FILE NOW: FILING F
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

T

Sandra B3, Mortham
Secretary of Slate
DIVISION QF CORFORATIONS

DOCUMENT #

1. Corporation Name

CLASSIC TOUCH, INC.

P96000000290 (2)

Mailing Add-ess

3404 LESLIE DRIVE
ORLANDO FL 32806

Frircipal Place of Business

3404 LESLIE DRIVE
ORLANDO FL 32006

OO

3. Date Incorporated or Qualified

12/26/1995

3a. Date of Last Report

2. Principal Place of %ess "Eé’."w\mg Adidress o 4, FETNumber Applied For
EI] azf)? 5 . L\M\DV 26] B Sq - 3 3% 33 '3 Not Applicable
F— Sute Aot dete. Belle, Apt. 1, eto. 5. Certificate of Status Desired {1 $8'75 Adqﬂiona!
22] 2TT B Fee Required

City & Slate __ City & SBtate 6. Election Cammpalgn Financing $5.00 may Be
m ¢ ‘:“JAQ1 ‘:L_ o 25] Trust Fund Gontribution Added 1o Fees
L .?_ng . Country 21p ~ Country B. This corporation has liability for intangible 1ax under s 199,032,
23‘ 38 D‘; 25]0( “!&Rc - o 30]7 Norida Statules [ Yes ClNo
N 8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1] Name
HUMMEU-I NORMAN E JR. B2| Street Address (7.0, Hox Number is Not Acceptable)
3404 LESEDRME T T _
ORLANDO FL 32806 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607,05 507 1508, Fiorda Stal

: above-named corporalion submits this statement for the purpose of changing its registered office

[\

o registared agent, or both, in the StatedT Florida, Sich change wi arjze by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famiiar with, and accepit giationy/ol, Seerdn 607.05 T ——
- O T —

E?EURE Tty L - :"‘\oﬁ'ﬁ;___ St Aeril 53 homemeden] vl et v oAy T T &

12. OFF 35 N ADDITIONS/CHAN‘GESJQ_OFFICERS AND DIRECTORS IN 12 %
J'—‘E—é—" _ < [Jbiteie 1LITNLE ‘ [T Change  [77 Addition =

P %HR 12 Na 3

cﬂm wooness | 3404 13 SI4EES ADDRESS &

we-sr-ze-~| ORLANDO FL 32806 LACY-5T-2 Bk

THLE D [ DELETE PRRIIT: (3 Chage [ Addtien [©

NAME MARTIN, BARRY L 29 NAME

stneersppaess | 2449 PALM CREEK AVENUE 23 SIHEFT ADDRESS

OTY-8T-2p ORLANDO FL 32822 N  Masonva o

Tk T 3.1TITE {3 Change ] Addition

NAME 3.2 NAME

STREET ACDRESS 3.3 STREEI ADDRESS

CY-ST-2¢ B4 51-2p

TILE [ DELETE ERRII3 [] Chenge  [] Addition

NAKIE 472 NAME

STREET ADDAFSS 4.3 STREET ADDRESS

£Y-S1- 2P 44LI1Y-ST- 2P

TILE [TJOELETE 5 11TLE [ Change [ Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STRET ADDRESS

GITy-S1- 7P 5ACIY-ST-2p o

TILE [7) DECETE 6 11TLE {77 Change [} Addition

NAME €2 NAVIE

STREET ADDIHESS 5.3 STHELT ADCRESS

CIY-§T-21p BALNY-S1-21P

14, 1 do hereby cartify that the information suppliag sith-Hhis-fitn
certify that the information indicatad an this €onual repart or suppie
oath; that | am an officer or direcior of th corporalion or tha g

appears in Block 12 or Block 13 if changed, or g and

& and ac
eFlo execute

ualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

gnd that my signature shall have the same legal effect as If mads undst
this ref requirgd by Chapter 607, Florida Statutes; and thal my Name




