~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

J PROFIT 5, R FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Sandra B Mortham
ANNUAL REPORT "'3 "'.-Ey;l Secretary of State
1996 <4 DIVISION OF CORPORATIONS

'DOCUMENT # M6676 (4)

1. Corporakon Name

SOUTHERN CLOSET SYSTEMS, INC.

J— L R

) Mailing Address

Princpal Place of Businoss

% WAYNE A. SMITH % WAYNE A. SMITH
425 EAST DOUGLAS ROAD 425 EAST DOUGLAS ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677 -

3. Date Incorporated or Qualified 3a. Date of Last Report

02/03/1988 03/17/1995

2. F'.m{;\;');'d Place of Busnoss o 2a. Mailing Addiress 4. FE! Number Apphed For
21 o el 59-2872112 Not Applcable
Cupter AL A Suite, L L
Burte, A0t ke |, Sute Aot 4 elo 5. Certiicate of Status Desired [} $8.75 additionat
22[ o 27i Fee Requirad
_ City & Stale | Cty&State 6. Election Campaign Financing O $5.00 May Be
?31 ) . o _Zfﬂ Trust Fund Gontribution Added to Fees
i _ Country o p | Country 8. This corporation has kabiity for intangible tax under s 199.032,
241 25| I 30—| Florida Statutes [ Yes [INo
_9. Name and Address of Current Registers 10. Neme and Address of New Registered Agent
81| Namo
SMITH, WAVYNE A 82! Sireot Address (P.O. Box Number is Not Acceptabis}
432 EAST DOUGLAS ROAD
OLDSMAR FL 34677 83
84| City FL [ss Zip Code

11, Fursaant b the provisans of Sections B07.0607 end 607. 1506, Flonda Statites, he above named corporation submits This statemant for ihe purpose of changing s registered ofios
or registered agent, or both, I the Slate of Florida. Such chaﬂ%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farnilas with, and accept the obligations of, Section 607.0505, Florda Statules

SIGMATURE

R e lyp i['[ﬂl e Parte O 3 st st awd:_l_wiwléﬁ;.\}émie T TINDVE Fuagisterad Agent sgnatur ragared when ranstatiogl DaTe &
L2, T T GRAIGERS AND DIECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 2
TINF D [J DELETE 1 1TILE {J Change [ Addition | »=
Hant SMITH, WAYNE A. 12 NAME 3
sieeeracoress | 742 ARTHURS CT 13 STHELT ADDRESS o
QY Sz TARPFON SPRINGS FL 140iTY-5T-2p &
e o D o R [C] OELETE “2 1TILE [3 Change [ Addition (8]
Nttt SM'TH. JOANN E 22 NAME
SIHET Y ANORESS 742 ARTHURS CT 23 STAEET ADDRESS
ovsize | TARPONSPRINGSFL 240 -ST-2P
T ] otee 31TLE [ Change  [) Addition
Nam 32 NAME
STHEL: ATDHESS 33 STREET ADDRESS
Covesar L e o 34CTY-ST-2P
N [10fLETE 4 110LE [ Change  [] Addition
Han 42 NAME
SHUE LT ANDAFSS 4.3 STREET ADDRESS
CIv st ze o L 4400y-51-2P
1IF (T DELFTE 5 1ILE [7] Change ] Addition
fiav: 52 NAME
STAEET ADLRESS 53 STREET ADURESS
CHY-ST AF e 54CITY-8T-2IP
e [] DELETE 6 1TILE [ Change  [] Addilion
R 62 NAME
STHELL B0TH S5 63 STREET ADDRESS
LTS B4CIY-§1-2IP

14, tdo hereby certify that the information supplied with this fiing is voiurtarily furnished and doas not Guaify for the exemption statod in Secton 119.07 @)K, Fronda Statutes, § foriher
cerlify that the informaton indicated on this annual report or supplemental annua! reporys true ang accurate and that my signature shall have the same legal effect as it made under
oalh, hat | ancan officer or direclor of the corporation or the receiver ogtrustea empoyfrad to cte this report as required by Chapter 607, Florida Statutes; and that my name

appexs in Block 12 or Block 13 if changed, or on an attachment with i address
___ 3/MAak  (83)355-335S
Dae

SIGNATURE: UDW b~
SIGNATURE AND TYP| QR P TED NAME OF SIGNING OFFICER QR DIRECTOR Daytirme Phone #




