SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A PPRO YED

PRORT i e S nomm_\_t;;;\mwm OF STIATE F
CORg ORATION <2 ILED

ANNUAL REPORT Secretary of State 36 AUG 23 Py 2 3
[% . f

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sand:a B Mortham

1996 DIVISION OF CORPORANIONS . _
' SECRETARY oF SIATE

POCUMENT #  P93000053377 (6) ALLARASSEE, FLoRIfA
THE CLASSIC LOOK, INC.

Principal Place of Business Marring Addrass “Il»ll’ ||| II||I “l“ ll”"'mlll” II‘ll ||‘I| I“ll “lu ||I" ||I| ||I|

1022 W. SR 43 1022 W. SR 4%
$TE 1006 STE 1006
a;TAHONTE SPRINGS FL 32714 aléTAMONTE SPRINGS FL 32714 3. Date tncorporaré—d“or Qu.-:xhherl 3a. Dale of Last Hepr_'lrt“-
2, Principal Place of Business 2_5.""f.‘lamng Addrags ' 4. FEI Number - Ar.;.he%{ far
21 . a __ﬁvﬁalm_m B Nzt Apgphicable
Suite, Apt. #, etc Sute, A # els i
L AR - e A 8. Certificate of Status Des red L] $8'75 Adqmonal
a 27] Fee Required
Cny & State | Cuy&Ste 6. Elechion Campaign Financing ] $5.00 May Be
23 L o o ,,,£§J, o Trust Fund Contribution .~ * Added 1o Fees
Zip Ay 21 Country 8. This carporalion has Latulty for ntangble tas uader s 199032,
2 25 L 29 . 3_a B Flonda Statutes u Yes [ No
8. Name and Address of Current Registered Agent _ 10. Name and Address ol New Registered Agent
81| Name
LOPEZ, NYDIA Ml
1022 W. SR 436 B2| Stree! Addiess (PO Box Number is Nat Acoeptable)
STE 1006 - —
ALTAMONTE SPRINGS FL 32714
84| City FL 185\ Zip Codda

J1. Pursuart 1o ho proasons o Sections 607 0505 and 607 1508 Flonda Statutes, the Sl famed G poraton Sabite s starer it far e purpose of changmg is regeton:|
office or registered agent, or both ir the Sate af Fionda Such change was authosized by the corporakon board of drectors | neraby a cept the appontrment as regstensd
agent {am tamilar with, ard accapt the abhgabons of Secton 607.0505 Flonda Stalutes

SIGNATURE

CR2E034 (3/96)

ST e A BT e g T e wer e e pal
12. OFFICEAS AND DIRT CTORS 13. - ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
HILE 4] [T oeeete TIITE [T Chargs 1] Adawion
NAME LOPEZ, NYDIA 12 haME 1A AT ]
staeer snofess | 5065 MONTGOMERY RD 12 SIREET ADORESS B3 fi—)'_-”:;“:"—,"ljl 1Ne1- N Url 1 .
T ALTAMONTE SPRINGS.FL ot g FARRETEL D0 RBREES, (D
TILE ] oeere PRI [T Cange [ ] Adaten
NAME 27 NAME
SIREET ADDRESS 2 35TREFT ATORESS
CITY-S1- 2 24007507
WrLE "I OEETE FRRILT ) o [T crange [T Adddine
WAME 37 NAME
STREET ADDRESS ISIHEE ADUAESS
CITY -5T-ZIP 34 CTY-51- 21
Tie N ' ) [T oetere s1TRE T tnaege LT Adan |
NAME 4 2 NAME
STAEET ADDARESS 4 3SIRLET ADORESS
CiTY-SI-2P 44 CIlY -57 &
TILE o T.J oeetit R - ) T cawge [ Agaition
NAME § 2MAME
STREET ADGRESS 53 SIREET ADDRESS
CITY-ST- 2P 54CIY-ST- 4P R e |
TILE [T ofere 61 TIILE Q” %J Change || Addtor
NAME 62 NAME &) % 2.
STREET ADDRESS 6 2STREH 1 ADDRESS
CITY -ST-2IP B4 CHY-5T-2IF

14. 1 0o hereby certify thal the wformation supplied witk this fillng is voluntarly furmished and does nat quatify for the: exempton stated in Section 119 O7(3)(x). Flord.a Stalates |
further certity that the irtarm st indicated an this annual repart or supplemental anual report is trae and accurate and that auwy signalare shalt have b samre 100 effectas
made under aarh, 1At | act an oflicer af drecor of BRFeorparalion ar the recaver or usted empowsred 1 ercouts this ressart as recpared by Coanter 637, Fioricde States and

ed, or an a2 atachmenl with an address

[|.',V T . 7[3\',"|’-‘i".-‘;#




