FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. * —A'i: i FLORIDA DEPARTMENT OF STATE iy
| CorpoRaTion DA DEPAFIIENT OF May 15 1998 8:00am
ANNL-:[AQLSSPORT R ,.;' Dw.s;;:c:;izﬁpﬁznms Secretary Of Sta’te

DOCUMENT # PQ3000068073 (4)

1, Corporation Name

CLASSIE RE-PAK, INC.

v Fetpgnn
ER

s

DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Addross

1750 GARDEN VILLAGE DR, P.O. BOX 1787

A BRADENTON FL 34208
WQ‘ITE PINE TN 3180 us

u

L T

09/30/1993
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
n Hwy xlP.o. Box 1987 650450116 Nol Applabia
é . Sulte, Apt. #, elc Suilo, Apt. #, olo. ;
3 | h — P 6. Gertiicate of Satus Dosred ~ []  $8:79 Additonal
22 27] Fae Required
£ City & State ity & State 6. Elaction Campaign Financing $5.00 Ma
. . y Bo
' E_mmw D, TN E]"Ps?ﬂ DEA)TDD , F [ Trust Fund Conlribution 0 Added to Fees
Zip Country e 7 Country 8. This corporation owes or has paid the current year Inlangible
;l §7 8 li El U'SH 23' .3\(-'2. DJL —!ia 5H Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Raglstered Apent 10. Name and Address of New Registered Agent
; HARLOFF, ROGER W 8] Hame
E 8104 OAK DR. 82| Svest Address (P.O. Box Numbor is Nol Atcaptable)
b4 ELLENTON FL 34222
83
84| City FL ss| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submils this staternent for the purpose of changing its registered
office or raglstered agent. or both, in the State of florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. ! am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

: SIBNATURE ____
. SIgARta e, typed or prnted nane of ogstered Bremt and B 1 apphsanks (NDTE: Aagislarsd Agenl s.gnalute requirad when reinsialing) DATE

12. OFRICE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 11TILE [T Change [ Addition

<] e HARLOFF, ROGER W 12 NAME

¢ | smemaporiss | 8104 OAK DR. 1.3 STREET ADDRESS
: CITY-ST- 2 ELLENTON FL 1.4 CITY-87- 2P

TITLE [ Decere 21TE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P _ 2 4COY-S1-21

THE T oeLETe 31 TILE [J Change T Addition

HAME 32 NAME

SYREET ADDRESS 3.3 STREFT ADDRESS

CITY - 51-2IF 24.CITY-$1-2P

TILE T oerete 41 THILE 3 Change ] Addition

NAME J 4.2 KAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY. §1- 2P o 44CITY-$T-2P

TLE LV bELETE 51 TIILE [T Change L] Addition
ool e 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GITY-§T-21P 5.4 CITV-§1-ZIP

TITLE [ oELETE 6.1 TIMLE (I Change [T Addition
R NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§7-2P 64 TTY-5T- 7P

14, | hereby cartify that the idormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
Indgicated on this annua! reporl or supplemental annual report is Irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotalion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or oh an atlachment with an addr

SIGNATURE: ,{Z_’ P PP We% Aogsr AMLF ks Syl 724387




