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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P8000099607 (9)

1. Corporalion Name

CLASSIC WOOD INDUSTRIES, INC.

Fprinc ipal Place of Business Mailing Address l ||||||I' I" mu lml Ilm umlllu II“I Hm m" mllll“' Iw l“l

s

i<

Sandra B, Mortham

Secratary of State , Secretary Of State

DIVISION OF CORPORATIONS

201 W CANTON AVE 201 W CANTON AVE
SUITE 150 SUITE 150
WINTER PARK FL 32789 WINTER PARK FL 32769-3144

3. Date Incorporated or Qualified | 3s, Date of Last Report

12/06/1996

E! inal Place of Busingss 28, Mailing Address _ . FE] Number Applied For
EIL L . 26] -_54"/ Q’QZ 7 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc.
|, e AR e vio. Apt. & el B. Cerfificate of Status Desired ] $6.75 addiiona)
E?i,,, e ;] Fee Required
| Cuy & Sale City & Stale 8. Elaction Campaign Financing $5.00 May Be
E]gf,,,.... e e ;l;] Trust Fund Contribution [ Added to Fess
o an .., Country Zip Country 8, This corporation has liabllity for intangible tax under s. 199032,
al 25| 20 [30] Florida Statutes Oves Ne
| 9, ﬂ'gg\_q_ and Address of Current Reglstered Agent 10, Name snd Address of New Raglstered Agent
*  HEINKEL, R. LAWRENCE 81| Name
201 W CANTON AVE 82] Stroet Address (P.0O. Box Number is Not Acceptable)
. SUNTE 150
WINTER PARK FL 32789 83
¢ 84 Ciy 85| Zip Code
, FL

791, Pursuant to the provisons of Sactions 607,0502 and 607.1508, Florida Statutes, the ebove-named corporation sUbmIts this statement (or The pLIpDSe of changing its registered
ofiice or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any lamihar with, and accept the abligators of. Section 607.0505, Florida Statutes.

SIGNATURIE

B epmi O prwned name O rog sered agent B iie 1 agpl cablo NOTE: Ragisterad Agenl signalur reqired when reinstating) DATE
Y. T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mi |9 PRESIDEAT [T DELERE THTILE [T Change  _J Additicn
KA REINHARDT, DEBBIE 12 NAME
srareranceess | 4480 N GOLDENROD RD 1.3 STREET ADDRESS
| crrsrze | WINTER PARK FL 32783 14TITY-§T-2P
s [T otLeTe 21TITLE [T change [T Agdition
NAM: 22 NAME
STREET ACRESS 2.3 STHEET ADDRESS
IRETA A R 2 4CITY-51-2P
Tt T DELETE 31 TTLE [J Change (] Addition
NEME 32 NAME
SIRET ADDRESS 3.3 STREET ADDRESS
oy stz | 34.0I1Y-§7- 2P
mi [T oewete FERT LJ Change [ Addition
Nam: 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
l omestae | 44 CITY-$T-2
mr | [ DECETE 51 TIILE [T Ehange LT Additon
HAME 52 NAME
SIHEET ADDRESS 5 3 STREET ADDRESS
LIy §1-1F 54 GITY-§1-2P
e [T DeceTe 61TLE _ [JChange L] Addition
NAME 6.7 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
| Ony-st-ae 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
information inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer ar drvector of the corparalion or the receiver or rusiea empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 #fhanged, or on analtachment with an address.

SIGNATURE: . , 53@0{@@#‘ Hhofp7

" FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/96)

SKINATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER/DR DIHECTOR Dayirwe Fhase # DODOBOS



