to execule this repor as required by Chapter 607, Florida Slatutes: and thal my name

T BI3-185-412Y

SIGNATURE AND TYPED OR PRINIE|

jjll‘i

Date Daytime Fhann #

CR2E034 (9/96)



