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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

%. Corporation Name

CLASSY CLOSETS, INC.

(7)

Principal Place of Business Mailing Address

€400 CROSSBOW CT,

€400 CROSSBOW €T
DAVEE FL 33331 DAVIE FL 33331

L

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

20]

02/16/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 (26} 59-2770043 Not Applicable

Sulte, Apt. ¥, elc. Suita. Apt. ¥, etc. o . $B.75 Additional
;1 5. Cenlificate of Stglus Desired [ Foo Required

City & State _ City & State 8. Election Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8

. This corporation owes or has paid the cuaepfﬁar Intangible
Yas [:l No

24 a 30 Parsonal Property Tax due June 30,
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KAISERMAN, SUSAN 8| Name
6400 CROSSBOW CT. 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
i 83
84| City Zip Code

FL [*

13. Pursuant 1o the provisions of Soctions B07.0502 and G07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent. or hoth, in the Stale of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familar with, and accepl the obligations of, Seclion 607.0505, Florida Siatutes.

Block 12 or Block 13 if changedfor oh an attachment with an address -

SIGNATURE:

J

SIGNATURE S -
Siguatara, lyped o printed rinmg ol foy) 1 gt 8nd title 1) AppinADIC {NOTE - Ragisterad Agent signature reguired when reinstating) DATE
12, OF FIGE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP T oeLeTe 1.1 TILE [T Change [ ] Addition
NAME KAISERMAN, SUSAN 1.2 NAME
smeevaponess | 8400 CROSSBOW CT. 1.3 STREET ADDRESS
CITY-51-2P DAVIE FL 1451Y-57- 2P
TITLE 3 oeceTe 21 THILE [V change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2P 2.4 CITY-S1-2IP
TITLE I DELETE 31TMLE [ change 1] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2¢ 14.CITY-51-2IP
T [ oeLETE 417TLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CATY-ST-2P
TITLE [T oeLEte 51TITLE [J Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CFTY-5T-2P - 54CITY-ST-2IP
TILE T peLete 6.1 THLE [T change” 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-S1-2F 6.4 CITY-§T-2P
14. 1 heraby certify thal the inlormatian supplicd with this fing does not gualify for t

indicated on this annual report or supplermerital annual report is true and accurate and t
oflicar or director o! the corporation or the recevor o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he Bxemﬁuion stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
al my signature shall have the same lagal effect as i made under oath; that | am an

4/;‘33'- ¢ ?5‘/*7‘5’2&90

Davtirra Phone

CR2E034 (10/97)

7



