SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/3098: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OIS BF CORPORATIONS Secretary of State

DOCUMENT # pg4000077851 (1)
ADVANCED CLOSET SYSTEMS, INC.

PROFIT
CORPORATION

GO N

Principal Place of Business Mailing Address
2005 § CONGRESS AVE 2605 S, CONGRESS AVE.
F BLDG F BLDG.
DELRAY BEACH FL J3445 DELRAY BEAGH FL 3343 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
10/21/1984
2. Principal Place of Businass _2a. Mailing Address 4. FE! Number Applied For
21 26] 550542243 Not Applicable
Sute. Apt. #. efs L., Sute, Ant.# elc 5. Certificate of Status Desired D $8.75 Adqitlonal
E;I 27] Fee Required
City & Stale ___ City & State 6. Election Carnpaign Financing $5.00 May Bo
E?I 2;‘ Trust Fund Contribution [:l Added o Fees
Zip | __ Country _ Zip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
24) 25 20 30 Personal Property Tax due Juna 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
ROSS, GREG #1] Nome
400 SE 8TH STREET 82| Streel Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE FL 33316

83

84| Gy FL

11. Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Slgnatyes, typed or printed name of reglstered agenl and ke Il appliceble {NOTE; Regislorad Agenl signalura required when reinslaling) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tine PYT [JoeLete LITITE [T change [ acditon | =
NAME HAYES, JAMES P 1.2 NAME 3
steeraporess | 1300 SW 14TH STREET 1.3 STREET ADDRESS ]
CTESTZP BOCA RATON FL 33488 14 GITY.ET2ZP %
T [ Joetee 2TIE [_] change [_] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o
CITYSTE2IP 24 GITY.STZIP
TILE [ Toetete S1TITLE . [ change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-ZIP . 34 CITY.ST-2IP
TITLE DDELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITESTZP 44 GITY.STZIP
TILE [ Joecene 51TITLE T change [ Addition
NAME 5.2 HAME
STREETADDRESS 53 5TREET ADDRESS
CITEST2P L 54 CITY.ST.ZIP
TTLE [ Joetere 81 TME (T change [} Addition
HAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST.2P 6.4 CITY.ST-2IP

14. | hereby cerlity that tha Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repor or supplemental annual report Is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or director of the corporalign or tha receiver ar tf mpowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, inn an atllachmanl
Y

P I v W ko 9//”/@&] CZ =227 OB T7A




