~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE Aug 2 5 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

o7 Secretary of State

DOCUMENT # O%DOOD‘?%%‘I

1. Corporalion Namgo

classic PanT + Body (/M€

Principal Place of Business Mailing Address

2565 Nw 1 BYE RJJ& wes wA Ve

N RaTor
Boecon RATow  F1.3373/ Goes Fl 33437

3. Dale Incorporated or Qualified 3a. Dale of Last Report

(R-5- 1774

2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] to5-0 7/ 35877 Not Agnficable
Suite. Apt. #. elc. Suile, Apt # ele. iti
u P c ' ' 5. Certiticate of Stalus Desired 0 $8‘75 Addilional
22 [27] Foe Required
City & State Cily & Stale 8. Election Gampaign Financing $5.00 May ge
23] 28] Trust Fund Contribution Added 10 Fees
Zip \ Country Zip Counlry 8. This corporalion has liability for intangible 1ax under s. 199.032,
24/ 25 E m Florida Stalutes Clves Dwo
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
. 81| Name
Peter J. Ledize Al /(ﬁa%c:ﬂ
B2 Streat ress (PO Box Numbggss Not Acceptable .
, 295 MW Y fre. Y EE % o D

Boch Bndor, A, 2292 ®SviTrE /0?
; 84 Cily/fr Aﬁod FL a5 ‘SZi[lJz(’:‘%d;?

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Tlorida Slatules, lhe above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's hoard of directors. | hereby accept the apponiment as registered
agent. | am famitiar w, /m and accepl 2 obhgahons al, Scchon B607.0505, Florida Statuteg.

SIGNATURE 5 og /AL ARA'S
Sighature typed o prnlLJ harre of fepgistere: Iagr i af o wie app\Lle\L (NOTE: Regisierod Agey. sigrature requaret whin re DATE

OFFICERS AND DIFECTORS 13. ADD!Tl,ON%’CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e - PDiRecion /;/4: S i 11 10LE FRES(d & » m Change [ ] Addinon | &5
NAME PeTen J Todiee 12 NAME Glorin BE 7/’( G RogaA e
STREET ADIRESS LastRin ALoRESs | 2876 ST M s F AvE %
CITY-§T- 2P 1A CITY.ST- 7P Socae RATon i =l 33 “2/ 8
TILE [T obete 21 T1LE [T Change [T Asdition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 7 4Clly-$1- 7
TIE [ berere A1TIMLE O Change LT Addition
NAME 3.2 NAME
STAEET ADDRESS 33STREFT ADDRESS
CITY-§1- 1P 34.00Y-§1- 2P :
HILE L oeiete 41 TLE T change [ Addition
HAME 42 NAME
STREET ADDRESS 43 S1AE1 ADDRESS
GIY-ST-2IP 44 CHY-51-72P
TILE |BIERE0E 51 TLE [T changs_ LT Addition
NAME 5.2 HAME '
SYREET ADDRESS 5.3 STRECT ADDRESS g’g;«
CITY-ST- 29 5.4CITY-ST. 2P

0 L -
:.:;;Eg |mERGE Z;:;h:[ SOOD0E2 77 k%@@;e TT Adaition
: -3/ 26/97--01075 "El 14

STREET ADDRESS 63 STRE[T ADDRESS : »El dS
CiTY-§T- 1P §4CIY-51-7P b

14, | do hereby certily that the informatien supplied with this (iling does nol qualify for the exemplion staled in Section 119.07(3)(i}. Florida Slalules. t further certify that the
informaltion indicatod on this annual roport or supgplemental annual report is ruc and accurate and 1hal my signature shall have the same legal effect as i made under oath; that
1 am an olficer ar direclor of the corparahon o the rece ver or truslec empowered 10 execule this report as required by Cnapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmept with an address:

SIGNATURE: ‘,,C/ﬂ%m ,(C/‘Ja)sm Zﬂjaaé’m'/ X»/ﬂs’;ﬁﬁv Jd/~3003

thATunE AND TYPED OR PRINTED NAME [G smmug}orncf_a’on DIRECTOR Daytme Phono ¥
N ~~

——




