FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AR
CORPORATION
ANNUAL REPORT

DOCUMENT # L71823 (3)

1. Corporation Name

CLASSIC MANAGEMENT SYSTEMS, INC.

F - 0 R

Principal Place of Busness Mdll\ gy Add 055

FLORIDA DEPARIMENL OF STATE
Sandra B. Morlnam
Secretary of State

DIISION OF CORPORATIONS

11585 NW HIGHWAY 27 11585 NW HIGHWAY 27
OCALA FL 34482 OCALA FL 34482
us us L e e e o _
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prncipal Place of Businass ’ 7278‘_‘“M¢ulmg Ak ea8 T 4. FEI Number ’ Appled For
[21] 26) 593015156 Not Agplicable
Rkl —— .
# alc Sute, A e i
Suite, Apt #, elc - - St Apt 1, etc 6. Certif.cate of Status Desired O $8‘75 Adq|l|onal
22 27 Fee Requireg
City 8 State - City & State: 6. Elechon Carrpaign Financing - $500 May Be
23 28] Trust Fund Gontribtian | Added {6 Fees
2p Coaurtlry | Zip - Counly 8. Thm corporation has hatxlity for intangitle tax under 5 199.032,
a-l m 291 30] Florida Statutas [ ves [JNo
9. Name and Address of Current Registered Agent [ g Name and Address of New Registered Agent ]
81| Name
ELLEDGE, sEANNE T. 82 Strest Address (P.O. Box Number is Not Acceptabiel
11585 NW HIGHWAY 27 S PPN —
OCALA FL 34482 83
(64 Lty FL ‘55 21y Code

11. Pursuant to ine provisions of Sections G0 770502 and B07. 1508 Fland- Statuten, the above named Luu)uratsun subirmils this statement for the purpo:e. of changing its registared olfice
or ragistered agent, or both i the State of Fionm Such change was authoread by the corporation's board of drectors | hereby accept the appointment as redislerad agent. | am
familar with. and ancepl the ghagatons of, Secbon Lo U5, Flordia Statutes

CR2E034 (12/95)

SIGNATURE o

S0t Tyt D i Bt 0 ke 28 fad -l agpeoinl ding B -.-.; foin AT e AT
12, OFECERS AND ORECTORS 7 T30 T T T ADDITIONS CHANGE 5 10 07 FIUE RS AND DIREG ¢
TIT<E D [ DELETE 11D [ Crange D A:Idwt an
HAME ELLEDGE, JEANNE T. 13 Nt
STREET ADDRESS 11585 NW HWY. 27 15 STHEE T ADURESS
CTy-§T-21F OCALA FL e  KFuoesiawe | ‘
TINE ) Detkit 2 HTIILE 3 Chaage  [J Addition
NAME 27 NAME
STREE] ADDRESS 23 5INEFI ADDRFSS
CITY-51- 21 o nomvsiae | )
TITiE [ DELETE 3 1TILE O Change  [[] Addition
NAME 12 RAME
SIREET ADDRE 55 13 SIRET ADTHESS
CH ST 2P R aacTesiaw .
TITLE [ JOELEIE 41T.0E [ Change  [J Addition
NAME 42 N
SIREET ADIRESS 43 SIREF ADERES
Gifr 87 219 L R RATTYE IR TR I
Le (] GEETE 5 UTCLF [ Crangz [ Addlion
NAME 53 NAME
STREET ALIRESS 5ISIHEE ALDR 5%
CITY-ST-2P - 5ACITY 52 o
THRE T OELETE &1L [] Change ] Additon
BAME §7 NAME
SIREET ADIHESS B3 SHEE ATDRES:
CITY - 5120 EALIY-§1 A

14, 1 do hereby certify that the inforimat suppnc] witn this, fl ﬂg 16 Vet M\, Turrnshed ard dues rat gaalify for the e m; 3 RITSR Florida Statutes | further
certify that the information indeated on thes annad! repot o0 supplamenta annaak report 1s rue and accuralz and that iy sgnaturee shidl have tho same legial effoct as if made undar
oalh; that | am an ofticer ar dreclor of e corpons! an O 1he receizen or brost (-m, wverend to eodle B report & recparend by Ghapter 607 Flonda Statutas: and tha® my nam
appears in Biack 12 or Black 134 changedl, o on an atlashinees .t with an adiosss

SIGNATURE: 7% b = f%%e FR e IFoC

PRI ol oot P SR S A e




