PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

1. Corparalon MName

CLOSET TAMERS, INC.

DOCUMENT # M766%é

6)

Principal Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

L

HO

ORMOND BEACH FL 32174

T2 Prircipal Flace of Business o “20. Maiing Address 4. FE§ Number Applied For
21| , %] 65-0088621. Not Applicable
Suite, Apt #, o1 Suile, Apl. #, etc. i
ey . o e Y P ¢ 6. Certificate of Status Desired C} 18'75 Additional
?E_J o L 27] Fes Required
| Gty & St _ City & State 6. Eigction Campaign Financing $5.00 May Be
,2?'_1__ e - 25—] Trust Fund Contribution Added 10 Fess
4k __ Country L Country 8. This corporation has fiability for Igtangible tax undler 5. 199.032,
i 25] 29] 5] Florida Statutes vas [ No
[ o _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ERBE, SHERRY A. 81| Name
5 COMSTONE TRAL 82| Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BCH FL 32174
83
84| Cily 85| Zip Code

1130 5 NOVA RD
ORMOND BEACH FL 32174-7339

$ NOVA RD

3In. Date of Last Repont

06/18/1996

3. Date Incorporated or Qualitied

04/15/1988

FL

11.

SIGHNATUEE

Slgratane tyeoedor ;v.’v]\’ml ann o li;!;w‘:';‘te‘.l ;.;liiv;?'é.'-’..i i‘r'\é'i’liaﬁﬁﬂi:;ﬁl-a- " {NOIE. Regisrered Agent signature raquired when reinslatng) DATE
(2 T GITIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L V0 T peiete 11TILE ‘ [J changs [ Addition )
Nt ERBE, JR., JOSEPH B. 1.2 NAME 3
st aonesss, | 5 COBBLESTONE TRAIL 13 STHEET ADDRESS <
LS ORMOND BEACH FL 1.4 CHTY-ST-2IP ’ E
R Ph BHGEE 21 TITLE [T onange [ Addition | O
pr ERBE, SHERRY A. 22 NAME
sietr amess | 5 COBBLESTONE TRAIL 2 3 STREET ADDRESS
oy s | ORMOND BEACH FL 2 4 CIV-§T-2IP
wr | L) DELETE 3TTLE [T Change ] Addition
N 32 NAMF
SE - [ AU 55 33 STREET ADDRESS
IRSARHUY _ R 34 CITY-ST-2P
I T oELeTe 4 Tl Change T Addition
Bk 4.2 NAME
SIELEADIESS 4.3 STREET ADORESS
CITY- 51 7 44 CITY -8T-2IF
T LT OfLETE 5.1 TITLE TTthange [ Addition
Misdt 5.2 NAME
ETHEED ADDE A % 4 STREET ADDAESS
Ty 5121 54 CITY-ST-21P
IR T T T DECETE 61 TITLE [T Change L] Addition
6.2 NAME
STHEEE ADLRE 6.3 STREET ADDRESS
AL TS L N D B4 CTy-ST-21P
14, | do hereby cel ly thal the informationsupphed with this iling does not qualify for the exemption statad in Section 119.07(3){i), Frorida Statutes. | further cerlify that the

SIGNATURE:

Pacstant to the provesions of Sections 607 0502 and 607. 1508, Fiorida Slatutes, 1he apove-named corporation submits this stalement for the purpose of changing its registered
aftce ar regstered agent, or both, in the Siale of Flarigda. Such chango was autharizaed by the carporation's board of directors. | hereby accept the appointment as registered
ageal Lam far as with, and accept the obligations of, Section 607.0505, Florida Statutes.

wrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
ration of tho receivor of frustoe empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

anged, or on an attachn wilh an
S/ P27  peses3é s¢s

Date Daytimg Phona #

inloruahon inghe sled o this annual
i anm an otcer or direstor of thg cop
appents in Bock 12 or Black gis it

-
s A A A A



