ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i $530.0 Apr 09 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretal‘y ()f State

ANNUAL REPORT ¥ i Secretary of Stata
1997 3 ; N/ ; DIVISION OF CORPORATIONS

DOCUMENT # MB6769 (4)

1. Carporation Name

SOUTHERN CLOSET SYSTEMS, INC.

(AR MO

IR

Principﬁlzéﬁ Business Mailing Address
% WAYNE A, SMITH % WAYNE A SMITH
425 EAST DOUGLAS ROAD 425 EAST DOUGLAS ROAD
OLDSMAR FL 34877 CLOSMAR FL 345772007
3. Date Incorporaled or Qualified | 3a. Date of Last Report
e 02/03/1968 02/20/1896
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Nurmber Applied For
211 2;| 50-2872112 Not Applicable
. Sude:, Apt #, ete . Suite, Apl. ¥, &tc B su_"s Additional
L;L‘,.N_w___w._n, , 27] . Cerificate of Status Desired O Fee Required
| City & Sitate , . City & State 6. Elaction Campaign Finaneing $5.00 may Be
2] ; — 28] Trust Fund Contribution | Acdded 1o Fees
an __ County | e Country 8. This corporation has liability for itangible 1ax under 5. 189.032,
24] 25| 20| 20 Florida Statutes Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
SMITH, WAYNE A, 81 Name
432 EAST mums ROAD 8z Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877

a3

84| City FL FSI Zip Code

b .

. Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant fer the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am famikar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

ﬂff;'ﬂf‘i?i'ii;ﬂ;ﬁ"“' ranic 6 requstere d anent & il il apphoatie (NQITE - Registansd Agent signature recuired when relnstaling) DATE
K OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L D T oetEre 11TME [V change 1] Addition
fia SMITH, WAYNE A 12 NAME
ennti aspiess | 142 ARTHURS CT 1.3 STREET ADORESS
s | TARPFONSPRNGSFL S
e D . [T oeLete 21TIE [dchange 1T Actition
NAML SMITH, JOANN E 22 NAME
srart aomness | 142 ARTHURS CT 23 SIREET ADIRESS
o sz | VARPON SPRINGS FL 240Iv-g1-20
T 1 T veLETe 31 TILE [ Crange L] Additcr
N&ME 32 NAME
SIKELT ADURESS 3.3 STREET ADDRESS
RLEILAES N i 3.4, CITY-ST- 1P
Tme L] DRLETE 41TMLE [J Change  T_J Addition
s 4.2 NAME
STREET ADORESS 4.3 BTAEET ADDRESS
R R 44 CITY-ST-2P
e | B 51TI0LE [change [ Addition
NEME 5.2 NAME
SIREFT ADORESY 53 STAET ADDRESS
LY Si-7@ 54 CITY-5T-21P
it [ petee 61 THILE [T change [ Addition
NEME 6.2 NAME
STREF T ANGRESS 63 STREET ADDRESS
CITY-S1. 4F B4 CITY-5T-7iP
14. | dis nereby cerlly thal the inforrmation suppled with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ingicated on this annua' report or supplemental gnnual report is trué and accurate and that my signature shall have the same tegal effect as if made under oath, that
Y am an alficer or director of the corporation of the greeivey/fr trusypg gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ar Block 13 ilhanged. or on fin attagfimen / n adgress.

SIGNATURE: A O 3-3/-97

PRikgED NAME oFEIViNG BERICER OF DSRECTOR Datd I Dagtre Praca 8

CR2E034 {9/96)



