0517112

FII.E NOW: FILING FEE AFFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEP{RTMENT OF STATE A r 26, 1999 8.00 am !

CORPORATION atherine Harris
ANNUAL REPORT ooty o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90114 027 ***150.00 3

DOCUMENT # P95000016626

1. Corporation Name

CREATIVE CLOSETS OF THE TREASURE COAST, INC.

~ N AT A O

Principal Place of Business Mailing Address
2710 SW EDGARGE ST 2952 SW VITTORIQ ST
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953
us us DO NOT WRITE (N THIS SPACE
3. Date Ir corporated or Qualifed
02/27/1995 ‘
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 2 65-0569591 Not Applicatie
Suita, Ax. #, etc. Suite, Apt. #, etc. . it
P 5. Certifc.ite of Status Desired [ $8.75 A iditional
Z\ ;l Fee Rec uired
City & Stale City & State 6. Electio 1 Campaign Financing . $5.00 mMay Be
23] (28] Trust Fund Gontribution Added to Faes
Zip Courlry Zip Country 8. This cc rporation owes the current year intangible
m ’E‘ ;l r:m Persor al Property Tax. Bves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GITHENS, KATHLEEN F 82| Street Acdress (P.Q. Box Number is Not Acceptabl '
2952 S.W. VITTORIO STREET reet Acdress (P.Q. Box Number is Not Acceptable) .
PORT ST. LUCIE FL 34953 83 1
84| City FL 85| Zip Cide i

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named c¢poration submits this statement for the purpose f changing its ragistered
office <r registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the corport tion's board of cirectars. ! hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE —_

Signalure, typed or printed na ne of registered agent and litle if applicable. (NQT :: Registared Agent signature reqi ired when reinstating} DATE 8 1
12. _ OFFICERS AND) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 <23 O
TME D [ DELETE 1A TITLE [ Ghange [ Aadition E !
NAME GITHENS, DANIEL T 12NAME -
sreeTanpress| 2952 S.W. VITTORIO STREET 1.3 STREET ADDRESS 9
crv-srze | PORT ST. LUCIE FL 34953 JacTv.sT2R &
TNE D I DELETE 21TLE [lChange  [JAddition | €
NAME GITHENS, KATHLEEN F 22 NAME |
smeetaporess] 2952 S.W. VITTORIO STREET 2.3 STREET ADDRESS
crv-stze | PORT ST. LUCIE FL 34953 2, 4CITY-ST-2P ,
TmEe [ DELETE 31TMLE [JChange [ Addiion ;
HAME 32 NAME .
STREET ADDRE 35 33 STREET ADDRESS !
CITY-§T-2IP 34. CITY-ST-ZiP :
TITLE [] DELETE 41TIME [TIChange  [JAddition :
NAME 1.2 NAME i
STREET ADDRE 3% 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P )
TIMLE {0 DELETE 51TTLE TiChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 61TIMLE Ochange [ Addition
NAME 62 NAME .
STREET ADDRE 3§ 6.3 STREET ADDRESS
OITY-ST-2iP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informal on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further c artify that the information
indicate d on this annual report ¢ r supplemental ainnual report is true and accurate and that my signat. re shall have the same legal effect as if made ur der oath; that [ am an
officer or director of the corporalion of the receiver or trustee empowered 1o execute this report as recuired by Chapte 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with a{ other like empowered.

- .2 26/ % /- 356-FS5 &

2 QR DIRECTOR e Daytime Phone #

(!
S IGNING OFFIGEF




