FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o Faiate
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000013368 4)

1. Corporation Name

CLASSIC ELECTRONICS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

LIVISION OF CORPORATIONS

{1

Principal Place of Business 7 S R‘iil'\ng}»&d]lje‘:s
2468 HARBOR COVE DRIVE 2458 HARBOR COVE DRIVE
FT PIERCE FL 34949 FT PIERCE FL 34949
3. Dale Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business T 2a. Malng Adirass I I N e o Apgled For |
Fal . i _2_6] ) ) 65'0434498 Not Applicable
ite: t # 3 Suite, # ete
Suile, Apt. ¥, et - bite. APl #, cto 8 Certificate of Status Desired $8 75 addivonal
221 Fee Heqmred
City & State 6. Flection Campagn Financing 0 $5.00 May Be
;3] Trast Fund Contribution Added to Fees

Zip Country o ?sp

. Tnis corporation has hability for intangible tax under s 199037,
Honcla Statutes [ ves iNo
. Name and Address ol New Refistered Agent

7. ¢

golonjiigﬁzv c %OTH PA 82| “Stroet Address (0 O;ux Nury !Acceplable,
. v . . -} — L% 8]
1500 SAN REMO AVENUE. SUITE 176 & oY A lve. Aiie

85 ZiD Cade

CORAL GABLES FL 33146 84| Ty /’j_ f_”_ [' } FL

11 Pursuant 1o the provisions of ikt Stalites tie abave NAMed Cormoral on salrr1a tis Starer o the punpose o changing |ts reg;stem 1 Offieze:

e alwver namgd Corparal on saberits ths staterno
ar regestered agent, or both avthdrizod by the corparation’s bossd of drectors. | hereby e appoinimen as regestered agent. | am
fam har witn, and acoept, t

Sagbon 60.7-“050 X < Statifes
Aéw-o g 7/ OATAY
Wl et i S s

SIGNATURE

ShaE "ol e PRI ll'flul' G".T
12, o 13 e W_{'-'RQE)”JONS."CHANGES 70 OFFICERS AND DIRECTORS 1IN 12 g
TITLE D EJ DELFIE VITE [ Crange [ Agation | =
NAME TOMCZYK, KENNETH 12 b 3
stieeeTavoness | 2468 HARBOR COVE DRIVE 13 SIFEFT A 30RESS a
QTy-§1-2P FT PIERCE FL 34949 T RET R ] | &
TiE D [ DECEIE 2 1ICLE O Change  [] Addites | ©
NAME TOMCZYK, JOSEPH 57 MAM:
streerancnzss | 2468 HARBOR COVE DRIVE 2TSIREET ADORESS
CTY-§1-2IP FT PIERCE FL 34949 zaciy-sap L

me ' ' N 1 ST ﬂmt&ﬂm [ Crangz [ Additon
NAME 32 NAME -’flpu.c nv( Wi Lln&

STREET ADGAESS 33 STHEFEAICRESS i'“ 2bevi louec 4:!"
ciry_st-22 S (XL SR Y 1 Jh(ﬂ fé,ﬁjﬂfj

e i
HILE C)GELE: 4 10E l [ Crange [ Adctor
NAME 45 HakE .1““ “'K ﬁ -~ .
STREE? ACORESS EECGPTCES B VYIY ) M‘om. ove Ane
| orvestoaw o o Raacnostor f}_&.ﬂgﬁ_ [‘é $Y1Yy%
THLE [C] DELETE 5 1T [ Change [ Addinen
hAME 5 2 NAM
SIREET ADDALSS 535THLE " ALDRESS
Civ-sI-z1p o N 540757 I | _
™LE [] DELETE £ 1 TILE [ Change [0} Addition
NAME €2 MM
STREET ADDRESS 65 STHEET ADDRESS
CITY -51-2IF B4 Gy 5T 2

14. | do heraby certify thal the information supp il vty s g ) is valuet; ardy furneshiedd and does rof Guaty far the exer stated in Section 1190, 07(31ik), Florida Statates . | further
cerfy that the infermation indicatecd on tm 3 d A repot or su pplomermr annuai repion 15 trae and azourate andt that my signatare s2all have the same legal e*fect as if rmade undar
cath; tha! | an» an officer or director of 1. f AT O TR TECEw D O trustee engdved el 1o exacute this repon as req-wrud by Chapter 607, Fiorida Statutes, and that my narme

appears in Block 12 or Biock 13 if c‘ncmgo’ o an attachinen ! with an aciress

.. ; /%ﬁ oy G% T 7/“\( J.‘IA/ 7/30 ?‘ ‘/ ) -‘}30_9_ .
. EAAND TYPED OR PRINTE IGNING OFFlCER MMRECTOR EL| A e

SIGNATURE:

B4




