SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Allg O 1 1 99 7 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socoty o e Secretary of State
1997 i DIVISION OF CORPORATIONS
DOCUMENT # N3958 (7)
1. Corporation Name
OUR FATHER'S CLOSET, INC.
AR A
25’0 EWSC;I?;L C. OH#KDDLESTON. ESOIRE C/G MICHAEL C. HUDDLESTON, ESQIRE
1 EA W Yi AVENUE 431 EAST NEW YORK AVENUE
DELAND FL 32724-5511 DELAND FL 327245511 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Dale of Lasi Reporl
08/09/1980 01/29/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26 58-3038289 Nol Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, slc, . ‘ $B.75 Addittonal
;z-' ;7—' B. Cerlficate ol Status Desired | Feo Roqulred
City & Stete City & State 6. Elsction Campaign Financing $5.00 May Be
—2—3-‘ E} Trust Fund Contribution Added to Fess
Zip Counlry Zip Caouniry 8. This corporation owes or has paid the current yoar Inlangiblo
I_Z:I ;51 ?9] ;J-I Personal Property Tax due Jung 30, D Yos No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Nama
HUDDLESTON, MICHAEL C. ESQUIRE 82| Streel Address (P.O. Box Number is Not Acceplable)
431 EAST NEW YORK AVENUE
DELAND FL 83
84| City 85| Zip Code
FL

11, Pursuant lo the provisions of Seckions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointmant as registered
agent. | am temiliar with, and accept the obligations of, Saction 617.0503, Fiorida Statules.

SIGNATURE

Signalie, typed or prinled namo of refislorad agenl ahd litke if appheabls {NOTE" Registered Agonl signalure requasad when ro nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PD T oeLele 111MLE [ Change ] Addition :%
NAME BLAKE, SANDRA JEAN 1.2 HAME I
staeer aooress | 860 E. WISCONSIN AVENUE 1.3 STREET ALDRESS §
OTY-§T-2P ORANGE CITY FL 14CITY-$)- 2P &
Tne VD [ DELETE PRRILT: [Tchange ] Addition | O
NAME BLAKE, ROBERT A. 23 NAME
staeer poontss | 580 E. WISCONSIN AVENUE 2.3 SIREET ADDRESS
CitY-ST-29 QRANGE CITY FL 24 CITY-S1- 7P
TiLE [20] [J DELETE 31 TLE [T changs ™~ [] Addition
NAME EBELT, LUELLA 3.2 NAME
sweeTaboress | 720 TERRACE 53 STREET ADDRESS
CITy-S1-2P QRANGE CITY FL 34, CTY-S1- 2P
TMLE TO L] DELETE PRI [T Ghange [ Addtiion
NAME SZARLETA, PATRICIA 4.2 HAME
staeer aoprcss | 4120 HOLLY ACRES CT. 43 STREET ADDRESS
OTY-5T- 2P DELAND FL 44 CITY-51-ZIP
TiLE D ] pELETE 5ATILE TJchange™ [] Addition
NAME STUBBS, ROLAND 52 NAME
streer aooness | 2450 S. GLEN EAGLES DR, 5.3 STREET ADDRESS
CATY-ST-2 OELAND FL 5.4 0Y-ST-2P
THLE ] vELETE 6.1 TITLE [ change [T Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-ST- 2P B4 CITY-51-7IP
14, | do hereby certily that the information suppliod with thig filing doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certity that the

information indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the samo legal offest as if made under path; that
I am an officer or dwactor of the carporation or the receiver or lrusieo empowered ta execute this reporl ag required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmon! with an address.

Gow 7l
e & et b CIRAIATIIDE PP'EiItsetYy . 2, Q‘/%a’_ /)/4,.-/...-37/6




