PROFIT
CORPORATION
ANNUAL REPORT

I 1996 N
DOCUMENT # K45246 (1)

1. Gorporation Name

CLOSET TREASURES, INC.

o | AR AN G

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

F’(inc»pL;I Plac_eof Business Mailing Adciress
C/O BARBARA JENKINS C/0 BARBARA JENKINS
46 NE 92ND STREET 46 NE. 92ND STREET
MIAMI SHORES FL 33138 MIAME SHORES FL 33138
3. Date Incorporated or Qualifed | 3a. Date of Last Repon
995
2. Principal Place of Businass. 2a. Mailing Address 4. FEI Namber Applied For
|21] o 26 650085308 ™ [Nat Applicable
| Suile. Apt &, ete. Suite, Ap. . etc. 5. Certificate of Status Desired ] $8.75 Additional
12 ] - = ;l Fee Required
| City & State City & State 6. Etection Carmpaign Financing 0 $5.00 May 8e
_2?1” IR ;E| Trust Fund Contribution Added o Fees
s | Country Zip | __ Country 8. This corporalion has liability for intangible tax under s 199.032,
’_24} 2—:':| El 3_0—] Florida Statutes 1 ves ﬁi\lo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
JENKINS. BARBARA . 82| Strest Address (P.O. Box Number is Not Acceptabla)
46 N.E. 92ND STREET
MIAMI SHORES FL 33138 83
84| City FL lssl Zip Code

11, Purstiani to he provisions of Sections 607.0502 and 607.1508, Florda Stalutes, 1he above named corporation submits His statement for 1he pUrpose of changing N registered office
or registared agent, or botn, in the State of Flarida. Such chan%e was autharized by the corporation’s board of dreclors. ! hereby accept the appontment as registered agent. | am
famibiar with, and accept the obfigations of, Section 607.0505, Florida Statules.

SIGNATURE . . . e U
Sharrarare, typedi or pritad name of registared agent and itle il applizable [NOTE" Rug stored Agant signatare required wher feinstating) DaTe

| 12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD [ DELETE T1HILE T Change L1 Addilion
hAME JENKINS, BARBARA 12 NAME
smzraooress | 46 NUE, 92ND ST. 13 STREET ADDRESS

Ccwsioe | MAMISHORESFL ey 51 2¢
TILE [[] DELETE 2.3 TITLE [ Change [ Addition
KAME 2.2 NAME
SIREE| ADDRESS 23 STREET ADDRESS
Clty- 5T 2ip L 74 CITY-5T-21P
TILE [] DELETE 3 $TILE [ Change ] Addition
NamML 32 NAME
S'HEE T ADDRESS 33 SIREET ADDRESS
Cly-st-2iF . 34 CNY-51-2IF
T [C] DELETE 4 1TITLE [] Change [T Addition
NAME 42 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CIy-st-2i0 . 44 CY-8T7-2IP
THLE [J DELETE 5 1TITLE {71 Change [ Addition
nANL 53 NAME
SIRFET ADDRESS 53 STREET ADDRESS

CCHY-ST-2IP SACHY-ST-2p
TILE [C] DELETE 6 1 TILE [ Change [ Addition
HAME 62 NAME
STHIET ADDRESS 63 STREET ADDRESS
CHy-81- 2P 64 CITY-§1-7IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat stes. | further
cerlify that the information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered to execute this reporn as required by Chapter 607, Florida Stalutes; and tyat my name
appears in Black 12 or Bicex 13 if changed/or on an attachment with an agdress,

SIGNATURE: 7~ 44(,-4’/» ~3 s

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

CR2E034 {12/95)



