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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORTY Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # PO6000045193 (5)

CLASSIC DESIGNER HOMES. INC.

Mailing Address

C/O SANDRA G. KRAWITZ. ESQUIRE
1800 GLADES ROAD. SUITE 357
BOCA RATON FL 33431

Principal Place of Business

1840 CORAL RIDGE DR
STE 3t

C(S)RAL SPRINGS FL 33071
U

FILED
Feb 18 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 26] 20] 30]

N et 05/268/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For

21] _ Jeel 65-0668815 Not Appicabia

Suite, Apt. #, otc Suite, Apl #, elc. N ) $8.75 Additionat
E  a §. Cerlificate of Status Desired R Feo Roequired

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has pald the cyrent year [ntangibte

Parsonal Property Tax due June 30. Yes O ne

10. Name 8nd Address of New Reglstered Abent

Street Address (P.O. Box Number is Mot Acceptable)

8. Name and Address of Current Registered Agent
KRAWITZ, SANDRA G ESQUIRE 81| Name
C/0 SANDRA G. KRAWITZ, ESQUIRE 82
1800 GLADES ROAD, SUITE 357
BOCA RATON FL 33431 &
84) City

FLJasl Zip Code

agent. I am familiar with, and accep! the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in {he State of Flonida Such change was authorized by the corporation’s board of directors. | heraby aceept the appointmant as registerad

indicated on ttns annual report
officer or direcior of the corpor

Block 12 or Block 13 if change Jdth an address

W&Tgv}]}%e‘l;ﬁw’-:ﬁn|'r-.-|;-e> o r'(:r;;-".vT-n-:i }aq« ot arnd 1l 1) .n'mi\\i-‘:;tin;!'_’ {MOTE Fogistered Agant signaturs required when reinstating} DATE
12. \(PF FICE RS AND QIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MiLE o [J ortete 1L LI change [ Addition
NANE KRAWITZ, HAROLD 1.2 NAME
street apoaess | 1800 GLADES ROAD, SUITE 357 13 STREET ADDRESS
CTY-S1- 2P BOCA RATON FL 33431 . 14 0ITY-57-21P
Tne T DELETE 21TILE [TChange T Addition
HAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS =
CHY-51-2P 2 4CITY-ST-2P
TITLE T TTomir 31 TILE [T Chanpe ~ ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P L 34.CIY-ST-2P
THLE T [JoeieTe A1 TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2IP - 4.4 CITY-§T-2IP
TmEe - T DECETE 51TITLE T T Change ] Acdilion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST-2p 54 CITY-§1-2IP
TITLE [T becene 81T0LE LT crange T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2p ~ 8.4 CIT¥-5T- 2P
14. | heraby cerlify that tho informatyn il does nol qualily for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information

7 al report is true and accurate and thal my signatura shall have the same legal offect as if made under cath; that | am an
nsmf- ompowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in

SIGNATURE: .

SIGNATUR

2| vt]q

Daytime Pnome #

CRZE034 (10/97)



