FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M44862

1. Corporatio Name

CLASSIC FORMS, INC.

Mailing Address

1747 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305

Principal Placa of Business

1747 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90038 004 ***150.00

G AU WM

us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1987
2. Principal Flace of Business 2a. Mailing Adtiress 4. FEI Number l Applied For
21 26/ 57854847 || Mot Asplicable
Suite, Apt #, elc. Suite, Apt. #, elc. . iti
¥ F 5. Certifcat: of Status Desired | $8 _75 Adcitional
22%»— e - 2—7, — - -~ - — — Fee Requ red
City & State City & State . Election Campaign Financing O $5.00 Muy Be
’E‘ 28 Trust Fuad Contribution Added to Fees
Zip Countr . Zip Country 8. This corporation owes the current year In:argty
24 : [29] 130 Persona Property Tax. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNS, ANDREW D
1747 N FEDERAL HIGHWAY 82| Street Adcress (P.C. Box Wumber is Not Acceptable}
FT. LAUDERDALE FL 33305 B
84] City F| 85( Zip Cole

agent. | am familiar with, and act:ept the obligaticns of, Section 807 0505, Flo-ida Statutes.

11. Pursuar | la the provisions of Seclions 607 0502 ind 607.1508, Florida Statutss, the above-named cornoration submite this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appcintment as regi: tered

SIGNATURI:
Signature, typed or printed nan e of registered agent : nd ttle if applcable (NOTE Regsterad Agent signature raqui ed when reinstating) DATE —

)12_— OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi

TITLE TPSTD (] DELETE 11TITLE [JChange  []Addition E

NAME BERNS, ANDREW D 12 NAME 3

streersnoress| 1747 N. FEDERAL HIGHWAY 1.3 STREET ADDRESS T

CITY-ST-ZIP FT LAUDERDAIE FL 14 CITY-ST-2IP &

TIME {] DELETE 24 TNLE Clchange ] Addiion | €2

NAME 22 NAME

STREET ADDRE 3§ 73 STREET ADDRESS

CITY.-ST-2IP Z. 4CITY-87-2P

e [] DELETE 31TILE (O Change [ Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-S7.2IP 34_CHTY-ST-ZIP

TILE [ DELETE 4.1 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-21P

TITLE [ DELETE 51TITLE [ClChange [ Addition

NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME [JDELETE g B(TLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRHSS 6.3 STREET ADDRESS

CITY-ST-ZIP G4 CITY-5T-2P

14, | hereby certify that the informé tion
indica ed on this annual report or s
officer or director of the corpor. 7

Block 12 or Block 13 # change 1 dress, with alt other like empowered

SIGNATURE: ___//

qualify Tor the exemption stated 1n Section 119.07(3)(i), Flonda Statutes. | further ertify that the irformation
e and aci:urate and that my signa ure shall have the same legal effect as if made under cath; that [ am an
howered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

22/0G v-L66- ?S oo

TIREIAND TYPED OF PRINTED NAME OF SIGNING OFELC iR OR DIRECTOR

Daytme Phone #




