~ PROFIT
P CORPORATION
L1 ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

THE CLASSIC ROSE, INC.

| DOCUMENT # P95000100540 (9)

Principal Place of Businass

- | 4635 OORONADO PARKWAY STE 1
“| GAPE CORAL FL 33804

Mailing Address

4635 CORONADO PARKWAY STE 1
CAPE GORAL FL 339048809

FILED
Apr 29 1997 8:00am
Secretary of State

G

3. Date Incorporated or Quaiified 3a. Date of Last Fleporl

12/12/1996 NA

. Principal Piace of Business

2a. Mailing Address

26]

4. FEI Number o

65 0718336

Applied For
Nt Applicable

Sulte, Apt. 4, etc.

=]

Suite, Apt. 4, elc.

27]

0 $B.75 additional

5. Certificate of Status Desired Fee Roquired

24] 2s]

; City & State City & Statc 6. Election Campalgn financing $5.00 May Bo
._ —'E}—] Trust f und Contribution Added to Fess
Zip Country Zp Country 8. This corporation has liability for intangible tax under =, 199,032,

20] 20]

Frorida Statutes Oves [lno

appears in Block 12 or Block 131f ¢

1 QICNATIIDE:

information indicated on 1his annual report or supplemental annual

2
9, Naemo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SASS0, MARY LOU 81| Mame
4335 COHONADO PARKWAY STE 1 B2| Strect Address {P.O. Box Number is Nol Acceptabla)
; CAPE CORAL FL 33804
: 83
£ 84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regislered
: office or registerec agent, of both, in the State of Florida. Such change was authonzed by the corporalion’s board of directors. | horeby accep! the appoiniment as registered
agen!. | am famlliar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE
Signatura, typed or printod name of tagisterad agenl and lite # appheablo {NOTE: Registared Agont signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO O ICE RS AND DIRF CTCRS IN 12 g
TmE D L DELETE 1ATILE [ Change £ Addition | &5
HAME SASS0, MARY LOU 12 NAME 3
smeet aporess | 5370 DELANO COURT 13 STREET ADDRESS 5
onv.st-2r__ | CAPE CORAL FL 33904 1457Y-51- 2% &
TITLE 1] [T DELETE 21 TIILE Ol change [ Acdition O
NAME FRANJIC, OPAL 2.2 NAME
streevaboress | 1747 SE 11TH TERRACE 23 STREET ADDRESS
emv-st.2e | CAPE CORAL FL 33990 2.4CY-51-2P
TME [R TR at e T Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-ST-21P 34.CITY-S1-2IF
TiTLE [J oFceTe 417TME U] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-5T-2P 44 CITY-5T-2IP
TILE [T oeLerE 51TILE ] Grange” T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-21P 54CIY-81-21P
TME I DeELETE 81101LE I Thange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 21P 64 CITY-S1-2P
14. 1do hereby cerlify that the information supplied with this filing doos nol qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the

4 CHGRAL U Aaetlief b )

reporl is true and accurate and that my signature shall have'the same legal effect as il made under oath; that
1 am an officer or director of the corgoralion ar the receiver or trustee empowered 1o execute this reporl &S required by Chapter 607, Florida Statutes; and that my name
anged, or on an altachmeont with an address.

’f/ﬁ - /017'



