SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.) A PPRU YED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1996 DIVISION OF ccmufl*omnous 96 AUG 30 AH 9: {7

POCUMENT #  P95000023737 (6) AL ARASSEE. FLORIDA
CLASSIC GBS INC.

Principal Place of Business o Maling Add-oss o ||||||||| "l || ’ |”|’ |I|H |||'| IIIlI |I‘|| "lll '||l| IIIII ||||| |II‘ |I||

fFLORIDA DEPARIMENT OF STATE

AND
Sandia B Mortham F[L ED

4317 5. PACKIC CIRCLE 4317 S. PACIFIC CIRCLE
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33900
3. Date Incarporated or Quaticd | 3. Date of Last Hepart
2. Principal Place of Basiness o 28 Mailing Address 4. FEINOm e o ) Appl et F S
21] - 26] o o | Mot Appitcabie:
Suite. Apt 4. etc Suite. ApL 4, et 1
8. A . —- e AR - 5. Certificate of Status Des red Lj $8 75 Additonal
22 27] o ) Fee REQUUG:G
City & State | Cily & Siate 8. Election (,ampa\gn F\ndmunu 0] $5.00 May Be
;;l L gal o Trust Fund Conlribubon Addedto Fees |
Zip Coalry A | Coutry B. Ths corporabon has Imrnluy for intangibje tax uncier s 1920332
[24] 25 29 3o Flonda Statutes [] ves @J N
9. Name and Address of Current Reglistered Agent . ) 10. Name and Address of New Registeved lgenl
- 81| Name
GRIFFITH, JOKN
4 4317 S. PACIFIC CIRCLE 82| Sweet Address (PO Box Number 15 Mot Asceplable)
\, . NORTH FT. MYERS FL 33803 - - S —
B4| Cily FL lssJ #ip Cothe

1. Pursuam 1o the provisions of Sectans 607.0% 5 Aand GU7 1508, Flonda Statules. e abave-named corparahion subimis s stfm\r 1L Fur the purpose of Chanding 15 registured
office of regislered agent or both, n the State of Flonioa Such change was asthanized by the corpoaralan’s hoacd of dorectors 1 heroby accept e anpontneat s regestened
agent. | am famidiar with, and accejpt the obligations of, Section 607.0505 Florida Statutes

SIGNATURE . ... . . L . . [ IR i L

Slgnata Pt e Ayt ak s an THOTE Hy el e B30T Sl e e e AT et 8 [FEs)
12. OFFICERS AND DIRLCTORS N 13, DDITIONS/ICHANGES TO OFFICERS AND DIRECTORS i1 o
TITE D o (7 oecee ITE [ Crang: [_| Am an %
NAME GRIFFITH, JOHN 12 NAME ’ ' X e g
srageranoness | 4317 S. PACIFIC CIRCLE 1 3STREE T ADDRESS o
CiTy-ST- 2P NORTH FORT MYERS FL 33003 14T 5120 I
TILE D [ ] oruere PRRIGL T Addnen |O
NAME GRIFFITH, DEBRA 22 NAME
streeTanoress | 4317 8. PACIFIC CIRCLE 23 STREET AIDRESS
CHTY 1.2 NORTH FORT MYERS FL 33003 240510
TIRLE ) [Joeee 3w T N
NAME 37 NAME
STREET ADDRESS 3ASTREFT ADDRESS
CITY-57-2I1P 34 CITY-51- 2P
TILE T _-{:T Eﬁﬁtﬁii rﬁim R T LJ . (‘l’l&\lx LJ f\Jd-ll"'Jl-,
NAME 4 2HAME
STREET ADORESS 4 35THEET ADORESS D
CITY-§T-2IP o 440T-ST-26 o Mlb\‘) o N
TILE L] oecere 51TUE V\ ¥ [ ] Crage [ ] Addinen
NAME 52 NAME }
STREET ADDRESS 53 SIREET ADDRESS \
CITY-$1- 2P 54CITY - 57 2P N o }
TITLE [ ] pecere 61 1TIF [T Crawe T Adnton |
NAME 62 NAME !
STREET ADDRESS 6 3STREET AZORLSS
Ty -§T-21F 64 CITY-S1- 2IF i

14. | do herehy certily that the infarme
{urther cerbly that tne nforalion,
made under oath, that | arn an
that my name appaats in Blag

SIGNATURE:

PY e with this filing is voluntanly furmisned ana does not qualty for the: oacmplion staled i Secar 119 078k Flonda Stattcs |
ded g thes asnual repart ar supplarmental annval repart 1s rue and ascurate and that my signatur c’m\ hme the: sama le J al e I- 131
Aotor of Ine corporation or the racever or truslee empowere'x to exacule this report as reqnrgt

" ? 2z 2




