FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FRETL FLORIDA DEPARTMENT OF STATE
CORPORATION - Sanclra B Rorthan
ANNUAL REPORT E Sacrotary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  PS5000016626 (0)

1. Corporation Name

CREATIVE CLOSETS OF THE TREASURE COAST, INC.

MR

Pringipal Place of Business N Maiiing A&'imsa o
2952 S.W. VITTORIO STREET 2862 S.W. VITTORIO STREET
PORT ST. LUGIE FL 34953 PORT ST, LUCIE FL 34963
3. Dale Incorporaled or Qualiied | 3a. Date of Last Feporl
] o N 7 o 02/27/1995 -
2. Principal Place of Business | 2a. Maing Adiress 4, FE} Mumben Apphed Far
?I o o 2ET N 7 o o o5~ O:i(n 757/ o Not Applicabe
Suite, Apt. 4, etc | Suite, At #, elc. 5. Certif cate of Status Desirec] O $8.75 Additional
El 2?1 Fee Required
Gity & State | Oy &S 6. Election Campaign Financing 0 $5.00 may 8o
l—zﬂ 28[ Trust Fund Contribution Added 1o Fees
Zip Country | Zp | Country 8. This corporabion has habilty for intangible tax under & 199,032,
[24] |25] 29| 30| Flovick Statates 0 e o
8. Name and Address of Current Registered Agent - 7710 Name and Address of New Registered Agent |
81| Name
GTHENS, KATHLEEN F | 82| Street Adress (P.0. Box Number is Mot Acceplabla)
2052 SW. VITTORIO STREET T . .
PORT ST. LUCIE FL 34953 83
81| cy FL lss Zip Code

1. Pursuant 1o the provisions of Sections 607, 0502 and 637.1508, Flarida Staliles, 11 abows naned corparaion submits s staem et for the purpose of changing its registered oFice
or registered agent, or both, in the State of Fiodiaa Such change was asthorized by the corporation’s board of directars | hureby accept the appontrient as registered agent. ! am
familiar with, and azcept the abligations of, Section 6070504, Finrica Statutes

SIGNATURE _

Sty A, type

oy I oAl

AR e O e e ered e il @ et e g b (il Figoerest A ! sapeal i ren g, . e

CR2E034 (12/95)

12, COFRGERS ANDDRFCIGRS 777 Y 1A, _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIILE D [ poete 11TILF [ Change [ Addon
NAME GITHENS, DANIEL T 12N8MC

STREET ADDRESS 2952 S.W. VITTORIO STREET 13SI9GE T AZORESS

CiTy-S7-2IP PORT ST LUCE FI- 3435_3__ e e 14 CHW-S:-E\F _— o .

TILE D [ DECETE 2 1ILE [] Change [ Additon
NAME GITHENS, KATHLEEN F 22 AN

STREET ADDRESS 2952 S.W. VITTORIO STREET T3STIREET ADDR &

CIFy-51- 2ip PORT ST. LUCIE FL 34953 o ) ) 24003-87 ar 3

TilLe [ DiLere KIRRHIS [ Chage  [J Adaition
NAME 32 NAME

STREET ADORESS 33 SIRELT ADDRESS

CITY-ST- 2P o o i NS E o

TILE [ DELETE 4V ILE [] Chengz ] Addition
NAME 42 NAVE

STHEE! ADDRESS 43 STHE | AGDRE S5

CTY-S1-7p . e Jaaciv-srore

HILE 5 1N0LE [] Change [ Addition
NAME 5 2 NAME

STREET ADDRESS 53 STHEH] AUDRESS

CITY-ST-2IF ~ o i Asaoy e

L [ DEceIE £ TTILE [ Change ] Additon
NAME £3 NALAE

STREET ADORESS B4 5I5E: 1 ADDRESS

CITY-§7-7P E4CITY-S1- 21

14. | dlo hereby certify that the information sappl s with this filing is vountarily firmishied and does not quakly for e exernpion stated n an 139.07(3tk), florida Statutes, | further
certfy that the information indicaled o tis anvuad report or supplen enta’ anaual report is true and a. oo 3te and that my signature shall have e same legal effect as f made unde:
cath. that | am an oficer or directar of tho Corparation or he reeiee o lrastee enipowerad 1 exocale 1 5 report ds reqaircd by Chapter 607, Florda Statutes; and that my name
appears n Block 12 or Block 13 it changed, or m an allazhment vith an address

SIGNATURE 0D 2P, Knthicen F. Gthens, U.O. gfze)?6 qo7-336- 3555

PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Liate iyt Priane




