SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1858, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION FLORIDA DERARTMENT OF STATE Jul 16 1998 &:00am
ANNUAL REPORT

1998 DIVISI(i:cs;ng;S?:ATIONS S eCI‘etaI'y Of State
DOCUMENT # M76673 (6)

1. Corporation Name

CLOSET TAMERS, INC.

AT

Principat Place of Business Mailing Address
1130 § NOVA RD 1130 § NOVA RD
ORMOND BEACH FL 821714 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
0415/ 1685
2. Principal Place of Business - ] 2a Mailing Address 4. FEI Number Applisd For
[21] — 26] 650088621 Not Applicable
Sulte, Apt. #, eto. | Sulte. Apt# ete. &. Certificate of Status Desirad C] $8.75 Additional
22 27] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E;l E] Trust Fund Confribution D Added to Fees
| Zip Country Zp Gountry 8. This corporation owes or has pald the currept year Intangible
p{ EI m ﬂ Personal Property Tax due June 30, Yes [ |No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registorofl Agent
ERBE, SHERRY A. 81| Name
ggMooB:BEBsgaNFEL mrl" 82| Street Address (P.O. Box Number Is Not Acceptable)}

83

84| City F L 85

11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of changing its regislered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby eccept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

Zip Coda

SIGNATURE
Signatura, typed or prinlad name of registerad apent and Lille K applicable (MOTE- Registared Agent signalure requirad when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vo [ Jpecete LITHLE [ change [ acdtion
NAME ERBE, JR., JOSEPH B. L2NAME
STREET ADDRESS 5 GOBBLESTONE TM'L 1.3 STREET ADDRESS
CITY-5T-21P ORMOND BEAGH Fl' 1.4 CITY-ST-2iP
TMLE PU~ " oewere 25TITLE () change [ Addition
NAME Eﬁﬂg-e SHERRY A. 22NAE
STREET ADDRESS 5 c ¥ BLESTONE TR'A'IL 2.3 8TREET ADDRESS
CITY-ST-2IP ORM°ND BEACH FL 24 CITY-ST-2IP
TTLE [ Joeere 3TLE L] change [ addition
NAME 3.2 NAME
STREETADDRESS 3.3 5TREET ADDRESS
CITY-5T-ZIP 34 CITY-8T-2IP
mie [ Toeiere 43TILE (] change [] Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP . 4 4 CITY-8T-2IP
TImE [ Joeiere BATILE [ 1 change [] Acdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-S8T-2IP 54 GITY-8T-2IP
TTiE {_JELete BTITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14, | hereby certify thet the information supf)liad wilh this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or diredtor of the corporatiog or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changse, n an allachment with an address.

TRy e .9 /L e"mfti}iz N P e P R I e A s D e

1l ISP LJE]. . .

CRZE034 (5/98)



