FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N37939

1. Corporation Name

TOUCH OF CLASS SINGLES, INC.

¢
\ 342759 - 90022 - 35

Apr 16,1999 8:
) ecretary of State

04-16-1999 90022 035 ****61.25

00 am

_J

Principal Place of Business

P.O. BOX 2854
WINTER HAVEN FL 33883

Mailing Address
P.O. BOX 2854

WINTER HAVEN FL 33833

AN CAWAR AN RO

3. Date Incorporated or Qualifed

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address
2l e e e a fwl . . .| -050111980  — . . . . .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] |27] 59-2363582 Not Applicable
City & State City & State ) ) $8.75 additional
E;I ;l 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing O $5.00 may Be
Zl I—El ;l E] Trust Fund Contribution Added to Fees
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S A Ay T E 81| Name
oyt UL o S P
W = v - L0 e 82| Street Address (P.O. Box Number is Not Acceptable)
550 ROCHELLE AVE: -
PO.BOX 1123 8
WINTER HAVE[!FL'33882 . 84| City 85( Zip Code
e e b : FL
11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name af registored agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIME vD [J DELETE 1.1 TILE CJChange [ Addition
NAME SWANK, JERRY .- 12 NAME

streeT aporess{ 5036 AVON 13 STREET ADDRESS

CITY-5T-2P LAKE WALES FL 33853 14 GITY-5T-2P

TME PD [ DELETE 21TME [JChange  [] Addition
NAME CHEEK, NANCY ) 22 NAME

street anpress|- 2813 COUNTRY CLUB.RD N See - - | 23 sTREET ADDRESS - e - e
CITY-ST-2ZIP WINTER HAVEN FL 33881 ﬂn 2 4CITY-ST-ZP =5

TME SD ELETE 31 TILE JChange dition
NAME BAKER, SUSAN 32 NAME RO L CM"JNI N&HAM w
sreet anoress| 745 AVE A SW 1101 33 STREET ADDRESS 07 ‘/\'A‘Tr e Ot -

crv-st.ze | WINTER HAVEN FL 33880 34.CITY-ST-ZP uBUR N Y™ALE. FL 22925

TME D L] DELETE 41 TITLE ) M CJChangs ] Addition
NAME ADAMS, MARY R. 4 2NAME

streeT Appress| 2226 AVE. A, NW. 43 STREET ADDRESS

CITY-ST- 2R WINTER HAVEN FL 44CITY-ST-2P

TME 1D < DELETE 5.1 TITLE ~D ClChange PR Addition
NAE nurmsnhm i S2NAVE E'_-r-zv_e L, D amgx ecre

smreeTaporess) 2125 REYNOL D., LOT 1 53 STRELT ADDRESS > (- =S t L

amv.si-ze ' | LAKELAND FL- 54CITY.5T-2P o i ,\,-\-l— Lé a HAeN FL. 33380
e - 2| VD I DELETE 61TME : 4 [IChange [ Addition
e 72| A0, DORIS oo

stréeTAborEss| 2401 AVE A TERR NW 563 STREET ADDRESS

CITY-57-2P WINTER HAVEN FL 33880 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on thig annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporatig
Block 12 or Block 13 if changeg/Hr on an attachment with a

SIGNATURE:

1]

UIRED Young Erze MM-QQ

n or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0077076

f

qQl-$33 0o

Daytime Phone #

-—CR2E037 (11/98)



