FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e o FLORIDA DEPARTMENT OF STATE

‘ﬁ Sandra B, Mortham
Sacratary of Stale
DIVISION OF COMPORATIGS

DOCUMENT #

1. Carporation Name

CLOSET TEAM. INC.

Principal Place of Busimess

17556 LAKE ESTATES DR,
BOCA RATON FL 33498

Mailing Address

17556 LAKE ESTATES DR,
BOCA RATON FL 334961412

FILED
‘Mar 07 1997 8:00am -
Secretary of State

NN AR AR

3. Date Incorporatad or Qualified 3a, Date of Last Report

12/01/1994 (5/14/1996
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For

—ZTI E] W722 Not Applicable

Suile, Apt. #, ele Suite, Apt. #, etc. : i
22] - e Aot b ete 5. Certficate of Stsius Desiroa (] 98:78 Additonl
22 m Fee Required

Cty & State |___ Cily & Stale $. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contributlon Added to Fees

Zip Country
24 ?5-[

rale) Country
20 20}

8. This corporation has Hability for Intangible tax under 5. 199,032,
Florida Statutes Oves [One

9. Name snd Address of Cu

rront Registered Agent

10, Name and Address of New Reglsterad Ageni i

JAMES KETH A

77 8. FLAGLER DR.

SUITE 310-EAST

_WEST PALM BEACH FL 33401

81
Name H‘X.uﬂﬂn Bm

n
82| Street Address (P.O. Box aumber is Not Acceptable)

a3

B4 City

B5( Zip Code

FL

.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose gl-changing its registered

11. Pursuant to the provisions of Seclions X |
affica o regstereg agént, or both, in thd Gtate of Florkda. Such changs was authorized by the corporation’s board of directors. | hereby accept the apfointmen! as registered
agent | am famijgfvith, anct ’cepljj oblig:

Yioas ol, Section 607.0505. Florida Statutes.

Aoy

14. | do hereby eettify that the information '

information indicated on this annu
| am an officer ar direcior of the cf
appaars in Block 12 or Block 134

SIGNATURE:

¥
L

gEo OR FRINTED NANE OF SftiNiNG OFFICER OR DIREGTOR

7

A9 of on an astachment yith an gadress.
. Sttt

this liling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cettity that the
Hiuphlemental annual report ts rue and accurate and thal my signature shall have the same legal effect as it made under oath; that
B0 e raceiver or trustee empowered to execule 1hls report as required by.Chapter 607, Florida Stalutes; and that my name

~
SIGNATURE Sl Lt j’/ . W i

g Ao prirted normd of regloneregl agoa Iy ficatie {NOTE Reglstered Agent signature raquired whan reinstating) ¢5f_/'DﬂE 4 / ¥
12. Vi ' OFFIGERS ANTBIRECTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ©
TiE D ) L] prLeTe 11TIILE [J Change 1 Addition g :
HAME BRODY, ELLIOT J 1.2 NAME §
smeerancress | 17556 LAKE ESTATES DR. 1.3 STREET ADORESS &
orv-size | BOCA RATON FL 33406 VA CiTY-51-2P g
TLE [J oruere Z1TITLE [T chenge [ addition | O
NAME 2.2 HAME
STREE] ADDRESS 2.3 STREET ADDRESS
Y. §1. 70 2 4CY-51-21p e
TILE ] DELETE 31 TILE [l change LI Addition
NAME 37 NAME
STREET ALDRESS. 33 STREEF ADDAESS
Iy -§1- 2P 34.C07-§1-2P
TIiE [ DeLEre 41 THLE [ change LI Addition
NAME h 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CINY-51-2P_ 4401TY-5T- 20
I [T DELETE 5.1 THLE I Crange ] Aduition
NAME 5.2 NAME
SIREFT ADDRESS 53 SYREET ADDRESS
CliY-§1-21P 54 CTY-S1- 2P
TinE T[] beLere B1 TITLE [J Change™ LT Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ANDRESS
Y -SI- 1P ” ) A CY-51-2P

iegAv




