FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M80104 (6)

1. Corporation Name

SENSIBLE CLOSET COMPANY, INC.

VRV,

Principal Place of Business Mailing Address
5748 CORPORATION CH, 5748 CORPORATION CIR.
FT. MYERS FL 33905 FT. MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1988
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26 65-0045546 Not Appiicable
Sulte, Ap. #, eic. Suite, ApL. #, etc. . ] $8.75 additionat
';l a 8. Cerlificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
23 (28] Trust Fund Contribution d Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
—231 ?5] E _3;] Parsonal Property Tax due June 30. f/g 45 Ol no
9. Name snd Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
ol
WOODS, SUSANNA Narme
1240 WOODTIMBER-LANE 82| Stroer Address (P.O. Box Numper 15.Not Acce
.0. ptable}
FR-MYERS-FL-83005- Zps S 2 Placer
[5]
84| Cit Bs| Zip Code
¢ APe CoeA FL |*1 352474
11. Pursuant 10 the pravisions of Sechons 6070502 and 607.1508, Florida Statules, the above-hamed corporation submits this statement for the purpose of changing ils registered
. office or registered agent. or both, in the Slate of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am lamilkar with, and accept the oblgations of, Section 607.0505, Florida Stalutes.
SIGNATURE . e
Siprature. hped of fanitend Rare® OF faguslnlac agent an ftle 1 Apphc ahie {MOTE Regwtered Agan signalure required when renstating) DATE C
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [5) £ T oELETE 11 THLE L4 Thange [T Acdition | =
NAME WOODS, SUSANNA M. 12 NAME st §
sweer aooness | $048-WOODTIMBEREN usmeaaonss | 3705 SE 210 Place g
omy-si-2p | FEMYERSPE— 14 CITY-ST- 2P 6aPre Covee. T A2o4 &
TME 7 DELETE 2ITIILE [Jchange ] Additian | O
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP 2. 4CITY-ST-21P '
TITLE T Decete 31 hmE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-S1- 1P 34.CITY-ST-2IP
TITLE [J oruere §1TME [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY- §T- 1P 44 LITY-ST-2P
TLE [J peeete 5.1 THLE Ll change T addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 5.4 CiTY-5T-2ZIP
HILE ] DeceTe 61 THLE [Jchange  TJ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20 64 CITY-§1- 2P
14, | hereby certify that the information supplied with this hling dees-ret-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomerntal annual{feport is true and™aqcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabgn-ecthe rocerver or 1Nyglee empowered 10%executa this report as required by Chapter 607, Flarida Statutes; and that my nama appears in
Block 12 of Block 13 if ¢ ange allachment wiii e gddress
SIGNATURE:Y = s va %B/ff P51/ HF/00
SIONATURE AND WD NAME OF BIGNING GFFICER OF DIRECTOR 4 Dae ¥ Davtime Phone #  Ad -4




