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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000088106 (4)

3. Cotporation Name

A TOUCH OF CLASS ENTERPRISES, INC.

OB

nmme | Jan 22 1998 8:00am

Principal Place of Businass Mailing Address
22670 BLAGKBEARD (N. 22670 BLACKBEARD LN.
SUMMERLAND KEY FL 92042 SUMMERLAND KEY FL 33042
DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualified
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;1 &5 - o7 49 “Li o 3 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
v v P oe &, Cerilicate of Status Desired O $8.75 Acditional
2_2] 27 Feoo Reguired
City & Stats | Ciy & State 6. Flection Campaign Financing %$5.00 may Bo
29] 28 Trust Fund Contribution O Added 1o Fees
Zip Counlry aip Country 8. This corporation owes or has paid the current year Inlangibic
m El ;ﬂ E Personal Properly Tax due June 30. 2 Yes .aa Na
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHlAVAROEL’BJ&“o’:DPH Joseph Chiavaroli
22870 BLACK LN. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
SUMMERLAND KEY FL 33042 22870 Blackbeard lane
a3
84| City 85| Zip Code
Summerland Key FL 33042

+1. Pursuanl to the provisians of Seclions 607 0507 and 607 1508, Florida Statutes. the above-named corporalion submits this staternent for the purpose af changing its registered
office or registered agenl, or bath, in the State of Florida, Such change was authorized by 1he carporation’s baard of direclors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE W = < Joseph Chiavaroli- V/$ SS2-5F . . .
aturigy0d of prinldll nama of rogustan i agont and Itle it applisabic (NOTL Fegiclered Agont signature tequirod when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE [ euete T1T1LE P-T [T Crange ] Addition

NAME 17 NAME Joyce Chiavaroli

STREET ADDRESS 1.3 STREET ADDRESS 22870 Blackbeard Lane

CHTY-ST-2IP 1.4 ATY- 5T- 2P Summerland Key FL 33042

e L] DELEvE 21TILE V- § [T change  XJ Addition

NAME 2.2 NAME Joseph Chiavaroli

STREET ADDRESS z3smeeramoress [ 22870 Blackbeard Lane

CATY-ST-2IP 2 4CITY-5T-2IP Summerland Key FL 33042

TRE T DeLEte 3UTLE [ thange [ Addition

NAME 32 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

CATY- 5T- 2P 34 CITY-S1-2IP

TILE T DELETE PR [T change [T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 5TREET ADORESS

CITY-5T- 2 I 44 QITY-51-2IF

TLE [J EceTe 51 TI1LE [T change [T Additon

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY- §F- 2P 5.4 CiTy-51-21P

TITLE TJ DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-7IF 6.4 CiTY-51-2IP

14. | hereby cerfify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomenta! annual reporl is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an
officer ar director aof the carporation or the receiver or truslee empowerad 1o execute this report as required by Chaplor 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed. of on an atlachmenl with an address.

TR AT I O D 3 I T ST U e 2T L st Crr s

CR2E034 (10/97)



