SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARIMENT OF STATE
CORPQORATION Sandra B Martham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

1.

DOCUMENT #

(9)

Corporation Name

THE CLASSY LINE, INC.

A O A

Principa’ Place of Busiriess o Mainng Andress
5900 NW 415T TERRACE 5900 NW 41ST TERRACE
FT. LAUDERDALE FL 33019 FT. LAUDERDALE FL 33319
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busioss " 2a. Maiing Address 4. FEI Number o Apphed for
21 e 7&17”774 o 65'0218220 o Mol Applica
Suite, Apt # elc Suite, Apt. #, ete iti
— P ¢ . * F ' 5. Cerlilicate af Siatus Desired D $875 Adc’manal
22 L 271 o Fge Fit_—:qmred
City & State | Ciy & State 6. Election Campaign Financing [] $5.00 Moy B
23 S <] B - Trust Fund Contribution Added to Feos
4p __ Caountry Y | Country 8. This corporation has liahibty for intangible tax under s. 199 032
;l 2;} e 29_1 L 30-1 ~ Florida Statutes [:l Yos R _NQK
9. Name and Address of Current Registerad Agent L 10, Name and Address of New Registered Agent
81| Name

LETTMAN, ROBERT D.
3010 N UNNERSITY DRNE. SECOND FLOOH [82] Sreel Address (PO Box Number is Mot Acceptable)
TAMARAC FL 333212118

83

84| Cily 85| 7ip Code
Rl

11, Pursuanl to the pravisians of Sealaos 607 0ED2 and 607 1508, F onida Srautes, the auove—narie-d“corpomr:on sabmits this statemant far e purpose of charg ng s rg-g.r;it” e

e

office or regstered agenl, or both, in the State of Flonida Such change was aathorized by the corparation’s board of duectars | herebiy accepl the appointment as regs
agent | am farmihiar with, and accept the abligations of, Section 607 0505, Flonda Statutes

SIGNATURE . L i e e _
: T st o 1) imiend @ert &1l e 1 2 THUTE Hengtired AQent 8-91ahre fequiea whan ré resatog: tiale

12. - ) OI FICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )

L PD ] oeee STILE LT crarge [_] Addinan &

NAME WIEGMAN, EDWIN L. 12 NAME 3

staeer aporess | 5900 NW 41ST TERRACE 1 RSTHEE T ADOFESS g

CITY-SI-71P FTLAUDERDALEFL ooy o B &

HIE ST [ ] orFTE 2HILF [T change [ ] Addwan |©

NAME ADAMS, ALPHA 2 2 NAME

swecranoress | 9900 NW 41ST TERRACE 2 5 STREET ADDRFSS

CY-81-21 FT. LAUDERDALE FL 2400y S2p

TITLE e [_] DELETE 31TITLE R D ”C‘hd'lgl.‘ u Addibian

HAME 37 NAME

STREET ADDRESS 37 STREET ADDFESS

Qrv-si-2p o o ) 34 GIvCSE-2e e

TITE [ 7 oeeie S1LE LT cnange [ Adeica

HAME 4 7 NV

STRLET ADDRESS & ISIHEST ADDKESS,

CHY-§1- 207 i L4CTY-5T-7P o

Tt [ oecete 51 ILE T [T cnenae 1 Addior

NAME 52 NAME

STREET ADCAESS 5 3 STREET ALTFESS

CIly-ST-7p 54C1Y-51 2P

THLE T T e 51T T T T changs T haditan”

NAME &2 AME

SIREET ADDRESS 63 STREE) ADIRESS

TY-S1-21F - GATIN-ST-2F ]

14. 1 do hereby cortify that thg In‘Grmation
¥ ¥

SIGNATURE: =

pphed v th thes fiieg s voluntarily furnished and does not gualfy for the exemipbion stated i Section 119 7(3)k). Flonaa Statates |
furiher certfy that the nfarmation indecated or th s asnaal repart or supplemenital annual reporl is true and accurate and that my signature shall have e sarme lega: eltect a2 f
made under oaty; tatlam an officer or dwectar of InG corporation or the recever or trestee emipowerad ta exccute this report as redu red by Chapter 617, Flonda Stattes: and
that my name appears i Block 12 or Biock 131 changed, or on an attachment with an address

PmmsoNAME'dF’S%M&EB’?F%@Wd(gﬁ;:.‘ corrmmemm %/?é' qj’yz??r/«; qg/




