FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ s FLORIDA DEPARTMENT OF STATE
CORPORATION Té\’ Sandra B. Morlham
ANNUAL REPORT o 4 P Secretary of State
1996 NG ,gf?f'/ DIVISION OF CORPORATIONS

DOCUMENT # 864827 (6)
CLASSY ANGEL, INC.

0RO

Principal Place of Business Maiting Address
301 E HWY ¢34 31 E HWY 434
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
e e . 07/02/1991 05/01/1995
2. Principal Place of Business L 2a. Maiing Address 4. FEI Number Applied For
2 |es] o 59-3082780 Not Applicabie
Suite, Apt. 4, etc. ..., Sulle, ApL i, elo. 5, Certificate of Status Desirad O $8.75 Add'itionar
Eﬂ '{d Fee Required
Gity & State | __ City& Stale 6. Election Campaign Financing 0 $5.00 may B2
23 o ZB—J Trust Fund Contribution Added 1o Fees
Zip | Gountry 2 __ Gounlry 8. This comperation has liability for intangible tax under s 198,032,
24-| 25] B 2@ - 30} Florida Statutes Mes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
81| Name
HYNICK, JAMES J. 82] Sireot Address P.0. Box Nombar s Not AScaptabis)
301 E. SR 434
STH FLOOR 83
LONGWOOD FL 32750 84| Ciy FL lss Zip Gode

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flotida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of florida Siuch change was authorized by the corporation’s board of diractors. ! hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ e e e e+ B e _
Signature, lypwd or pritted nare of registed agnne ana tele if apyl natk: NOTE Fiesg sterdnd AQunl Sigral e recpired) wi an roristatinng: DATE

12, OFFICER CI0RS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12|

TTLE DP [J DELETE 1. 1THILE [J Change [ Addition

NaME HYNICK, JAMES JOHN 12 NAE

STREET ADDRESS 301 E HWY 434 1.3 SIKEET ADDRESS

QiTY-ST- 2IP LONGWOOD FL X 14 CITY-57- 2P

TTLE [ DELETE 2 1TINE [ Change 7] Additicn

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-ST-2P o - 24CHY-g7-7P }

e [CJ DECETE 3UTLE [ Change [ Addition

NAME : 32 NEME

STREET ADDRESS 53 STRIE) ADDRESS

CiTY-ST-7IP _ o 54CIY-ST-2P

TITLE [J DELEIE IREGT [ Change  [] Addition

KAME 42 N

STREET ADDRESS A3STRECT ADDRESS

CITY- S1-21P . o _ 46 CY-51-2IP

TITE [ DECETE 5 1TITLE [ Chaage [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2° e M saCIY-STZR

TITE [] DELETE 6 11LE ] [] Change ] Addition

NAME 62 NAME

STREEY ADDAESS 63 STREET ADDRESS

CITY-ST-2 6.4 CHY-5T-2IP

14. | do hareby certify that the informiation supplicd wilh 1< fing is volintarily fumished and Goes nol qualify for The exermplian stated in Section 116.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual repot or supplemental annual repant is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an ofticer or drector of the corporation or te receiver or trustee empowered 1o execute this report as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Biglyl 13 if changegr ke on ar: ﬂ'ttar:hmjy anaddress. yom g Lt ¥” £ AA 5.3)//? h‘ga?—{
SIGNATURE; /=, bopoioTr  Tapers T, Hyaiel $/30/28 yo7/739-3

—
52 /¢
SIGHATURE AND TYPED OR PRICTED NAME OF SIGNING OFFiCER O DIRECTOR Dty Dagtine Phane & i

CR2E034 (12/95)




