PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLASSIC RENOVATIONS, INC.

P93000083935 (5)

Principal Place of Business

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

O

21]

2]

216 E. CONCORD STREEY 216 . CONCORD STREET
ORLANDO FL 32001 ORLANDO FL 320011310
. Date incorporated or Qualified | 3a. Dale of Last Report
01/01/1994 06/13/1996
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For

59-3125557

Not Applicable

Suite Apt.

#, elc

Suite. Apt #, slc.

5. Cortiicate of Status Desired ] $8.75 Additional

El ;ﬂ Fee Required
City & Slale | City 8 State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24) 2] 20] 30 Fiorida Stalutes OvYes [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

HILL, SHEILA F
216 E. CONCORD STREET
ORLANDO FL 32801

8t| Name

82| Street Address {P.O. Box Numbar is Not Acceplable)

83

84 City

85| Zip Code

FL

11, Pursuant ta the provisions of Sections 807.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
aflice or regstered agent, or balh, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo
Slgnatare, tyned o printed nunie of regicterd agons and the f applicakie (NOTE: Registered Agent signature raquired when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 12
G D L1 peLETE 11 TILE [Jchange ] Addition
NAME. HILL, SHEILA F 1.2 NAME
steeer anoress | 216 E. CONCORD STREET 1.3 STAFET ADDRESS
orv-st-ze | ORLANDO FL 32801 1VACITY-ST- 2P
TILE [ oeceTe 217M1E U Tchange L] Addition
NAME 2.2 NAME
STALET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2.4 CITY-51-2F
TITLE 1 DELETE 31TNLE O Crange  [_] Addition
AW 32 NAME
STREET ADDRESS 33 STREET ADDRESS
T - ST- 2P 34 GIFY-ST-21P
MLE [ oeLeTe 41 TIMLE [dchangs L] Addition
BAME 4.2 NAME
STREF] ADCRESS 4.3 STREET ADDRESS
CITY - §1- 2P 44 CITY-5T- 29
TITLE L1 oRETe 51 TITLE [Jthange ] Addition
NANE 52 NAME
STRE 1 ADDRESS 53 STREET ADORESS
CITY-§1- 7iP 54 CITY-ST-2iP
I [T DELETE 61TITLE [J Change L] Addilion
NAME 62 NAME
STREET ADDRESS 6 STAFET ADDRESS
Y- ). 711 64 CITY-§7-2P

hant with an address.

14. | do hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
lam an officer or director of the corporabion or the receiver or trusiee empowered to executg
appears in Bleck 12 or Block 13 if changed, or on an atlac

SIGNATURE:

is report as required by Chapter 607, Floritla Statutes; and that my name

b .

Date Daylime Phone #

CR2E034 (9/96)




