FILE NOW: FILING FEE AFTER MAY 1ST IS $J50.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

Y
i

e

P95000050165 (6)

TOUCH OF CLASS, INC.

Principal Place of Business

T

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

WO

& | 1700 § PARROTT AVE 7543 AW S3RD CT

;’l’— OKEECHOBEE FL 34672 OKEECHOBEE FL 34972

o Us us 00 NCT WRITE IN THIS SPACE

:: 3. Dale Incorporated or Qualified

i [2 Princwpal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 m 65’05991 11 Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, etc.
27]

5. Cortificate of Status Desired

[ $B.75 additional

Feo Required

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1|22
H City & State City & Stale 8. Election Campaign Financing $6.00 May Be
_2—8—‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owses or has paid the curient year Intangible
25 E‘ ;ﬂ Personal Proparty Tax due June 30. ﬂ ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
BAKER, RUBEN B[ Name
7548 NW 83RD COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
. B3
H
B4} City 85| Zip Code
FL

¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

officer or diractor of the corporation ng 1he receiver

Block 12 or Biock ¥3 it chang an altach /w'h an adoress.
y I’% oy j

ISR AT I I,

1| SIGNATURE

I Slgnature, Iypad or prinled name o' registived agenl and 1itlo # applicable {NOTE" Rugislered Agent sigrialure required when reinstaling) DATE

) 12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e POTD T oELETE [ Crange [ Additon |2
NAME BAKER, RUBEN
sarraomss | 7548 NW B3RD COURT &
orvsrze | OKEECHOBEE FL 34972 &
TITLE VP T oELETE [Jchange [ Additien |©
HAME VANDERMOLEN, DENISE
STREET AODRESS 7548 Nw OSRD CT
CITY-57-2IP OKEECHOBEE FL
TTLE B £ T OFLETE [T Change [T Addition
NAME VANDERMOLEN, STEPHEN
steer aponess | 1948 NW 83RD CT
CHTY-ST-2P OKEECHOBEE FL

¥ [ e T [T DECETE [(J'Change L Addition

U] e BAKER, PAULA \

£ | sweeaooness | 7548 NW B3RD CT
CITY-ST-2P OKEECHOBEE FL !
TITLE 13 DEtere 5.1TNLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY- ST I
TITLE 1 DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY -ST-2IP 6.4 CITY-3Y-21P
14. | hereby certlty that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P ?ﬂah :’3#&2

eV 6’/ Purs 1/ FOD G



