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

PROFIT fLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT Secrotary of State
1997 DIWVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P950000501 65 (6)
paration Name
TOUCH OF CLASS, INC.
Pfincipai Plac(? 06 BLJF-"](?SS Ma:illlg Address \lll"ll' Ill ||||| I|”| ||‘|‘ |||” |||" |I1|| '“ll |||I| |||\| Ihll |‘|’ ||||
1700 § PARROTT AVE 7548 NW $3RD CT
OgEECHOBEE FL 34972 OgEECHOBEE FL 34872-1340
u U :
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/26/1995 03/26/1996
2. Principal Place of Bugness 28, Mailing Address 4. FEI Number Applied For
21 26] 65-0599111 Nol Applicable
- Suite Apt. #. elc _2_7] Suite, Apt. #, etc. 5. Corlfhcate of Siatus Desirad Il $8F_87;5R::jmna|
Crty & State | City & State 6. Eiection Campaign Financing $5.00 May B
23 B 29] Trust Fund Contribution d Added to Faes
2 | Counlry | Zip | Courtry B. This corporation has liability far intangible tax under s. 199,032,
;I El 2.‘;[ 30] Florida Slalutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKER, RUBEN 81| Nama
7548 NW 93RD COURT 82| Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

83

84| City FL 85

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508 Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or regstercd gemnt, or botn, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Zip Code

CRZE034 (9/96)

agent. | am famil i ricl 5 $pl thg obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ Jzaz e _ﬂ‘&agu_\famwA L-s- 57
B guters 4 Tl 0 v sy A Ane G e {NOTE: Reg sered Agent signature required when rerstating} DATE

12, T IE E AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE FOTD [ orLete 13 TIME T Crange ™ [ Agdition
(s BAKER, RUBEN 12NAME
sineer aocress | 7948 NW 83RD COURT 1.3 STREET ADIRLSS
CITi-51-21P OKEECHOBEE FI. 34972 14CITY-51- 2P
TTLE 5w ise U AwdevMe le (] orcere 21TIME [T change [J Aadition
NAME ‘)548") w AR ok - \, (1A~ 22 NAME
STRELT ADDAESS ?‘,gs 2 3 STREET ADORESS
s | OKeedhobe re Fl. 34972 2 4CIIY-S1-2P
e b‘i’('fp}‘w U AR de e e [ oeer: 31TILE [JChenge L] Addition
:::;Eﬂ aoress | 18 ¥ N0 QBeA - M 222:;; ADDRESS
CIv-SI- 7P 0 KECCL\G‘)&(’ F' 34972 595*("&" { 34 CIIY-5T-2P -
TILE DELETE 4.1 TILE Change Addition
NAME "Pp.\.&.\ﬂ 3“ Ee(c} C o pfuSuveV 4 2 NAME s
STREEY ADDRESS 7548 Wis a3 A 43 STREET ADDRESS
avsre | O Keedaoh e, T[.34G972 A4 CITY-5T-BP
TE |mEER 5 1HILE [ change 7 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY - 51- 1P S ] 540ITY-51- 2P
TIE L] pecFte B.1TILE [Jchange  [J Addition
NAK: .2 KAME
STHEET ADORESS £.3 STREET ACDRESS
GiTY- 5121 B4 CTY-ST-21P

14, | do heeby certily thal ihe information supphed with ths filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
inforinaticn nchcated on this annual roporl or supplemental anhual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afleer ar director of the corpgratan or the receiver o trustee empowered (o execiute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 ov Blozk 13 pChapged, or on a;vguarmnem with an address.

SIGNATURE: \ / 2o Y A MR (Y 2-/6-§7 9l i 7. 4798

AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Lale Daytima Phone #




