PROFIT AN
CORPORATION t
ANNUAL REPORT

1996 &

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

' DOCUMENT #

1. Corporation Narma

BEHIND CLOSED DOORS, INC.

P94000081035 (5)

Principal Place of Business

2663 BACCARAT DR
COOPER CITY FL 33026

Mailing Address

2663 BACCARAT DR
COOPER CITY FL 33026

RO

3. Date Incorporated or Qualified 3a. Date of Last Report

11/01/1994 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FENumber Applied For
[21] B 26] i 650531499 Not Applicabie
Suite, ApL. 4. etc. | Sulte. Apt.#, eto. 6. Cortificate of Status Desired O $8.75 Adc!ilionai
2£| 27—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

23] 23]

Trust Fund Contribution o Added to Fees

DEITRICK, KENNETH
2663 BACCARAT DR
COOPER CITY FL 33026

| Zp | Caurtry | Zp GCountry 8. This corporation has liability for imangible tax under 5 192.032,
24 25 29| 30 Florida Statutes 07 ves X0INo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address [P.O. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL|®

lorida Stautes.

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | am
famihar with, and accept the obligations of, Section 807.0505,

SIGNATURE . e e e
Signatur, hped or printed nane of regis ered agent and W (NOTE Rogistered Agent signature reguiredd whin reinstating) DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TILE {1 Change  [O Addition
HAC DEITRICK, KEN 12 NAME
STREFT ADDRESS 2663 BACCARAT DR 1.3 STREET ADDRESS
cov-se | COOPERCITY FL 33026 14C1Y-51-28
THLE [J DELETE 2 1TINE [} Crange  [J Adgition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| Ciy-s1-2I 24 CITY-5T-26
THLE [J DELETE 3.1 TILE [ Change [ Addition
NAME 32 NAME
STREFT ADDAESS 33, STREET ADDRESS
iy -SI-2Ip 34CHTY-ST-2F
TILE [7J DELETE 4 1TITLE [1 change [ Addition
NAME 42 NAME
SIHEE] ADDRESS 43 STAEET ADDRESS
| cvestae 440HY-ST-2P
THLE [T] DELFTE 5 1TIILE [ Change [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21F 54 CITY-51-2IP
TITLE {1 OELETE 6 1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-ST-2iF 64LITY-ST-2P

appears in Block 12 or Biack 1

SIGNATURE:

anged, or on &

achment with an address.
L

14. | do hersby certity thal the infarmation supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemental annual repor is true and accurate and that my signature shalt have the same legal eflect as if made under
oath; that | am an officer or direcI?r of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapler 607, Florida Statutes; and that my name

b el L K 3 Wy o et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_w/éz/ﬂ 25%- 314711/

CR2E034 (12/95)



