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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate

DOCUMENT # P93000058845 (7)

1. Corporation Name

CLOSETS USA, INC.

RN UG

Principal Place of Business Mailing Address
831 RAILROAD 5T. B31 RAILROAD 5T.
#12 #12 ,
PORT ORANGE FI, 32119 PORT CRANGE FL 32119 DO NOT WRITE N THIS SPACE —
us us 3. Date Incorperated or Qualified o
g 08/23/1993 ,
#] 2. ¥&drcipal Place of Business 2a. Malling Address 4. FEl Number Applied Far
o m 59-3198214 Not Applicable

b

4 Suite, AD #. ete, Suite, Apt. #, elc.

= O $8.75 additional
po” .

. Certificate of Status Desired Fee Required

B[ 8] [5]

City & Stale City & State 6. Electicn Campaign Financing $5.00 May Be
23 ) ] Trust Fund Contribution C Addad ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E‘ ] ¥| ;‘ Personal Property Tax due June 30. Cives [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBERT, IRENE 81| Name
831 RAILROAD ST. 3| Sueet Address (P.O. Box Number s Not Acceptable) -
#12
PT ORANGE FL. 32119 83
84! City FL 85| Zip Code

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisieted
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
ageni, | am familiar with, and accept the abligations of, Section 607.0505, Figrida Statutes.

SIGNATURE
Sigrature, tyged or printed name of registered agent ard ttie if appiicable. {NOTE. Registered Agent signature requirad when reinstating} DATE

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

TILE P I DELETE 11 TIRE [Tchange [T Addition

NAME LAMBERT, IRENE B. 12 NAME

smeer anoress | 799 KENOWOOD DR. 1.3 STREET ADDRESS

GaTY-ST- 2P PT ORANGE FL 1.4 CITY - §1- 27

TITLE [T orLETE 24 TITLE [J change T Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI-ZIP 2 4CITY-$7- 2P o

TILE 1 oeLere 31 THLE i [ Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IF ¥ 3.4 CITY-5T-2P )

meE ] DELETE 41TITE [T Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiT¥-ST- 7P B 4.4 CITY-$7-2IF -
N [Toeere . Fsamme o - e il L Change. L] Addiion |- -

BAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP . e

IME [_J DELETE 61TLE [ IcChange LI Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-BP 6.4 CITY-ST-2IP . . L

14. | haraby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

Indicated on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arm an
officer or director of the corporationor the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, of on an attachmes® with anaddres

SICNATIRE- Forar S

CR2E034 {10/97)




