FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R B
CORPORATION S
ANNUAL REPORT Secretary of State

1997 :1,44,“‘5, ; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L71823 (3)

1. Corporation Narmig

CLASSIC MANAGEMENT SYSTEMS. INC.

A R

Principa! Place of Busingss Mailing Adress
115685 NW HIGHWAY 27 11585 NW HIGHWAY 27
OCALA FL 34482 OCALA FL 344821039
us us
3. Date Incorporated or Qualified 8a, Date of Last Report
05/07/1990 05/15/1996
2. Prncipal Place of Busness 2a, Mailing Address 4, FEl Number ‘ Applied For
;\ 'EI 59'3015156 ) Not Applicable
Suite. Apt #, elt, Suite, Apt. #, etc. N $B.75 Additional
;;l 27—1 5. Cemfma.w of Status Desired ] Fee Roquired
City & State City & State 8. Elestion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Added to Fees
| dp _ Country | e Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25] 29 ;;I Florida Statutes D Yes %o
g, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ELLEDGE, JEANNE T. 81} Name _
11565 NW HIGHWAY 27 B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and B07. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regpsteredd agenl, o bathin the State ghtorida, Such change s authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. Farn familiar with, and accept the gili ' Soefon 60V, Sﬁda Statute (/
SIGNATURE 22 o ﬁ/ P M # é.fz
! ficably.— // /DATE

A 1t tyhe i o0 PRERGE 001 GF 1ogr s bt Agert and e, (NGTE: Regstered Agant sipnatura required when feinslahng)
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | RN ATILE [JChange L] Addition
NAME ELLEDGE, JEANNE T. 1.2NAME
streer aopass | 11585 NW HWY., 27 1.3 STREET ADORESS
Cify-ST. Ip OCALA FL 14 {iTY-5T-21P .
TILE ] oeLere 21TITLE [ changs 1] Addition
NAME 22 MAME
STRLEY ADDAESS 2.3 STREET ADDRESS
CilY-ST- 2P 2 4 LITY-51-2P
LE 1 DEcErE 31TME . LS Change | Addition
NAME 32 NAME
STEEFT ACORE SS 3.3 STAEET ADDRESS
GITY-§1-21 ' 34, QIT¥-51-2P
e [T bevese 4.1 TALE ] Change ~ T_F Addition
NAME 4,2 NAME
SIFEET ADDRESS 43 STREET ADDRESS
COY-57-71 44 LITY-5T- 1P
ILE [T neLete 51TILE [ change L] Adaition
NAKE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-7W 54 CITY-S-21
TILE [T ecke 61TILE [ Jchange L] Addition
HAME 8.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
QITY-§1-21P 64 CITY-§T-7iP

14, | do hereby cerliy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inforrmabian indicated on this anneal repert or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as it made under path; that
tam an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; end that my name
appears in Block 12 or 13 it chanped or on an attachment with an address

SIGNATURE: ) 7 %/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O

e - . £§ , .
ER OR DIRECTOR "'M‘ﬁ““"“m“‘l%%—z'é——&s%wwm Phongd T

i

" chni B Mortm Feb 06 1997 8:00am

CR2E034 (9/96)



