L —

A

FTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortharr
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M62451

1. Caorporation Namo

CLASSICSTONE. INC.

(3)

A R

Principal Place of Business

10164 N.W. 47TH STREET
SUNRISE FL 33351-7966

Mailing Address

10164 NW. 47TH STREET
SUNRISE Fi 33351-7966

25

)

Country
30

28]

3. Date Incarporated or Qualified | 3a. Date of Last Report

j. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
21] |26] 650017474 Not Applicable
| Sute, Apt. &, eto. Sulte, Apt. #, elc 5. Certificate of Status Desied 0 $8.75 Additional
22] 'El Fee Required

Cily & State City & State 6. Election Campaign Financing O 35_00 May Be
2—3! —z?l Trust Fund Contribution Addad to Faes

2p Gountry Zip 8.

g. Name and Address of Current Registered Agent

This corporation has fiability fpr intangible tax under s 199,032,
Florida Statutes %/\r:’s o
I

10. Name and Address of New Reglsterad Ageni

ENTIN, RICHARD C., ESQ.

8411 W. OAKLAND PARK BLVD.
STE. 202

SUNRISE FL 33331

B1| Name

az

Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL |

19, Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Flonda Statutas, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE e —— o i .

Slgrature. typed or printec rame of regstored agerl ad tlie if appicable {NOTE: Ragislers Agonlt signature racquired when renstatng! DATE

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1. 1 TITLE [J Change [ Addition

KAME KREVOY, STEVE 12 NAME

sincer aooness | 8331 N.W. 74TH ST. 1.3 STREET ADDRESS

GITY-§1-2P TAMARAC FL 1.4 CITY-5T- 2P

ML S1D ] DELETE 2 1 TLE [J Change [ Addition

NAME KREVOY, KAREN 27 NAME

sracer aoomess | 8331 MW, 74TH ST. 2.3 STREET ADORESS

| ciry-s1-2ip TAMARAC FL 24 LITY-S1-2P

TITLE [ DELETE 3 1TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-ST-2IP 34CTY-ST- 2P

TILE ] DELETE 4 1TIME [J Cnange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CTY-51-1F 44 CITY-57-2P

TILE [ DELETE 5 1TIMLE [ Change  [] Addilion

NAME 5.2 NAME

STHEET ADDRESS %% STREET ADDAESS

CITY-S1- 2P 5.2 CITY-ST-2IP

TILE [] OELETE 6.1TIMLE [ Change [ Additwon

NAME 62 NAME

STREET ADDRESS £.3 STREE | ADDRESS

CITY-§T-2IP 6.4 CITY-51-2IP

certify thal the information indicated on this annual

appears in Black 12 or Block 13.if ¢f

14, | do hareby certify that the information suppled with this fil

oath: that | am an officer or diractor of 1he corporation or the receiver or trustee empowared 10 execute
\ged, or on an atlashm

an address,

ing is valuntarily furnished and does not aualify
report or supplemental annual report is true and accurate and that my signature shall have the same

for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. ! further
legal affact as if made under
this report as required by Chapter 607, Florida Statutes; and thal my name

Mg TIRD

Date - Daytma Prione 8

CR2E034 (12/95)




