SECOND NOTICE: CORPORATION WIL1. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

EGRRORATION '_mﬁé

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccrelary of Stale .
DIVISICON OF CORPORATIONS
r

DOCUMENT #  P95000047340 (1)
CLOSET MAGIC, INC.

Principal Place of Business Mailing Address “II“II‘ "l

LT

200 CROWN DAKS WAY 209 CROWN QAKS WAY
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/19/1995 - ]
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled Faor
2_1[ 26] N RS ? — 3 39’{ 06/ Z Not Applicatle
Suile, Apl # etc Suite, Apt #, el i
P I ' “ 5. Certificate of Status Desired D $8'75 AdC.imonaF
22 27 Fee Required
City & State | City & Siate 6. Election Campaign Financing 7 $5.00 may Be
a B 28] Trust Fund Cenlribution Added 1o Fees
&ip | Country | dip Country 8. This corpo-ation has labikty lor intangible tagender s. 199 032,
24 25 2;| ;! Florida Statutes [:l Iﬁﬁ IE_):;L I
9. Name and Address of Current Reglslered Agent 10._Name and Address of New Registered Agent ]
81 Name
+ HORAN, JAMES D
209 CROWN OAXS WAY 82( Street Address (P.O. Box Namber s No! Asceptable)
LONGWOOD FL 32779
. 83
84l Ciy FL asl 2 Code |

11. Pursuant to the provis.ans of Secbons 637 0502 and 607 1508, Flarida Statules. the ahove namad corporation submits this staternenl for the purpose of changing its rogistered
office or registered agent, ar both, ir the State of Florida Such change v.as authorized by the corparation’s board of d reclors | ereby accept the appointmer! as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flonida Statutes

SIGNATURE _

Sigeauen bypad o0 fr ot § nare oF Fers

o agent and fow ¢ appheantl CICTE Hoygetieed AJert 00 e temared whon reratarngs T T ggie

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE SOL AL IR T B NGE 11T 1T crange [ ] Aceition
KA SRl DD AR 1.2 NAME

SREETAIDESS | &P § & ROswas FFhS W AY 13STREET ADLRESS

uy s L ONGweod fE, 3522 29 14007 -81-7p ) N

T Vet PALS os T [] bLite 21 L] change [ ] Adaior
NAME A BT P B2 22 NAME

STREET 400RESS | A5 7 TP R L As & 7 23 STREET ADDAESS

Cw-SL @R, L . 3k PEST ] 240 -5 L

e DELETE 3IMRE - [ ] crangs [ ] adarior.
NAME 32 Na

STREET ADGRESS 33 SIRELT ADDRESS

CTY-§-21P 34 CITY-ST- 2P -
TITE [J e 41T [T crange [T Ageon |
NAME 4 2NAME

STREET ADORESS 43 STREET ADORESS

ETY-S1- 2P ) 44007%-51- 2 ) , i
TTLE [ 1 oecere 5110TLE [] cnange [T addian
NAME 52 NAME

STREET ADDRESS 5 35THEET ADDRESS

iy -81-7p 54TV -SI- 21

TILE [ J oecere BITILE sSoO0oi191 Dqggmge L] Adgnen
- sowe -08/01/96--01020--020 g

STREET ADDRESS &1 STREET ADDRESS ¥¥¥225 .00 !
CITY-57. 2P 6401 -ST- 2P )V

14. | do hereby certfy that the: information sapplied with th-s filing is voluntarly furnished and does nat qua'ify for the exemption stated i Soction 119 C743)k). Florida Statutes )
further certify tha! ne informatian indicaled on this annual report or supplemental annua’ report is true and accurate and that my signatare shall have he same lega' efcot as f
made under oath, that t am an oflicer or dirgclor of the corporation ar the recever or trustee empowered to execute this report as requrred by Chapter 617, Florida Stattes. and

that my name appears inBipck 12 or fllock 13§ hangggl pf on an altachment with an address
ey

SIGNATURE: Q - fpﬂw;fé% - ~00 28

OR PRINTED NAME OF SIGNING GFFICER GR BIRECTOR | Dt Prio o #

SIGNATURE AND TYP|

CR2E034 (3/96)




