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

ORI ON FLOIDA DEPARTWENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 ONSION OF CORMORATIONS Secretary of State

DOCUMENT # P96000100540 (9)
THE CLASSIC ROSE, INC.

1P R

Principal Piace of Business Mailing Addrass
4535 CORONADD PARKWAY STE 1 4635 CORONADO PARKWAY STE 1
CAPE CORAL FL 33004 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
12/12/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;1_| ;ﬂ 6507 18336 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, eic. i
P ele j e, AR o 5. Certificate of Status Desirad O $8.75 Adaional
22 27 Fee Required
City & Stata City & Stale 6. Etection Campaign Financing $5.00 may Bo
23 _2-8“ Trust fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?s] 20 ;lﬂ Parsonal Property Tax due June 30. 3 Yes m No
9, Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
$4S50, MARY LOU 81| Name
4835 CORONADO PARKWAY STE 1 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804 .
83
B4[ City

] Zip Code

FL |”
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad

office or registered agent, 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. | am familiar with. and accept the ohiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N -
Signature typad of printed name of Fugesinred agent and tdle & appinzabia INOTE: Registerat Agen signalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D 1 eLere 1ITITE [J Change [ Addition
HAME SASS0, MARY LOU 12 NAME
sweeTanokess | 5370 DELANO COURT 1.3 STREET ADDAESS
CITY-§1- 2P CAPE CORAL FL 33904 14 COY-57-2F
e D R’EELETE 217MLE [ change ] Addition
KAME FRANJIC, OPAL 22 NAME
streeTanpaess [ 1717 SE 19TH TERRACE 2.3 STREET ADORESS
CiTy-ST- 27 CAPE CORAL FL 33990 2.4CITY-$7- 21 y -
TIELE LI Decete 31 TILE [T change 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.0ITY-SE-2F
TME [T oecere 41TMLE [T Thange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-§T- 2P LACITY-5T-2P
TILE [ peveTe 5ATILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-8T-ZIP
TILE T J DECETE 6.17MLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-$T- 2P

14. ! hereby certirg that the information suppliad with this filing does nol qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemerntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation of the roceivor Of brustee empowored to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address

| Y4~ @45~ 3539
SIGNATURE: _ w \Z/éﬁo / P Yo% 3339




