|

™ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT S
CORPORATION y
ANNUAL REPORT b Secrelary of State

1997 2 e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000001763 (8)

1. Corporation Name
Mailing Address ”Il"lll “l Ilm I”" |||” Ilm ||||' ||||| ||||| Hl“ 'l"l I"II ”" ‘I“

CLASSY HOMES INC.

Principa! Piace of Busingss

R Jan 31 1997 8:00am

142 TOLL GATE 142 TOLL GATE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/09/1995 ' 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 593142552 [Not Applicabie
Suiter, Apl. #, efc. Suite, Apt #, etc. N ) $8.75 Additionat
;2—I *2—71 B, Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?BI Trust Fund Centribution Added to Fess
Zip | Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(2] 25 20} 30) Floricia Statules Oves Owo
§. Name end Address of Current Reglstored Agent 10. Name and Address of Naw Reglstered Agen!
KHAZRAEE, BEHZAD 81| Name
142 TOLL GATE 33 Stest Address (P.0. Box Numbor is Not Acceptabio)
LONGWOOD FL 32750
83
84| City FL 5[ Zip Code

19, Pursuan (o the provisions ol Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE -
Stgnatute yped o printed nama of regicicred ageat and e i applicabke {NOTE Registered Agent sinature requirad whan reinslatng) DATE
12, OFTICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNLE PVS LT otLeve L1TITLE [Jchange [ Addition
NAME KHAZRAEE, BEHZAD 1.2 NAME
stree aroness | 142F0LL GATE 1.3 5TREET ADDRESS
arv-stze | LONGWOOD FL 32750 14 GiTY-ST-2P
TMLE [T necere 21TILE [Jchange ] Addition
NAME 22 NAME
STREE | ADDRESS 23 STREEY ABDRESS
CiTY - §1- 2P 2 4CIY-ST- 7
s [T e 31TILE e o L change  [L] Addiion
RAME 32 NAME
STREED ATDRESS 9.3 STREET ADORESS
CITY-§1-2i 34.CITV-ST-2IP
TLE (7 DECETE A1 TITLE [Jchange [T Addition
NAME 4. 2NAME
STREET AUDRESS g STREET ADORESS
oIty - ST- 2P 44 CITY-51- 2P
L [J oeeere 51TMLE T Change LY Addition
NAME . 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y- S1- 7P 54 GITY-ST- 2P
E T pewete 6.1 TITLE [JChange [ Addition
N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY- ST-2IF 6.4 CITY-ST- 2P
14, | do herehy certify thal the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
}am an oficer or director of the corporation or the receiver or trustee empowared to execute this report &s required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: B ok JEERRRMYAZRARE \_ 2597 oy 767246

" BIGNATURIPAND TrPE0 Off PRINTID NAME OF GIOMING QFFIGER Of DINECTOR Date Daytre Phone #
P




