FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 28 1998 8:00am

1998 L DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # P95000050442 (9)
[ AR AR p

1. Corporation Name

CLASSY EXCHANGE, INC.

Principal Place of Business Mailing Address
12791 KENWOOQD LANE. #81 1279t KENWOOD LANE, #B1
FT. MYERS FL 33907 FT. MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
(7/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apglied For
[21] |26] 650592018 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, elc. i
: pL® e, A 5, Certificate of Status Desired | $8.75 Additional
_.2;{ —z;] Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m EI —a?| 5‘ Personal Property Tax due June 30. [ ves 3 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
URICH, JODY A 81} Name
12791 KENWOOD LANE, #B1 B2[ Street Address (P.O. Box Number Is Nat Acceptable)
FT. MYERS FL 33307
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions ot Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. _

SIGNATURE

Signature, typad or printed name of reglsiarad agent and tile if applicable. {NOTE, Rogistered Agent sigrature required when rainstating) DATE
12. CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD L1 DELETE 11TME T T Change [ Addition
NAME URICH, JODY A 1.2 NAME
streer aopeess | 12791 KENWOOD LANE, #B1 13 STREET ADDRESS .
LITY-§7-21P FT. MYERS FL 33907 14 CITY-51-2p
TALE 1 DELETE 21TILE [ I Change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy- ST- 2P 2 4CTY-5T-ZIP
e T DELETE 3 TITLE [Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CiTy-SI-2IP 34, CITY-8T-2IP
TITLE T DELETE 41TLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IF ) 44 CITY- $T- 2P
TINE [} DELETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS : 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 5T- 2P
TIME T DELETE 6.1 THTLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-ST- 2P 5.4 CITY- ST-2IP

14. [ hereby cenifg that the infermation supplied with this fling does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental an, report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of exration or ghe recej siee empoyiered to execute thie report as required by Chapter 607, Florida Statutes; and that my name appears In

e B T O o

St

CR2E034 (10/97)



