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

PROFIT ,«.*‘ R 1 . FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M66769 (4)

1. Corporation Nama

SOUTHERN CLOSET SYSTEMS, INC.

508 3 1

W

ARV MR R TR

Principal Place of Business Mailing Address
% WAYNE A. SMITH % WAYNE A, SMITH
425 EAST DOUGLAS ROAD 425 EAST DOUGLAS ROAD
OLDSMAR FL 34877 N OLDSMAR FL 34677 : - DO NOTWRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 26 692872112 Not Applizabis
Suite, Apl. #, elc. Suite, Apl. #, etc.
utta, Ap uiE. AP © 6. Cerlificate of Status Dasired D $8'75 Addhlonal
22 ;l Fee Required
City & Stata City & State 6. Elsction Campaign Financing $5.00 May Be
3;[ m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owss or hag paid the current year Intangible
m 25 29| \EI Persona! Property Tax dus June 30. _ﬂ Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SMITH, WAYNE A. 81| Neme
432 EAST DOUGLAS ROAD 82| Streel Addioss (P.O. Box Numbar 1s Not Accepiabie)
OLDSMAR FL 34877
83
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submilts this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agenl. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of privad namn ol ragisterad sgnnt and Llie il appicablp [NOYE: Registerad Agant signature requlied when 1einstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T pecere LI TTLE [ Change T Addition
NAME SMITH, WAYNE A _ 1.2 NAME
sreetaporess | 742 ARTHURS CT 13 STREET ADDRESS
CIY-S1-2IP TARPFON SPRINGS FL 1.4CITY-S1-71P
TIE D T oeETE 2ITME T Change L] Addition
NAME SMITH, JOANN E 2.2 NAME
streer aooress | 742 ARTHURS CT 23 STREET ADDRESS
CHY-81- 7P TARPON SPRINGS FL 2.4 CITY-§T-7IP
TIE T okceTe A1 TINE " Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CHTY-ST- 2P
TIMLE T OELETE 41 TITLE I thange  [_] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET AQDRESS
CATY - 81- ZIP 44 CITY-ST- 74P L
TLE " DELETE 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-ZIP 54 CITY-ST-7IP
TITLE TJ DECETE 6.0 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CATY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not gualify for the exemﬁtion stated in Saction 119,07(3)(i}, Fiorida Statules. | further certify that the information
indicatad on this annual roport or supplemental annual report is trug gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver of trusiee empo! sute this report as required by Chapter 607, Florida Statutes, end that my name appears in

Block 12 or Block 13 if changed,or on angattachment with gm add
SIGNATURE: {7 M ' 2~ /92- 98

red to
5.

CR2EC34 (10/97)



