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Florida Department of State, Jim Smith, Secretary of Staﬁ-!( 419@
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AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR %*;'9»

STATE OF _FLORIDA -
COUNTY OF___ PALM BEACH , .

|, BNN A. MESSINA after being duly sworn, state that to the best of my

knowledge, information and beliet, and under the penalties of perjury, the following is true and
correct:
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|, ANN A. MESSINA ____.herebyresignas _DIRECTOR of
\ (Title)
CLASSI({ DECK DESIGNS . INC. G 5-0Y05789 , @ Florida corporation;

~ (Name of Corporati
¢80 M-&l?mawd.&a-log—ma- [doecn RATEw, FL. 23Y3/

That the corporation has been notified in writing of the resignation.

Signature of resigning office/dir

Sworn to and subscribed before me this _3/.(z. __ day of [0zt y /996
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