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

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

oy Y DiVuSloS:Cée;aéz)(:Ps;?:Troms Secretary Of State

DOCUMENT # P96000002892 (3)

. Corporation Name

CLASS ENTERPRISES, INC.

s A

2090 . TAMIAMI TRAIL 2090 S, TAMIAMI TRAIL
OSPREY FL 34229 OSPREY FL 342295162
3. Date Incorporated or Qualified | 3a. Date of Last Report
o N 12/31/1985 06/01/1896
| 2. Principa’ Place of Basiness 28. Mailing Address 4. FEI Mumber Applied For
27[ . é—5hl 65‘%77626 Not Applicable
Suite. Apt #, ot Suitg, Apt. #, etc. i
F‘_‘ e e 6. Certificate of Stalus Desired O 53.75 Additional
22 27 Fee Reguired
Gty & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution ] Added to Fees
AL ___ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25| 29| 30 Florida Statutes Oves o
. 9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registared Agent
DEMARCO, STEVEN 81/ Name
2090 S. TAMIAMI TRAIL B2] Street Address (P.0O. Box Number is Not Acceptable)
OSPREY FL 34229
B3
84| City FL 85| Zip Code
11, Pursuant ta The provisions of Sechons 807 0502 and 607.1508, Florida Stalules, the above-named carporation submils this statement for the purpose of changing its registered

office o registercd agent or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an faminar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE  _

Sttt type A o0 plitad trE o regrld e agent an we i apphoable, (NOTE: Fiegistarad Agenl Bignalure reguiren whan reinstaling} DATE
1z, e OFf ICERS AND DIRECTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te T Fﬂ} T [T oeLETE 1AMILE [l Ghange ] Addition
HAME DEMARCO, STEVEN 12 NAME
sivie 1 aooness | 2090 8. TAMUAMI TRAIL 13 STAEET ADDRESS
CiTy-ST-2i OSPREY EL 34229 t4CITY-ST-2IP
[ 77180 LT DELETE 21 1L JB’Ghanqu [T addition
HAME DEMARCO, LOV, JR. 22 HAME bemnalco, Lou, TR,
sweeranoness | 8101 34TH ST, WEST-126 23 STREET ADDRESS ’
oov-si-ze | BRADENTON FL 34210 2 4 CITY- ST-71P
AT ET DEcETE Ia1 L L Change L Addition
NANE 3.2 NAME
STALL T ADURFSS 33 STREET ADDRESS
L oystae 4 34.CTY-5T-2P
e L] DELETE 41TIMLE L] Change  {_J Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eny-stak ¢ 44 CITY-5T-2IP
e L] oeLeve 51 TILE [ Change I Addition
NAME 5.2 NAME
SIRELT ADDRLSS 5.3 §TREET ADDRESS
CIY-$1- 20 54 CITY-5T-2IP
e [T oeLete 6.9 TITLE [ change [ Addition
NAME 62 NAME
STHEEE ADDRESS 63 STAEET ADDAESS
CHY-S1-10 _ 6.4 CITY-ST- 2P
14. | o herehy certify that Ina informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cerliy that the

information nchcated on thes annual seport or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thal
) am an afficar or dirgctor of the corporation or Ine receiver or lrustes empowered 1o éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 it changed, or on an attachrment with an address.

SIGNATURE: 7t %

o NN L L4592 Y- 3359
0 NAME OF SIONING OFFICER OF INRECTOR Date Daytirng Pnone: &

N FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2EQ34 (9/96)



