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

" PROHIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 7 OIVISON OF CORPORATIONS Secretary of State
DQQQMENT # P96000093857 (6)
CLASSY CONCEPTS CORP.
Hfjm WCipal F’Iaeof}iua IS Mailing Address “““m ||I llnl Imlllmllm |I|H II”I mII I"I‘ |||||||"| lm Iln
10826 GREENBRIAR VILLA DRIVE 10826 GREENBRIAR VILLA DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334678624
3. Date Incorporated or Qualified | 3a. Date of Last Report
7 - 11/12/1996
_2. Principal Place of Business _2_& Muiling Address 4. FEI Number Applied For
] 28] L5 N7 ‘330? Not Applicable
Suite, Apl. #, cte. Suile, Apt. # ete R . $8.75 Additional
E B , S ;] B. Certificale of Status Desirad ] Fes Required
n Cily & State | Gy & Stale 6. Elaction Campaign Financing $5.00 May B2
23 23—] Trust Fund Contribution Added 1o Fess
A  Country o Zip Country B. This corporation has liability for intangibls tgx under s. 199.032,
29] _sa Florida Statutes [ Yes No )
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SOIFER, JUDI 81§ Name
10826 GREENBRIAR VILLA DRIVE 82| Street Address (P.C. Box Number is Not Acceplable}
LAKE WORTH FL 33487
83
84| City 85| Zip Code
FL

1%, Pursuant to the prowisions of Seclons 607 0562 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing Its regislered
ofl.ce or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporabion’s board of direclors. | hereby accept the appointment as registered
agenl 1am farnibar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE

gt typod O prted e OF togeatoend sgen] and e if appcabie [NOITE. Ragistared Agant signatuce feguired whan reinslatng) DATE
(2. T TR ICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1L PSD (] Dreete 11 TITLE L) Change L] Addition | 5
NAME SOIFER, JUDI 1.2 NAME g
sizetanoness | 10828 GREENBRIAR VILLA DRIVE 1.3 STREET ADDRESS <
s | LAEWORTHFLSMET o
T ] DELErE 21TIME [ change ] Additon |©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRFSS
LIY-51 I ] 2 ALY -51- 7P
11t ) [ MYETER ATTLE [JGhange 1. Addition
NALYE 32 NAME
SIRELD ADORESS 33 STREET ADDRESS
I 34.CITY-57-21P
1t T DELETE 41TITLE [J ctenge LT Addibon
MANT 4.2 NAME
SIKEET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 3 44 CITY-8T-21P
i YT 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
L onv-stae b 54 CITY-ST-2P
et | e 6.1 TITLE ] Crhange  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ovestze | ] 64 CIY-51-21P
14. ! do hereby cerlify that the informiation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerify that the

information inmeated ar this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an officer r direclor of the corporabon or the receiver or trustee empowered 1o execute this reporl as required by Chapter BO7, Flornida Statutes; and that my nama

appears in Bock 12 o Blogk 1310l change d, of on an altachment with an addross.
SIGNATURE: - 3, /6/9’7 St l-W% 7973
F SIGNING OFFICER OA DIRECTOR Diaymo P §

SIGRATURE AND TYPED OR FRINT



