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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 , 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 5291 51

4. Corporation Name

LARS' STORAGE CABINETS & CLOSET DESIGNS BROWARD,

01-29-1999 90055 030 *#+150.00

Pringipal Place of Business Mailing Address .
1753-B N POWERLINE RD 1753-8'N POWERLINE RD
POMPANO BEACH FL 230631624 POMPANG BEACH FL 330691624
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21] : 0] 650255422 ot Appicabio
ite, Apt. #, efc. Suite, Apt. #, etc. it
}—l Suite, Apt. #, etc . ) uite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Add’ltlonal
22 ;j[ : ) Fee Required
City & State - City & State 6. Election Campaign Financing 0 © $5.00 may Be
(23] , 28] Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangibie
24 . JE;I 29 @ Personal Property Tax. OYes OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
b e L 81| Name
.. SNYDER, ROBERTA J _ e _
b "733 N POWEHUNE RD G, B T it | 82] Street Address (P.O. Box ijmber |.s Nat Aczfeptablle)
POMPANO BCH 33069 _ = TR T
o . 84| City o N FL 85| Zip Cada

1 Pursuant 10 the provnsnons of Sactions 607.0502 and 607 1508 FIonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- *ioffice of registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as reglstered
agent. | am famlhar with, and accept the obl|gat|ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed nams of registered agant and 6ds i apmicable. NOTE: Registorad Agent Sighature required when renstalingy - - - DATE
12.. ' OFFICERS AND DIRECTORS 13. ADDlTlONStCHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PD: ‘ (] DELETE +1TME ST a Change [ Addidon
NAME OLSEN HANS G 12 NAME .
streeTanoress| 2501 CALAMONDIN CIR 135TREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 14 CITY-ST.21P
TME [J DELETE 21TMLE [JChange [ Addition
NAME OLSEN KAREN M 22 NAME
smreeTADoress| 2501 CALAMONDIN CIR 211 STREET ADDRESS
crv-st-ze | COCONUT CREEK FL L 2.4 CITY_ST-ZP . .
TmE STD - [J DELETE 31 TME ] : [JChange [ Addition
NAME.” - 'BRANDT KENNETH R L e
STREETALORESS . 600°SW 61ST TERR o 3.3 STREET ADORESS o C e
CITY-ST-2P :MARGATE FU a4, QITY-ST-ZIP T RO v Y
HE . 1 DELETE a1 TTLE DS L] Charge -+ ' [ Addigon
NAME., . :,l :BHANDT ALLISON M . 4 2NAME .
sTReeT voREss|. 800 SW 61ST TERRACE S " || 43 STREETADORESS
CITY-§T-21P MARGATE FL : 44 CITY-ST-2P ) e
TME : : {1 DELETE 51TME [GChange ° [T] Additien
NAME ) 5.2 NAME N
511{55[ ADDRESS . 5.3 STREET ADDRESS
CITY-$T-2IP . . . 54 CITY-ST-ZIP S . .
TME et AT [] DELETE 6.1 TILE [IChange  []Addition
NAME LA T 62 NAME
STREET ADDRES‘S 6.3 STREET ADDRESS
CiTY-ST- Z|p 64 CITY-ST-ZIP

14. 1 hereby certify. that the mformatton supfflied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or diréclor of the corporatiog #f the receiver ot frusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or. Block 13 if changed ) n an attzghm ddress, with all other like empowered.

el B Rt Oz Qleens /“”'97 95"/44" /ﬂ(’(

Sl GNATU RE
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmfu Phona #

5. . P

THARE



