FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

1. Corporz tion Name

DOCUMENT # Pg3000067970
CLASSIC CONSTRUCTION & DESIGN, INC.

AT

Principal P ace of Business

1704 THOMASVILLE RD.
#138

Mailing Address

1704 THOMASVILLE RD.
#138

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 017 ***150.00

AL

TALLAHASSIE FL 32308 TALLAHASSEE Ft 32303 DO NOT WRITE IN TH1S SPACE
3. Date hicorporated or Qualifed
09/20/1903
2. Frincipal Place of Busjness 2a. Mailing Address 4. FEI Number Apy lied For
5] oD7 HERL C7i (| FoB7 AL _CT | 503004855 Not pplcable

Suite, Aat. #, efc.

Suite, Apt. #, etc.

27]

5. Certifc ate of Status Desired O

$8.75 A 1ditional

Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
}E‘ TALJ’#//A 55% F L E} 7_ /4 L{/ﬁzf/ﬂ 2"5A’:é /&' L Trust Fund Contribution w Added tc ;ies
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
_2;I %23/1 FA’;] é‘/‘j” ;;l 3 23/2- ‘—m /4’5# Persar al Preperty Tax. [ es [:T{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . -
MLLER, 4. Mt D
6295 BLACKEOX WAY 32 Slr%cl dress (P.O. Bex Number is Not Acceptable)
TALLAHASSEE FL 32312 5 : )
84| City , 85| Zip Cxde
Tt A8 SSAAE FL " | 2% =]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalule
office cr registered agent, or boh, in the State cf Florida. Such change was .\ )
——-agent. i am familitar with, and ac cept the obligations of,"Section 607.0505, Florida Statutes.

s. the above-named ccrporation submits this statement for the purpose f changing its ragistered
thorized by the corpor: tion's board of cireclors. | hereby accept the app ointment as reg stered

SIGNATURE

Signaturs, typed of printed na ne of registered agent and titls if apphcable (NCT : Registered Agent signature reqt ired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. e ADDITIONS/ICHANGES TO OFFICERS AND DIBECTOF.S IN 12
TTE P O DELETE 1ATTE y=d §4Change [ Addition
N MILLER, J. DOUGLAS 12NANE sl , U Dottt 4
sTReeTADDRESS| 6295 BLACKFOX WAY nsrenoves| e 37 MHAE2B 7.
orvstze | TALLAHASSEE FL 32312 14CITY-5T.2P THLLAMASSHE L BLB 2
TMLE J GELETE 21 TILE 4 [JChange [ ] Addition
NAME 2.2 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-5T-2P
TIME (] DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREETADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-8T-2R
TIMLE ] DELETE 41TME [OChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE [ DELETE 54TILE [Change [ Adtition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [J OFLETE 61TITLE [TJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on suppiied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Fiorida Statutes. | further ¢ 2rtify that the infarmation
indicate d an this annual report cr supplemental annual report is true and accirate and that my signati re shall have th: same legal effect as if made urder oath; that I am an
officer er director of the corporation or the receiver or trustee empowered to txecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if change,

SIGNATURE:

r on an aitachment with an address, with a | other like empowered.

iém_%—; '
ED OR § RINTED NAME OF SIGNING OFFICEN OR DIRECTOR

< MLl Y frs P

850 ~
233 /455

0051101

CR2E034 (11/98)

Date ¥

Daybme Phone #




