FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ey

o e | May 141997 8:00am
ANNUAL REPORT

Secretary of State

1997 &S
DOCUMENT # PQ4000077851 (1)

1, Corporation Name
Maiting Adidress \ }Ill’m “l m" |||H |||“ ||m |Im Ilw |||“ ’"I‘ m” ”I“ “I‘ ““

ADVANCED CLOSET SYSTEMS, INC.

Principal Place of Business

5061 NORTH DIXIE HIGHWAY 2805 §. CONGRESS AVE.
BOGA RATON FL 33431 £ BLDG.
DELRAY BEACH FL 33445-7353
us 3, Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
- - o _10/21/1994 | 05/01/1996
2, Principa! Place ?usinass 28, Mailing Address 4. FEI Number Applied For
1] 2909 S . Covptees Al 00 650542203 " Not Applicab |
Sulte, Apt. ¥, efc. B Suite, Apt #, elc. ) $8_75 Additional
@ GLD‘ ﬁ;l 5. Cerllicate of Status Desired D Fee Required
ity & State e 4 i | City & Stale 6. Flection Campaign Financing $5.00 May Be
;;‘ %E : ’2‘5 f fl’ 23] . o . Trust Fund Contribution il Added to Fees
Zip Coupltry Zip Country 8. This corporation has liabilty for intangiblo tax under 5. 195.032,
—211 3 b’ 'g ;I ﬂM M 2 EEI o __Florida Stawutes Cyves [N _
LNamB and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent _fj
aoss MEG 81[ Marmgo
]
400 SE 8TH STREEY 82| Strect Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33318 -
84| City FL—|35I Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors | hereby accept the appoinimaont as registered
agent. | am familiar with, and accepl the obligations of, Seclion G07.0505, Florida Statutes.

SIGNATURE ____ S I

Signaluro. lypd ar panlnd nanie of rogestered agerl and bile if & deatlo (NOTL R gislenso Agenl signature requiad when 16 rstating) DATE
i2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
[ PVT T orETE 14701t [ Change [ Addition | &5
NAME HAYES, JAMES P 17 NAML 3
stheer ADDRESS | 1300 SW 14TH STREET 1.3 STRECT ADDRESS g
CTY-ST-2P BOCA RATON FL 33488 o ___l 1ATAY-5T-70 g
TITLE 1) —ﬁ%ﬁFTE 210 [Tchange 1 addiion | O
NAME HAVES, BARBARA 22 Nk
streer appress | 4300 SW 14TH STREET 5.3 SIRELT ADDRESS
OITY -57-2F BOCA RATON FL 33486 2.4 CITY-S1- 2P
TLE [ oeeete 31TTLE [ change T Addition
NAME 32 NAME
STREET ADDRESS $3 STAEET ANDRESS
QIry-S1-21P 34 CITY-S1-7p
TMLE CJ DELETE LTIE [Jchange L) Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P ) Jeacivsre
TITLE I perete 54 TALE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRISS
CITY-5T- 2P 5.4 CIIY-S1-2F
TLE 7 oEcete B11MLE [ crangs [ Addilion
NAME B 7 NAME
STREET ADDRESS B3 STRLLI ADDRESS
CITY-§T-217 64 LITY-51- 7P

14, | do hereby certity that the informalion supplicd with this filing does not qualify for the exemplion stated in Secticn $19.07(3)(), Florida Statutes. | jurlher gerlify thal the:
information indicated on this annual reporl ar supplengenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporalion or thg refleiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 changﬁor 1 afff attachment with an addross.
7 7 .
Tailrs firen

CSIGNATURE:




