FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF1T &{r\ " . FLOR'DA DEPARIMENT OF STATE
CORPORATION ;#A/ '-
ANNUAL REPORT %

1996
DOCUMENT # M76673 (6)

OO

Sandira B Morlwam
Scoretary of State
DIViSION OF CORPOHATIONS . *

CLOSET TAMERS, INC.

T

3. Date Incorporatéo‘ or Qualfied } 3a. Date of Last Rexpion

04/15/1988 |  05/31/1995

Principal Place of Business 7 ) Masing AI_II\G(
1130 S NOVA RD 113 § NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Pincipal Place of Husiness CMailng Advirezs S U PR Number T Appliot For
21| o o S B 650088621 Not Apalica:
i 0 Sailer, g0 & el

Suite. Aot. #, exc e At 2. el 5. Certifcate of Status Degired ] $8.75 Additional
22 - |2 Fee Required

City & State | Oy & State 6. Electon Campaan Financing $5.00 May Be
23 235 Trust fund Contributior 0 Added lo Fees

N L4 SO -

Zip | Country AL _ Gounly B. This corparaton has lablity for intangitle tax under s 199,074,

m 25| 291 30 Fiorida Statutes M Yos [JNo
9. Name and Address of Current Registered Agent ] 0. Name and Address of New Regislered Agent
81| Namic
ERBE, SHERRY A [82] Strect Address (P.O. Box Number s Mol Accertabia:

5 COBBLESTONE TRAIL
ORMOND BCH FL 32174 83

(84| Trty ) 85] Zip Codo
FL

11, Pursuant tg the provisions of Sectons 607 0502 and 607 1508, Flonda Starutes. b abave manecd corporalion Sabnts Uis Staterment for the purpase of changing its r'egis!ered ot
or registerad agent, or both, in the State of Flunda Such chionge was autharized by the coporalion's bioard of deaclors | hereby accept the appontrment a5 ragistered agent 1 an
famihar with, and accept the chiigations of, Secton 607 0005, Forida Staustes

SIGNATURE

DATE

Sugidtire ied o o bt e e Lottt P05 o at DAL By teat A«

et e fef gt

12. OFFICERS AND DIFE CToRs 7 13. . ADDITIONSICHANGE S 10 OFFICE RS AND DIFF CTORS 1M 12

e VD T e e T e o Tl Crangs [ Addhan
NAME ERBE, JR., JOSEPH B. 12 M
STREET ADDRESS 5 COBBLESTONE TRAIL 1RSIREE 1 ADERESS
CIY 5126 ORMOND BEACH FL i 1401Y S1-2F
e PD [ DELETE R ] Crharge  [] Addiion
RAME ERBE, SHERRY A. 27 aME
STREET ADDRESS 5 COBBLESTONE TRAIL 2 5STREE ] ADURESS
Cly-51- 29 ORMOND BEACHFL ]
TILE [JCELerE O Cnaage [ Adotan
NAME
STREET ATDRESS 34 STRIET ADDRESS
City ST-2% e e R 3ACPYST TR .. L . . o
THLE [ DELEIE 4 1T7LE [J Change  [] Additar
NAME 42 NeMgE
SIREET ADDAESS 43 SIRENT ADOHI S5
LY -S1-2P i - 440107 -57- 29 ]
TITLF ] DECETE 5 1T [ Chang= ] Addilion
NAME 52 hamt
STREET ADDRESS 53 STREE T ANDRESS
Gty -S1-aF e e o @ Latwy-stne ) . . ; —
THE ofiete BOTHE [ Change ] Addibon
NAME £ 2 NAML
STREET ALGRESS &3 STHEET ATORESS
CiTy-87- 2w EACITY-§' 2

14. | da hereby certity thal the informaton sapphad vl this filneg s volanzarily furmished and doas rol quanty for the exemphon stated in Section 1190 Ttk Fiorick Statutes., | further
certify that the information indicated on s annudl repor o sugplemental annual enort is rae and acourate and that my signdlure shalt have the same legat @ffect as if made under
calh; that | am an officer o director of rparalisn o e recerer of ustes enpowered o exccute this repart as reuured by Chapter 607 florida Stabites: and that My nare
appears in Block 12 o Block 131k pacl,or o an attachment wath an adidress

SIGNATU CECSD&\S/[@#;/ A Eabe g,é,>%¢ 72y 6736565

CR2E034 (12/95)




