BEAL R AR

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

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Secretary of Siale
DIVISION QF CORPORATIONS

PARTMENT OF STATE

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

594364
EXTRA CLOSET OF FORT MYERS, INC.

(2)

Principal Place of Business

2355 BRUNER LN SE
FT. MYERS FL 33912

Mailing Address

2355 BRUNER LN SE
FT. MYERS FL 33912

ARGV NN EEOA

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

11/28/1978

2. Piincipal Place of Business

21]

2a. Mailing Addrass

25]

4. FEI Murmber

59-1865954

Appled For
Mol Applicable

|zl

Suite, Apl. ¥, elc.

Suite, Apl. #, atc.

27]

O $8.75 Additional

B. Ceortificale of Status Dasired Foe Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Fx) ;ﬂ Trust Fund Centribution Addad to Foos

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m m ;9] }E‘ Parsonal Properly Tax due June 30. Yos D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LIVINGSTON, RALPH L
3745 BLUE HERON CT
FT MYERS, FL

33908

81] Name

B2| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City FL as

Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered

affice or registered agent, or both, in Lhe State of Florida, Such change was authorized by the corporation's board of diraclors. | hareby accept the appoiniment as registered
agen!. | am familiar with, and accept the abligalions of, Saction 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE e~
Signalure. yped o prinled name of regislitod agont and e it applhc able (NOTL: Registored Agent signature ragquired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P TTOELETE 11TILE [ Change L] Addition
NAME LIMNGSTON, RALPH L 1.2 KAME
stheetaobress | 3745 BLUE HERON CT 1.3 STREET ADBRESS
OITY-§7-2P FT MYERS, FL 00000 1.4 CITY-ST-7IP
TTE o1s L] DELETE 21 7ITLE [T Change [T Adsition
NAME UVINGSTON, BARBARA S 22 NAME
srreevaponss | 3745 BLUE HERON CT 2.3 STREET AGDRFSS
CITY-ST- 2 FT MYERS, FL 00000 2 40ITY-51-2P
TMLE [T DELETE 3VTILE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STIREET ADDRESS
CATY - 3T-2IP 34.0ITY-8T-2IP
Lt O oruere 41TINE [T Change  LJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2iF 44 CTY-51-2P
TITLE [T ofLere 5% 1TLE [ change ] Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 5.4 CiTY -ST- 2P
TIE [T oeLere 6.1 TITLE [ Change ] Acdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 54 CITY-51-2IP
14. | hereby cerlify thal the information supplied with this filing does nol qualily for the exermption stated in Section 119.07{3)(1), Fiorida Statules. | further certify that the information

PP/ S &

indicated on this annuat repor or supplomontal annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of the corparation or the receiver of lrustee empowered to execule This report as required by Chapter 607, Florida Statutes: and thal my name appears in

lock 1 13if ch , h Lt ddress. . -
Block 12 or Block 13 if changed, or on an attachment with an address Bar"oﬁ.f&. < L., V-hj‘_&"'—"f’h

e Y .




