- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
% ‘ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANKNUAL REPORT \ Secretary of State Secretary Of State

) 1 997 L I [HVISION OF CORPORATIONS

' DOCUMENT # P95000047340 (1)

1, Corpatation Namg

CLOSET MAGIC, INC.

i A 0

209 CROWN QAKS WAY 200 CROWN DAKS WAY
LONGWOOD FL 32770 LONGWOOD FL 327795028
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . 06/19/1995 08/01/1996
2. Frincipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
X 26} 59:3320617 Nol Appiicabio
Suite, Apt # el Suile, Apt. #, elc. ~ ™
A o v ° B. Certificate of Status Dasired D ss'fs Additional
@ . ;l - Fea Required
Gty & Stafe City & State €. Elsction Campalgn Financing $5.00 May Be
E2_~"l_______ e ;ﬂ Trust Fund Contribution d Adcled to Fees
e __ Country } &n Country 8. This corporation has liability for intangible tax under s, 189.032,
2_4J e 25] {9] 30 Florida Statutes Clves [Dno
. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
HORAN, JAMES D 81 Name
]
209 CROWN QAKS WAY BZ| Street Address (P.0, Box Number is Nol Acceptabie)
LONGWOOD FL 32779 - :
8al City FL 85| ip Code

1. Fursiant 1o the provisons of Sections 607,0502 and 6071508, Flonda Statutes, the aggye-named corporalion submits this statement for the purpose of changirg its registered
office or registered agent, o both, in the State of #lorida. Such change was authprt?5d by the corporation's, boarglo! directors. | hereby accept the appointmen! as registered
agent. Lart larmiliar with, and acwc obligations of, Spption 607.0505, Floridg Statutel.

SIGNATURT vy, o2 faes

CR2E034 (3/96)

o o Wy Rl o printed i -c-'rr‘eg stoted agent 8nd litlo ¥ apohicatile {NOTE: Regupft e 2 eh reinstating)
iz, T TTTTTORFICERS AND DIRECTORS . ADGITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [ DeLere AT [ Chage [ Addition
HaME HOREN, JAMES D. 1.2 NAME
sweel anoniss | 208 CROWN QAKS WAY 1.3 STREET ADDRESS
arvsi-e | LONGWOOD FL 32779 14 CITY-ST- 2P
e X’DELE?E 21 TILE [JGhange ] Addition
NEKE 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
ey 617w VIELK ( 2 44ITY-5T-2F '
TILE 1 oeLete 11 701LE L change [ Addition
NANE 32 NAME
STHERT ADDRESS 33 STAEEY ADDAESS
| erystme | 34.CITY-ST-2iP '
T (] DELETE ATTLE [T Thange L Addtion
HAME 4. 2 NAME
SIRZE AT SS 4.3 STREET ADDRESS
oy §1-ap N 44 CITY-S1-2P
THLE [ peLeRe 51 TALE T JChange [T Acdition
HAME 5.2 NAME
STREE] ADBRESS 5.3 STREET ADDRESS
orsa | - 5.4 CITY-5T-2P
i ] pELese §1TIMLE i [ ]cCrange L] Acdition
NAMF 62 NAME
SIHELT ADDRESS 63 STAEET ADDAESS
BTy S1-2 £.4 CITY-ST- 2P

14. | do hereby certily that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the
nferination inchaated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an ofhcer or direclor af the corporalion or the receiver or trustes empg
appears in Block 12 or Block 13 if changed, or on an attachment wilp-2

ered 1o exacute this repart as require! by Chapter 607, Florida Statutes; and that my name
« dress . Y2255 p
. o o Lok . by ¥ 1A / / /
SIGNATURE:. Jauas ) LApma i , t/pée,\ At _g/u/ 97 |

SIGNATURE AND TYFED OR PRINTED NAME OF S1GHga OFFICER OF DIRE Dyt Frone 1
O0T23814

N




