FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT 3

i : q\&‘ FLORIDA DEPARTMENT OF STATE

CORPORATION (1% 7 Sandra B. Mortham
ANNUAL REPORT \_}25 ! Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # P95660022931 (6)

1. Corporation Name

CLASSIC MANAGEMENT, INC.

G A AT

Principa! Piace of Businass Mailing Address
7205 WAELTI DRIVE 7205 WAELT DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FE3 Mumber Applied Faor
|21] 25] S Y- B3PV 2o Not Appicabla
Sulte, Apt. #, etc. Sulte, Apt. #, efc. §. Certificate of Status Desired | $8.75 A"",“‘°“a‘
rEl ;ﬂ Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
m 5[ Trust Fund Contribution O Added to Faes
Zip Country i Country 8. This corporation has liabiity for intangible tax under s 182,032,
—2—4—| 25 —2;| 30 Florida Statutes 0 ves BINo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
B1| Narme
WINTERFELDT. STEVE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
7205 WAELTI DRIVE
MELBOURNE FL 32940 8
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-niamad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Flarida. Such charge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . .
Signature, typad o7 printes name of registered agent and titis | appicabls (NOTE: Ragistered Agenl signalure required when reinstatingi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D ] DELETE LANE [0 Change L] Addition

RAME WINTERFELDT, STEVE 1.2 NAME

SIKEET ANDRESS 7205 WAELT) DRIVE 13 STREET ADDRESS

CITy-S7- 2P MELBOURNE FL 32040 14 CITY-ST-2IF

TITLE 1] [ DELETE 2 VTILE [ Change ) Addition

NaplE GULLEDGE, LARRY 22 NAME

SIREET ALDRESS 7205 WAELTI DRIVE 23 STREET ACDRESS

CNy-51-2IP MELBOURNE FL 32040 ZACTY-ST-2IP

TILE [] DELETE 31 TITLE ) [ Change  [] Addition

NAME 3.2 NAME

STREEN ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-51-2IP

TITLE [ DELETE 4 $TITLE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CINY-51-2IF 440HY-81-2P

NLE ] DELETE 5 1TIILE [ Change [ Addit:on

NSME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-21P

TITLE [J DELETE 6.1 TITLE [ Change [ Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIty-51-21p 64 CITY-ST-71P

14. | do hareby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ch -0y 0N an attachment with an address,

SIGNATURE: ~ Sece it FERSLCOT ;{A”/ff FOIRS 5 FEPZ

SIGNATURE AND TYPED @R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phoce #

T

CR2E034 (12/95)




