FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

FILED
May 12 1997 8:00am
Secretary of State

1997
DOCUMENT #

« Corporation Narne

CLASSY ANGEL. INC.

864827

(6)

O A

Mailing Addrass
301 E HWY 434

Principat Place of Business

31 E HWY 434
LONGWOOD Fi. 32750

LONGWOOD FL 32780-5268

3a. Date of Last Repon

05/01/1996

3. Date Incorporated or Qualfied

07/02/1991

2. Frincipal Place of Busingss Za. Maiing Address 4. FEI Number Applied For
Eﬂ_ e ) 593082760 Nol Appicable
L Suita, Apl. #, elc. Suite, Apt. #, ota. 5. Cortficate of Stalus Dasired 0 $8.75 additional
L2_2L ) 27 Fee Required
__ Ciy&suate City & State 6. Election Campaign Financing $5.00 May Bo
2?3] L':s—l Trust Fund Contribution Added to Feas
L _ Country | Zip Courtry 8. This corporation has liability for intanglble lax under s, 199.032,
gﬂ____wﬁ__m 25] 2;] 30 Floriga Statutes es [ no
I ‘9. Name and Address of Currert Registered Agent 10. Name and Addross of New Registered Agent

HYNICK, JAMES J. 81 Name

301 E. SR 434 B2] Stres Address (P.O. Box Number is Not Accepiabla)

5TH FLOOR '

LONGWOOD FL 32750 83

84| City 88| Zip Code
FL

office ar regislered agent, or bath, in the State of Florida. Such change
agent. barn lamiliar with, and accept the obligations of, Section 607,

SIGNATURE

|41, Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

CR2E034 (9/9)

A or printed name ol tegisrred azene ard Wl I apphc abie (NOTE Ragistered Agen| signature required when reinstating} _ bate
1z - OFFICERS AND DIRECTORS 13. ADDTICNSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e ] DeLETE 11 TIHE L) Change ] Addition
KAt HYNICK, JAMES JOHN 1.2 NAME
araier aooness | 301 E HWY 434 1.3 STREET ADDRESS
| avse | LONGWOOD FL 14CITY- S%-2P
TLE | MIGEET 2V TINLE {0 Change ] Agdition
HAME 2.2 NAME
STREFT ADLEESS 2.5 STREET ADORESS
Caly-5T- Ak 2.4 CITy-51-2P
il [T peLETE 31TALE ~ [T Change™ T Addition
Mail 3.2 NAME
SIREE | ADDRESS 3.3 STHEET ADDRESS
| Lnv-st- 2w _ 34, CITY-ST-2P
i T DoeLkTe 41T0LE TTcnange [ Addition
HAME 4 2NAME
STREET ADLRESS 4.3 STREET ADDRESS
oestae ) 44 CITY-5T-2P
M T DeLkre 51 TIILE [T change T Addition
hiAME 52 NAME
SIREFT ADOHESS 5.3 STREET ADDRESS
[ covostoa 5.4 CITY-§T-21P
TIE T oeLete 617ITLE [T Crange [ Aodilion
HANL 6.2 NAME
STHERT ADDIRESS 6.3 STREEY ADORESS
| city-S1-1w BACITY-ST-2IP
14. 1 do hereby certily hat the infarmation suppligq with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florica Statutes. | further certify that the

informalion indicated on this annual repor
1 am an ollicer or drector of 1he corpora
appears in Block 12 or Block 13 if chap§

SIGNATURE:

pplemontal annual

orl is irue and accurate and thal my signature sha!! have the same legal eflect as if made under oath; that
1o executs this Jeport as required by Chapter BO7, Florida Statutes; and that my name

5/22/5) vor/579-352Y

BIGNAT)|

i kBT y "
g€ ANp ¥YPED R PRINTED NAMI O EIGNING ornczﬂ‘()n DIRECTCR

Date Daytima Phone #

DOBYT2T




