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

PROFIT T FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION ARY: A Sandra 8. Mortham ay : dam
N aon | Sy o S Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P94000018761 (4)
CLASSIC FRAMING, INC.
Frincipal Fiace of Busmoss Mailing Address “II"III "”Im I'I" Ilm ||m|||" IIIII ""”lm ||||| IIII' "Il Im
2070 OGILF OAT4E DRIVE 2670 GULF GAT4E DRIVE
SARASOTA FL 231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 55-0459032 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. N ] $8.75 Additional
’EI ;] 6. Coertificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
123 ;] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;l m Personal Property Tax due June 30, [ ves O No
9. Netme and Address of Current Registered Agent 10. Nams and Address of New Reglisterad Agent
MEAKIN 81| Name
GULF GATE DR, B2| Strest Address {P.O. Box Numbsr is Not Acceplabio)
SARASOTA FL 34231
83
B4[ City FL ]ﬂ Zip Code
11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its registerad

office or regisiered agem, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e
Signature, typed o prinind nama o regysterad agant and blin if applcabln (NOTE Repistered Agent aignature raguired when sinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE P ] DELETE 1.1 TILE [J Change™ [ Adaition
NAME MEAKIN, RICHARD 1.2 HAME
sweeraporess | 2870 QULF GATE DR 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 1.4 CITY-§T- 719
ILE [ DELeTE 21TiE L) Change [T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST. 7P 2.4CITY-5T-ZiP
T L] perere 31 TME [J Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-S1-2IP 34.CIIY-ST-29
TmE [ OELETE 4TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CiTY-S1-20 44 CITY-ST-2IP
TILE ] DELETE 51TILE [T Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-218 S40ITY-ST-21P
TmE ] ofLete B1TILE [T change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2F
14. | hereby certify thal 1he Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ematal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or sy,
jwer or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
a

officar or director of the corpor
Block 12 or Block 13 if ¢l

chment with an address.
Shofor o ) o8- 3

SIGNATURE:




