FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E FLORDA DEPAHTMENT OF STATE
CORPORATION ¥ ,:“'! Sandre B. Martham
ANNUAL REPORT & Socretary of State
1996 N < DIVISION OF GORPORATIONS

DOCUMENT #  P95000001763 (8)

RSALARTR A

CLASSY HOMES INC.

Principal Place of Business Marling Address
142 TOLL GATE 142 TOLL GATE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified . .| 3a. Date of Last Report
_.-D1/09/1395 T
2. Princ:pal Plage of Business - | 2a. Maiing Adcress L&, Fel Number Appliad For
l21] s 7 T 42 5S> ) Not Applicablo
Suite. Apt. 4, elc. .., Sule Apt # elc. \%&eniﬁcate of Statu's Desired 0 __// $8‘75 Add.itional
E‘ * 2?| i e e Fee Reguired
City & State T -__ CIE‘ & Slale ST 6. Election Gampaign Financing $5.00 May Be
El o ?f.lL o - Trust Fund Contribution a Added to Fees
‘th Country | Zip y Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 e 30} Florida Statutes [lves [CINo
9, Name and Address ol Current Reylstered Agent 10. Name and Address of New Reglstered Agent
o ] 81 Name
- KHAZRAEE: BEHZAD ¥ U’ &) m 82| Street Address (P.O. Box Number is Not Acceptatle)
\ 142 TOLL GATE ~ _
LONGWOOD FL 32750 83

84] Cy 85] Zip Gode

FL

11. Pursvant to the provisions of Sections 607,0607 and 67,1508, Flonda Statutes, tho above named comporation subimits this statement for the purpose of changing its regislered office
or registered agont, or both, in the State of Fiorida. Such change was authorizec by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Sestion 807 0505, Florida Statutes.

SIGNATURE _ . . .. ) e o e [

Signatone, typed or printad nams of reg stined acent asd s I apnicatls {NOTE " Ragistered Ager! sigatire mbauired when ginslarng DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTCRS IN 12
TIILE PWE Vo ,;ng SD DELEIE } EERLE [ Change  [] Addition
NAME — -a-—vz;;- 12 NAME
STREET ADDRESS }%g};i“izﬂ_gfﬁi&ﬂ 4 E E.- ?Z- 1.3 5TRIFT ADDRESS A/b/’)—u_.
CTY-S1- 2P e _!"_’_‘ I_G___' "_b___ﬁgﬁf}_ 77/ oy 151 7
TITLE [J DELETE 2 1TIMLE [ Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-51-2P B Y 24CI1Y-51-21P
THLE [CJ DELETE 3 TTIME ) ] Change [ Addition
NAME // 3.2 NAME
STREET ADDRESS S 3.3 STREET ADDRESS
CiTY-ST- 2P //w o N EEIE o ]
TITLE ’ [C) DELETE 4 1TNLE [J Change  [] Addition
NAME - 47 HAME
STREET ADDRESS i 43 SIREET ADDRESS — _

e L

CiTY-ST- 2P N 44CITY-51-7p L = m%%%gﬁi%ﬁﬁ < S‘d ]
TTLE - [T DELETE 5 1TILF ***.2!.] U [EI l‘.hange T Addition
NAME 5.2 NAME R0, 00
STREET ADORESS 5 3STREET ADDRCSS
CITY-§T-2IP o §40IY-51-2P N
e [ DeLETR, 6.11LE [ Crange [ Addition
KAME 6.2 NAME )V \
STREET ADDRESS 63 STREET ADORESS 6 *
CITY-§T-20p o 6.4 CITY -ST-2IF

14. 1 do hersby certify that the information supiplied with this f]l]r}a is voluntavily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). F lorida Statutes. | further
cerlify that the informiation indicated on this annual repert or supplemental annual reporl is tiue 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 corporation or the receiver or trustee empowered 1o execule This report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Biock 13 if changed, o om an altachment with an address.
[ L4
4596 do7-7¢ 724 J

SIGNATURE: EM Y [
StONATURE ®ND TYPED OR PRINTED NAM Daging Prone 4

F SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




