FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & B S FLORIDA DEPARTIMENT A
A _ Sandra :.T:EorthcitnST " Feb 1 2 1 997 8 : Ooam

CORPORATION
Socretary of State

ANNUAL REPORT

1997 r. ,9' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L93676 (9)

1. Corporation Narne

THE CLASSY LINE, INC.

T,

Principal Place of Business Mailing Address
5900 MW #15T TERRACE 5800 NW 4157 TERRACE
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33319-2704
3. Date Ingorporated or Qualified | 9. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 650216220 Not Applicable
Suite, Apl #, atc. Suite, Apt. #, elc. i
! ; - e ap 5. Certificale of Status Desired O $8.75 Additona
22 2'?' Fee Required
Ciy & State | City & State 8. Election Campaign Financing $5.00 may Be
23 zvs-l Trust Fund Contribution ] Added to Fees
p | Country Zip Country 8. This corporation has Hability for intangible tgx under . 199.032,
[24] - 25| 20 30] ‘ Florida Statutes [ ves \ihlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LETTMAN, ROBERT D B[ Neme |
X 5
8010 N. UNIVERSITY mel SECOND FLOOR B2| Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 333212118 ‘

83

84| City FL 85

Zip Code

11. Pursuant lo Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registeren
office: or registered agent, or both, in the State of Florida, Such change was authorized by the torporation's board of direciors. | hereby accept the appoiniment as registered
agent | am famshar wilh, and accepl the obhgations of, Section 6070505, Flarida Statutes.

CRZE034 (9/96)

SIGNATURE _
Stgrdtie typed of poved name of regaered agant a1d Wle if applicatble (NOTE: Repistered Agent signature reguired when tainstaning) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [T DELETE 1ATME [Jchange ] Addiion
NAME WIEGMAN, EDWIN L. 1.2 NAME
sreeensnonrss 1 5900 NW 41ST TERRACE 1.5 STREEY ADBRESS
GITY-51-2F FT.LAUDERDALE FL 14 CITY-ST-2P .
Time 31 L] oriete 21 TITLE [T Crange ] Addition
NAME ADAMS, ALPHA 22 NAME
sweetancass | 5900 NW 41ST TERRACE 23 STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL 2.4 CITY - 5T-71P . -
T [ DELETE a1 TITE : < [J change T Addition
HAME 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
CIrY-51- 2IP 34.GITY-5T-2P ‘
e (] DFLETE 41 TITLE [ Change LT Addition
MAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
EIY-S1- 2 A4 CITY-§T-2IP
THLE ] DELETE B1VIILE () Change 1] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 5.4 0ITY-§T-2IP
TILE L) oecere 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-S1 -1 6.4 CITY-§T-ZIP

14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further centify that the
information inchcated an this annual reporl or supplemental annual reporl is true and accurats and that my signature shall have the same legal effect as if made under cath; that
I am an officer or cirector of the corparation or the receiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if ghang 1 an altachment with an address. 300

5?1¢7?~

URE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR / i Date Daylime Phone #




