FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P93000041024 (9)

MY BEST FRIEND'S CLOSET, INC.

Principa! Placa of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

A A O

61 COLLEGE PKWY 7181 COLLEGE PKWY
SUITE 22 SUITE 22
FORT MYERS FL $3%07 FORT MYERS FI. 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number L |Applied For
m E} 650413055 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. 3 ;
i P §, Corlificate of Status Desired O $8 75 Addiional
;;] E;I Fee Required
City & State City & State . Etaction Campaign Financing $5.00 MmayBe
23] 2] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country
24 25) ;] 30

8. This corporation owes or has pald the current year Intangible
Personal Property Tax dua Juna 30. Oves [JNo

agent. | am familiar with, and accopl the ohligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

1
GREENBLATT, ERIC 81| Name
7181 COLEGE PKWY 32| Streel Addiess (P.0, Box Number is Nol Acceplabie)
SUME 22
FT MYERS FL 33807 62

84| Ciy FL ]ss Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalure. lyped or panled nana of rogisiorad agent and titie it applicable INOTE- Ragistersd Agenl signalure reguired whan rBnatatng} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PDTC [T DELETE 11 TILE [T €hange [T addition | &=
NAME GREENBLATT, PATRICIA 12 Name §
swreer anoress | G058 LAKE GRASMERE WAY 13 STREET ADDRESS a
CITy-si-2ip FT MYERS FL 33508 1.4 CITY-5T-21P &
TILE M [J DELETE 2ATITLE LT Change”  [J Adattion |©
NAME GREENBLATT, PATRICIA 2.2NAME
stReer anoaess | G058 LAKE GRASMERE WAY 23 STREET ADDRESS
CITY- ST- 7 FT MYERS FL 33908 2.4 GITY-§F-2P i
me VOST L] DELETE 33TMLE L Change T Addition
HAME GREENBLATT, ERIC 32 NAME
streey aooness | 8058 LAKE GRASMERE WAY I 2.3 SIREET ADDRESS
CITY-5T-2IP FT MYERS FL 33908 34, GITY-ST-ZP
TILE L] orLete 43TILE LI change [T Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
THLE L beveTe SATITLE 1 change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 GITY-ST-2IP
TITLE L DELETE 61TNLE L) change [ Addition
NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY -51-2IP

14. | hareby cerlify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diractor of the corporation ar the receiver or trustae empowered 10 execut this report as required by Chapter 607, Florida Statutes: and that my name appears in

Bloek 12 or Block 13 if changed, oryuachmem with an address.
- - S
AR Rl . / / /)//MW p"\l n. K’Mﬂﬁé/‘#’

R4
LG efrdfs

PSS



