‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HO00122 (2)

1, Carporation Name

MR. CLOSET, INC.

(T

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

Principal Place of Business Mailing Address
3146 JOHN P CURCH DR 3146 JOHN P CURCI DR
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
3. Date incorporated or Qualited 3a. Date of Last Report
- 04/23/1984 04/25/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2414036 Not Applcable
| Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
2§| ;;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
(23] {28 Trust Furd Gontribution Added to Fees
2ip Country Zip Country 8. This corporalion has fiability for intangibie tax under s 199.032,
Eﬂ E] m ;El Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
BOEVE, HENRI D 82| Stroot Address PO, Bax Number & Not Acceptabic)
3146 JOHN P CURCI DRIVE
PEMBROKE PINES FL 33009 83
B4| City FL ]85 Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agenl. | am
farmilfar with, and accept tha obl

gations of, Saction 607.0505, Flor Stalutes.
Sy + /j’
& Frerarariss = = LA ! J S —_———

SIGNATURE - - =3 . -
SigN e Typed or printet name ol rogistered agent and Tie #f appicabls (NOTE: Registaren Agent signalura recired wher finstatng: DATL oy
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 12 %
TIiLE PSTD [] DELETE 1 1TME [ Change [ Addition | =
NAME BOEVE, HENRI D 1.2 NAME 3
STHEET ADDRESS 3146 JOHN P CURCI DRIVE 1.3 STREET ADDRESS o
CHY - 5T-2iP PEMBROKE PARK FL 14 0T¥-S1-2P &
TIE C | DELETE 2 110LE [] Change [ Addbon | ©
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CTr-sT-ae 24CITY-5T-21P
11LE [ DELETE ER RN [7) Change  [J Addition
NAME 32 NAME
STREE] ADJRESS 33 STREET ADDRESS
CITY-$7-71P 34 CITY-§1-2IF
L [ DELETE 4TITLE [ Change  [[] Addition
RAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
THLE [ DELETE 5 1TIMLE [ Change {11 Addition
NAMEE 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITy-§1-2P 54 0iTY-51- 2P
TIE [] DELETE £ 1 THLE [ Change  [] Additian
NAME 6.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 64 CITY-ST-2IP

14. | do heredy cedify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemenital annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path: that | am an officer or chrectar of the corporation or the receiver or trustee 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, or on an attachment with an address.

SIGNATURE: W © Qo Qa
IGMATURE ;:‘f? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagtma Pnone #
Fyraryy:-m J— o

Y6 Fe Fol Tt Y reoc




