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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FL CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Cotporation Name

CLASSY ANGEL, INC.

564827

(6)

21

2. Principal Place of Busincss

Principal Place of Business

AN E HWY aM
LONGWOOD FL 32750

Suite, Apt. #, elc.

City & State

Zip

23
m

T County
25]7 )

SRR LL U TR i e Hi S

HYNIOK, JAMES J.
301 €. SR 434

5TH FLOOR
LONGIWOOD FL 32750

Mailing Address

|27
2]

_ %]
9. Name and Address of _Curranl Hoglsterad ‘Agent

01 E HWY 434
LONGWOOD FL 32150

FILED

May 06 1998 8:00am

Secretary of State

UL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1991

] 2. Mailing Address

4. FEI Number Appliad For

59.&730 Not Applicable

[30]

Suite, Apt 4, etc. N N
§. Certilicate of Status Desired O $8.75 Acational
Fee Required
Clly & S1ale 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribulion O Added 1o Feas
1p Country 8. This corporalion owes or has paid the current year Intangible

Personal Praperly Tax due June 30. B es (1 No

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

a3

84| City

85| Zip Code

FL

1. Pursuant 1o the provisians of Soclions 6070607 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing s registered

LI X

e el =it

indicaled on this annual report or su,
officer or director of tt
Block 12 or Block 13 if changed,

1 COrporation

office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's baard of diractors. | hereby accepl the appointment as registered
ageni. t am familiar with, and accept Lhe ohluainons ol, Secticn 607.0505, Florida Statutes.
SIGNATURE ____ . . ... . . . )
Signature, lyped or prnted panwe of tegaiered agent frich Tie d apypbeatle (NOTE. Registered Agant signature aquired when remstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE P T T T T vhee TITIE [T Chenge [ Addition
HAME HYNICK, JAMES JOHN 1.2 NAME
sireeraponcss | 301 E HWY 434 1.3 STREET ADDRESS
CITY-5T-20P LONGWOOD FL e 14CITY-51-21p
TLE L1 OELETE 21 TILE " cthange ] Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP . B 2 4CITY-5T-27P
THLE [T OELETE 311LE [T change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP e 34.0Y-51-7P
TLE [T DeLETE FRERIT T Changs [ Addilion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CITY-ST-2IP
THLE [T DELETE S1TILE " change [ Additicn
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-7iP
TITLE | 61 TITLE T3 Change” [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY - ST-2IP
14, | hereby certify thal the informaticn su :4 net gualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

igtrue and geocurale and thatmy signature shall have the same legal effeci as if made under oath; thal { am an
y fporl as required by Chapter 607, Florida Statutes; and that my name appears in

I/A.%ﬁ / I P S S

CR2E034 (10/97)



