FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

» 1996 &
DOCUMENT # P94000093426 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CREATIVE CLOSETS, INC.
AR A R
1323 SE 17TH 5T 1323 SE 17TH 8T
531 531
52 LAUDERDALE FL 33316 Bg LAUDERDALE FL 33316 3. Dale Incorporated or Qualified 3a. Dale of Last Report
12/27/1994 04/28/1995
2. Principal Place of Businass 2a. Mailng Adoress 4, FEI Number Applied For
121] 26 650651786 Not Applicabie

Suite, Apt. #, ete Suite, Apt. #, etc.

$8.75 additional

O Yes

Florida Statutes

2] 25] 2] 30

5. Cerificate of Status Desired
22 ;l O Fee Required
City & State City & State 6. Election Campaign Financing al $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ALTERMAN, ROY A B2| Street Address (P.O. Box Nurnber is Not Acceptabie)
2404 NE 9TH ST.
FT.- LAUDERDALE FL 33304 83
B4 City FL |85| 2ip Code

or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoin
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the atiove-named corporalion submits this statement for the purpose of changing its registered office

tment as registerad agent. | am

R |

SIGNATURE . ; S
Signature. typed o printed name of regislersd agen: ard title i appl cable NOTE: Ragistared Agenl signalwe réuuired when reinslating! DATE ﬁ

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

Tk D ] DELETE 11TILE . O thange [ Addiion |+

NAVE DUARTE, PETER 1.2 NAVE 3

sweeranoress | 9323 SE 17TH ST, #531 13 STREET ADDRESS &

CITy-ST-21P FY. LAUDERDALE FL 33316 14 CITY-5T-21p &
" Tine [ DELETE 2 1T [ Change [ Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY—SI:_ZIF 24 CITY-ST-2iF

TILE [7) DELETE 3 1TLE [ Crange [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CITY-81- 2P

TLE [ DELETE 417 [ Change ] Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITy-§T- 2P 44CITY-51-2F

TITLE [J DELETE 5 1TITLE [ Change [ Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Chy-SI-2F 54.CITY-§1- 2P

TILE [J DELETE 5 1TIL.E [ Change [T Additian

NAME 62 NAME

STREET ADDRESS 3 STREFT ADDRESS

CITY-§1-2if 64 CITv-S1-26

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal affect as if mads under
oath; that | am an officer ar dipegtor ofthe corporgli = L win)stes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

l%rm Dosmre iﬂe/ﬁty./i?& 957-%4 1775

SIGNATURE: _ U/ /
BIGNATURE AND TYPED OK PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone &




