|
FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ ~ PROFIT &
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #  P94000035941 (1)

1. Corporation Namea

CLASS!(C IMPORTS, INC.

o O W O

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

-F-)liﬂ';:ij-lfl-\ Place of Busingss Mailing Address
342 PIERCE STREET 342 PIERCE STREET
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018
3. Date Incorporated or Qualfied 3a. Date of Last Report
, S 05/12/1994 08/08/1995
2. Principal Place of Businass 2a. Maiing Address 4, FEI Number Applied For
|21] N | D 650524396 Not Appicabic,
_ Suite, Aptk, ele. . ‘Suite, Ant K, alc. 5. Certiicata of Status Desird 0 $8.75 Adc!i!ional
221 _ _ - gﬂ o Fee Reguired
Gy & State | Gity & Stale 6. Floction Campaign Financing $5.00 May Be
My __ Counlry | 21p N Country 8. This corporation has habllity for intangible tax under s 189.032,
24| 25| 2] s _ Florida Stalutes 0 Yes Ao
o, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
Bi| Name
FILINGS INC. 82| Street Asdress (P.0. Box Number is Not Acceptabie)
3732 N.W. 16TH ST.
FT LAUDERDALE FL 33311 83
B4| City FL 85| Zip Code

o the [ pruwsuons of Sactons 607 .0502 andg 607.1508, Florida Statutes, the above-named corporauon submits this slatement for the purpose of changing its registered office
vod anant, or both, in the State of Fiorida. Such ch’mgo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil.or with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B i ‘S L u t,pc al tr u[n SEEEr ‘\Tn_gsm. 1 g it e if g icati {5 TE - Fesgitersdd Agen | :;‘wg?‘na!ue Tew Uir ot v 'r;;w-r';:‘ﬁ!“n&_ - DATL ﬁ
12, S OFFICF FiS A’\ID [)IF(E C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TitE D ] DELETE 11 TITLF : [} Change  [] Addition =
HAMI ARDELJAN, JON 12 NAME i
§ohet b ALTRESS 342 PIERCE ST. ) 3 SIREET ADDRESS &g
CHY-81-21 . HOLLYWOODFL33019 Ruon-seare &
i [} DELETE 2TNLE [J Change [ Additon | ©
KA 23 NAME
SUELH) ADORESS 23 STREE T ADDRESS
C”TVF‘?IP o] . . . . e e i —— ?40”\(-5T zlp -
Tt ‘ [] DELETE 31T [ Change ] Addition
KAME 37 HAMF .
SHREED ARDKESS 33 STREFF ADDAESS
| Gfiy-g1ap S 34 CITY-51-21P
TILF [] DELETE 41 TILE {] Change [ Addition
HAME 42 NAME
SHAE T ADDRESS 4 3STREET ADDRESS
| Cirresi-ae _ _ e 44 CITY-51-2IP
TTLF [ DELETE 5 1 TI0LE [ Change {7 Addition
ha: 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ClY-SI-2p 5.4 CITY-51-2IP
(1T S [V DELETE B YT [] Change  [] Addition
NEM: £ 2 NAME
STREE T ANORESS 6 3 STREE] ADDRESS
ClY-51-7F 64CNY-51-2I

14. 1 oo hereby certify that the infon nation supplicd with this fiing s voluntarily furnished and does not gualdy for the exemption stated in Soction 118.07(3)ik}, Florida Statutes. | further
cerlify hat the infannation Indicated an this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catly, that | am an officer or directer of the corporation or the recever or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blook 13 1t cuaﬂgea or an an attachment with an address.

SIGNATURE: x

E ANDT ED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 77777 7" ""pae o Déaytirse Priona #



