FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQEYMENT #  N39585

QUR FATHER'S CLOSET, INC.

(7)

Principel Place of Businass Mailing Acdress

FILED
Jan 15 1998 8:00am
Secretary of State

DS

C/0 MICHAEL C. HUDDLESTON. ESOIRE C{O MICHAEL C. HUDDLESTON. ESCHRE 3. Date Incorporated or Qualified
431 EAST NEW YORK AVENUE 431 EAST NEW YORK AVENUE
DELAND FL 327245511 DELAND FL 32724-5511
4. FEI Number Applied For
59-3038289 Nol Applicable
2. Principal Place of Business 20. Mailing Address §. Cerlificate of Status Desired O $8'75 Additional
2 26] Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, sic. 8. Election Campaign Financing $5.00 may Be
22 ;| Trus! Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;;I Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El m EEI Personal Proparty Tax due June 30. [Oves [OnNo
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HUDDLESTON. M|CHAE|. C ESOUIRE 82| Strest Address (P.O. Box Number is Not Acceptable)
431 EAST NEW YORK AVENUE
DELAND FL 8
84| City 2Zip Code

FL |*

agent. | am tamiliar with, and accep! the obligations of, Section 617,
SIGNATURE

11. Pursuant 1a the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registared
office of registered agent, or both, intha State of Florida. Such chan, eov;a'szlau?orsi;zed by the corporation’'s board of diractors. | hereby accept the appointiment as registered
, Florida Statutes.

Signalura, typed ot prinled name of regislared agenl and tille  applicabls

(NOTE: Registered Agent signatute required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TE PD LT DELETE 14 TITLE U chenge T Adaition
NAME BLAKE, SANDRA JEAN 12 NAME

street apDaess | 860 E. WISCONSIN AVENUE 1.3 STAEET ADDRESS

CATY-ST- 2P ORANGE CITY FL 14 TTY-ST- 2

TALE VD 7 DELETE 217MLE [ changs T Addition
HAME BLAKE, ROBERT A, 22 NAWE

sreeTanoress | 860 E. WISCONSIN AVENUE 2.3 STREET ADGRESS

ITY-§7-2P QORANGE CITY FL 2.4 LITY- 51 2P

e SD T DELETE 31 TMLE LI Change T Addillon
KAME EBELT, LUELLA 3.2 NAME

streer aporess | 720 TERRACE 3.3 STREET ADDRESS

CITY-ST- 2P QRANGE CITY FL 3.4, CITY-5T- 2P

TIME T L] DELETE 41TILE LI change T Adaition
NAME SZARLETA, PATRICIA 4.2 NAME

streer abbaess | 4120 HOLLY ACRES CT. 43 STREET ADDRESS

oITY-ST- 2P DELAND FL 44 TITY ST 7P

TITLE D [T DELETE 51 TITLE [T Change LT Addition
HAME STUBBS, ROLAND 5.2 NAME

sweetaporess | 2450 5. GLEN EAGLES DR. 5.3 STREET ADDRESS

OITY-5T-21P DELAND FL 5.4 CTY-ST- 2P

TILE [T oEcee 6.1 TITLE (1 Change "] Adation
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDAESS

QIFY-§T- 2P 54 CITY-S1-2P

Block 12 or Biock 13 if changed, or on an afjachment with an address.

Y Q

IR AT™IIN ™

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3)(i). Fiorida Statutes. 1 further certify hat the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega) offect as # made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

AL g

b S = oo

CR2E0G7 (10/97)



