FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION m"* O eantee B, ot Apr 20 1998 8:00am
kB .14

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQGCUMENT # 54341 (7)
CAREFREE CLOSETS, INC.

ARG KR

Principal Place of Businass Malling Address
2004 DRANE FIELD ROAD 2804 DRANE FIELD ROAD
LAKELAND. FL.. 33811 LAKELAND, FL.. 3381}
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/26/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2
21 26] 65-0176968 Not Applicable
Suita, Apl #, etc Suite, Apt. #, atc. i
i P © Y P 5. Centificate of Status Desirad a $8.75 Adattionel
22 ;I Fee Required
City & Stale | City & State 6. Eloection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Atkied to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
EI m ;] ;l Personal Proparty Tax due June 30. [ ves 1 No
5. Name and Addreas of Current Registersd Agent 10, Name and Address of New Registered Agent
KENYON, MERLE, § 811 Namo
521 NESLO LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84 City FL !85 Zip Code
1. Pursuant fa the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Slgnanrs, yped o peivied name of reg<tetat agenl and tile i appiicabis {NOTE. Registered Agant signature requirad when réinetating) DATE

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

e VT [T DEtETE 1170 [T Change ] Addition

NAME KENYON, MERLE §. 12 NAME

smeeTaporess | 521 NESLO LANE 1.3 STREET ADORESS

CITY-ST- 2P LAKELAND FL 14 CITY- S1-21P

TITiE PS T DeCETe 2V ILE T JChange 1] Addition

NAME EDWARDS, JOEL T. 2.2 NAMEE

sireeTaporess | 1704 NEW JERSEY RD I 2.3 STAFET ADDRESS

CATY-ST-2IP LAKELAND FL 2.4 GTY-ST-2P

TIILE [J peLese 31 THLE [J change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-2% 34 CITY-ST-2IP

TilLE 7 DeLETE £1TITLE [ F Change [T Agdition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREEY ADDRESS

CITY-S1-2P 44 CITY-ST- 2P

THLE [ oecete 51TITLE [JChange [T Addition

NAME 52 NAME

STREET ADDRESS 52 STREET ADDAESS

CITY-§1- 1P 54CITY-SI1-2P

TINE [ otLeTe 6.1 MLE [T cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-§1-2P BACITY-ST-2P

14, 1 hereby cerlify that the information supplied with this filing does nol qualily for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certtify that the information
indicaled on 1his annual repon or supplemental annual report is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslen empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an attachment with an address. h,

MepLe S.KeNvo

cIGNATUIRE:  \AWM 1 tsr £, &Mm . e 1S P2 (a8 0 nan

CR2E034 (10/97)



