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

+ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPQF&ATION S .oty FE
ANNUAL REPORT ary o
[ Secra.ary of State ]997 JUN .?6 PH l! 57

DIVISION OF CORPORATIONS

1997
SECRETARY OF STATE
POSUMENT # PALOCODOBESS

1. Corporation Namo

A CLASSIC GRAPIICS, INC .
g

Principal Placg of Businoss Mailing Address

#95% " Arech Fam S

éo CoA p FL 3 Zq 2. 7 ééﬂgrﬁrpgtzﬁ or Qualified | 3a, Datefr.Last Report

L

2. Principal Place of Businoss 2a. Mailing Address 4, Fg%umber Applicd For
) Y855 ARECH [Dim STR [l SAmEAS (N #2) | £59-3342847
Suite, Apt. #, elc. N Suite. Apl. #, etc. -
? P 8. Certilicate of Staws Desired E $8.75 additional
22 m Fae Requited
- Cily & State City & State 6. Eleclion Campaign Financing $5,00 May Be
E_C_OCOA l FL ?ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corperation has liability for infangib'e tax under s. 199,032,
24| 32927 25 PREVARD 28] 0] Florida Statules Pyes [Oha
- 9. Name end Address of Current Reglstered Agent 10. Name ang Address of New Roglstered Agent

81] Name

Mﬂﬂ//[( g ‘ LgFéVﬂ’E B2| Strect Address (P.O. Box Number is Not Acceplable)

4953 Arecpa fum ST . 5

COCoAr F{_ - 22927 8a] Cily FL Is?l Zip Code

11. Pursuanl tc the provisions of Sections 607 0502 and 607 1608, Flonda Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of direclars. | hereby accep! the appointment as registered
agent. ) am familiar with, and accepl the abligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signalure, lypn’:’i'o-r}}-ﬁl'sﬁ fane o luglsl't;tr{(ii ;E)i:niaf"rd '[;'l‘lﬂﬂlren;i wable (NO]‘E‘?&E&QWG‘ Agent signalure -r.e_q_umn whe: roe nslalir[.;_) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESIDENT CJoeiere 1TIIE VICE- f2e5/DENT O crange [ Agdition
- mAbHY B lelevre e JosePy 4. LEFEVRE
STREET ADDRESS Ms-g W f/IW Cre. . LISTREC ADDRESS | 6 @66 A RECA 'pA M Sﬂ. .
oAIY-§1-2F Cocap, FL -22.924 14 CNY-ST- 2P CocdA, FL 32927
TITLE T |mpGE 21 DS [J crarge ] Addition
NAME 22 NAME
STREET ADDRISS 23 SIREET ADDRLSS 8{3'30'32227‘958____
CiTy-ST-2P 7 ATV 5120 ~07201 97 -1 07 7~-015
TlE f [Tonere 31 sk 165, 00 Dhewse 1 557 A0m0
HAME ™ - 22 NAMI
streioDaess 34 TR0 FADDRISS I - .
CITy-$T-21F 34 CIY-S1-7IP SO000 S 2 A AN E -
TITLE Cloceen PRRLLT; =07/817 .
NAME 4 2HAML kD, 75
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2iP 44 0Ty-5T- 21
TIILE GG 51TILE T change T Adition
NAME 52 NAME
STREET ADDAESS H35IR011 ADDRESS
CiTY-ST-2IP 54 CITY-51- 2IF
TILE CJ peieTe 617LF [T changd ™y [ Additign
NAVE 67 NAME p
STREC) ADDRESS 6.3 STREET ADDRCSS (UO
CITY-51- 2 64 CITY- 81-2IF @

14. [ do hereby certily thal the information suppl.ed with this filing does nol qualfy fo- the exemplion stated in Section 119.07(3)(i}, Florida Slalules. | furlher certify that the
information indicated on th-s annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
t am an oficer or direclor of Ihe corparation or the recoiver or trustee empewered (0 execule 1his reporl as required by Chapler 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 il ¢changed, or on an&lis;:;::wnh an address.
SIGNATURE: _: s S Reffr ()4 794/

“"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR W

Give Daytie Phone B

CR2E034 (9/96)



