FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . U L ORIDA DEPARTMENT OF STAT
CORPORATION : ' . kY __;] " Sandra B. Morlh(:ms " Jan 3 O 1997 8 Ooam ‘

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # P94000002196 (1)

1. Corporation Nama

ANTHONY'S TOUCH OF CLASS, INC.

Princpal Place of Bus ess Mailing Address ”I'“ll”ll ||m I||" '||||||1|| II"I ||||| II"I Il“”'lll |||II ||”||I‘

1355 MARKET CIRCLE 1355 MARKET CIRCLE
PORT CHARLOTTE FL 339 PORT CHARLOTTE Fl 33853-3852
3. Date Incorporated or Qualified 3. Date of Last Report
2. Prircipal Piace of Business o “23. Mailing Address 4. FE} Number Applied For
il R 25] 650459678 Not Applicabla
Suite, Apt #, etc Suite, Apt. 4, at ) i
wie ApL# eie e AL 8, e 6. Certificate of Status Desired ] $8'75 Adqnlonal
22 . 2_71 Fee Required
City & State: L City & Stale 6. Election Campaign Financing $5.00 May Be
2 L 26 Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax ynder s, 199.032,
24 25 20| 30] Florida Statulas [ ves ,‘Rﬁf
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BERTUCC', ANTHONY B1| Nama
1355 MARKET CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33949
83
B84} City FL 85| Zip Code

11, Fursiant (o lhe provisions of Seclons €47,0502 and 607.1508, Florida Stalules, the above-named corporaton submits this statement for the purpose of changing 1Is fegistered
office or registered agent or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam farnhar wilh, and accept Ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGMATURE e I
Srpnature typed O Gresed narie of reg vl agent and e if apphcatide {MNOTE: Ragistered Agant signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TIILE POTS [F DELETE 11TILE [_F change  T_] Addition S
HAME BERTUGC!H, ANTHONY 1.2 NAME §
sircer aoovess | 1355 MARKET CIRCLE 13 STREET ADDRESS R
crv-sr ¢ | PORT GHARLOTTE FL 1ACITY - ST-2IP &
TITLE 3 oELETE 21TITLE ] change  T_T Addition }O
NAME 2.2 NAME
SIFEET ADDHESS 2.3 STREET ADDRESS
GY-S1-ap _ 2. 4 CITY-S§T-ZIP
TTLE ] DECETE 31 TITLE [JChange [ Additicn
HAME 3.2 NAME
SHREET ADDRESS 3.3 STREET ADDRESS
CIly-512F ] - 3.4, CITY-ST-2IP
TILE [T DECETE A1TME [F change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily- 51 P 44 CITY-ST-2IP
ILE (X DELETE 81TTLE [T change [ Addition
NAME 5.2 NAME
SIREL [ ADGRESS 5.3 STREET ADDRESS
orvsime | 5.4 CITY-ST-2IP
TILF [V DELETE 6.1 TILE [Jhange L Addition
HAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiIy-S1. P 6.4 CITY-ST-2IP

14. | do hereby cortify that ine wlormabion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
information irchcated on s annual report or supplemental annual repaort is true andd accurate and that my signaturé shall have the same legal effect as If made under oath; that
Faman ofbeer or director of the corporalan or 1he receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appearg In Block 12 or RlocHY 3 iF changea, or on an attachment with
-
SIGNATURE: o LA L SN QoA 1797 I -6 455
'PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Laylime Frone ¥

SIGHATURE AND TYPED |



