FILE NOW: FILING FEL AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L54341 (7)

j. Corporation Name

CAREFREE CLOSETS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
[IVISION OF CORPCRATIONS

A

i
i

Principa’ Place of Business taling Address
2604 DRANE FIELD ROAD 2604 DRANE FIELD RDAD
LAKELAND. FL.. 33811 LAKELAND. FL.. 33811

3. Dﬁ%}%}éﬁ%d or Qualified | 3a. D%%;)f‘ bzis‘ltgli!gegori

2. Principal Place of Business | 2a. Malling Addiess TEFET Namier Appliod For
A 261 e E 5 E 176958 Nat Applicable
Sulte, Apt. #, elc Suite, Apt. #, el 5. Carificate of Status Desired O $8.75 Additional
22—| 27] Fee Required
City & Stato WW City & State 6. Election Campaign Financing O $5.00 may Be
23 28] ) Trust Fund Contribution Added to Fees
2ip | Country Fdls] Country 8. This corporation has liability for intangible tax under 5 192.032,
E} Flarida Statutes Yes [JNe
2glstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KENYON, MERLE, §
82| Street Address (P.O. Box Number is Not Acceptable)
521 NESLO LANE
LAKELAND FL 33813 &3
84| City FL 85| Zip Code

11, Pursuant to the prowsnorls ‘of Soctions 607.0502 and 607.1508, Florida Stalules, the abeve named Corporatlon submils this statement for the purpose of changing its registered office
or registored agent, or both, in the Staler of Flarida. Sush change was authorized by the corporation's board of directors | hereby acoept the appointment as registered agent. | am
familiar wilth, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

T8 gnaturs, bypedt o prisiusd ma e e rr.,; stereed sgent o wh i N (NOTE Ragistorud Agact Sigiature recuirsd when renstabngi DATE

l12. OFFI(‘E. FiS AND DIHE.Q‘IQHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE i [ OELETE 11 THLE [ Change [ Addition
A KENYON, MERLE 5. 12 Nwe
STRcET Apress | 923 NESLO LANE 13 STHEE! ADDRESS
TITLE ~P§ [] DELETE 2T [ Change [ Addition
HAME EDWARDS, JOEL T. 2.2 NAME
STREET ADDIRESS 1704 NEW JERSEY RD 2 3STREET ADDRESS
Lay-ST-2p LNSE_U}ND FL U (2.1 <Lt Lot L
TmE [C) DELETE 3.1TITLE [J Change [ Adddion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-57-2ip [ e WSARIYGSIRE L e e e
THLE [] DELETE 4 1TITLE {7 Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-ZIP e R sayesT-2e
Tnie ] DELETE 5 1711LE [ Change  [] Addition
NAHE 5.2 NAME
STREET ACORESS 53 STHEE ADDRESS
Giry- 5T-2p S UV UPUPUSUORU (201" Lk Lot S IS
TITLE [C] DELETE 6 1TINLE {] Change ] Addition
NAME €2 hAME
SIREET ALDRESS €3 STHLET ADDRESS
CITy-§1-21P 64 CITY-57-21F

14. 1 do hereby certily that the information supph(d with 1 is fllmg is voWuntan\y fumished and does not qualify for the exemiption stated in Settion 112.07(3)(k), Florida Statutes. | further
cerlify that the infermation ind-cated on this annual report or supplemontal annual repart is true and aceurate and that my signatue shal have the samu legal effect as if made under
oalh; that | am an officer o direclor of the corporation or he recebver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed or on an attachmeryt with an address.
SIGNATURE: /(Z s/2s /76 (3¢) 64y-8878

' 'sis'un‘iune AND TVPEE OR pmmeo NAME OF SIGNING DFFICER OR DIRECTOh
AN po 2 €T am IV E WY P




