FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT M S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State

:
o8 DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000014129 (9)

1. Corporation Name

CLASSICAL ENTERPRISES, INC.

O O

fPrincipal Place of Business Mailing Address
5000 NW 17TH CT 5000 NW 17TH CT
LAUDERHILL FL 33313 LAUDERHILL FL 33312
3. Data Incorporated or Qualified | 3a. Date of Last Report
02/18/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Shme 26] same 650395194 Not Appiicablo
Sulte, Apt. 4, ete. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8.75 aaditional
EI ;;I Fae Required
City & State Gity & State B. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontriution Added to Fees
| Zip Caountry Zip Gounlry B. This corporation has liability for intangible tax under s 189.032,
24] 2_51 E;l ?0] Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEDGISTER, ROXEE L 82{ Street Address [P.O. Box Number is Not Acceptable)
5000 NW 17TH CT
LAUDERHILL FL 33313 83
84| City FL B5]| Zip Code

11. Pursuarnt to the provisions of Sections 607.0502 and BCT.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, 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
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - o ) o o
Signature. typed or privited name of regislered agent and tite If applicable {NCTE: Ragistersd Agenl signalure required when reinslatmyg) DATE

12. OFFICERS AND DIREGTOHS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE 4 [ DELETE 1170 [ Change ] Addition

NAME LEDGISTER, ROXIE 12 NAME

seeer aooress | 500 NW. 17 CT 1.3 STREET ADDRESS

CiTY-ST-2P {AUDERHILL FL 1.4 CITY-ST-2ZP

LR S [} DELETE 2 1TITLE [0 Change  [] Addition

NAME LEDGISTER, DONNA 22 NAME

swect aooress | 5000 NW t7TH CT 2 3 STREET ADDAESS

CITY-S1- 2P LAUDERHILL FL 33313 24 CITY-§T-2P

TITLE [ DELETE 3 1TINE [ Change [ Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 7P 34CIY-ST-2F

Tine (] DELETE 417 [0 Change [ Addition

RAME 42 NAME

STREET ADDRESS 43 SIREET ADORESS

LIy -§1 2 4407 -ST-21P

WL ] CELETE 5 1TITLE [ Change [ Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST- 20 54CITY-ST-2IP

TITLE [} DELETE £ 17IMLE [ Change [ Addition

NAME 62 NAMT

STHEE! ASBRESS §:3 STREET AUDRESS

CiY-5T-2P BACITY-S1-2P

14. | do hereby certify thal the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | furthor
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or director of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___Kapeie Leigjgrﬁs’- e

SIGNATURE AND TYPED OR PRINTED NAME OF GiMING OFFICER OR DIRECTOR Date

" Gaytrne Prore ¥

CR2EQ34 (12/95)




