 FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PO s oo | AP 22 1998 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State
19_9__8— DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLOSET MAGIC, INC.

47340 (1) RN

AN 00 A

Principal Place of Businoss  Mailing Address
203 CROWN OAKS WAY 209 CROWN OAKS WAY
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L [ 06/18/1995 o
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Mumbear Applied For

e | 593320617 | Inorhepiodbi |
Sule, Apt #, ole Suite, Ajl #, glc. it
¢ . d 5. Certificate of Status Desired 3 $8.75 Adc!nhona!
27] Fae Reguired
o 6. Election Gampaign Financing $5.00 may Be
I 1 B , | tustPund Gomwibuton L[] addedtoFees
Caounlry o ap . Couritry -I 8. This corporation owes or has paid 1he current year ntangiblo
2§L [gs] 30 Personal Property Tax due June 30 l:] Yos ONe

9. Hame and Address of Cutreni Regisiered Agent 10. Name and Address of New Registered Agent

| HORAN, JAMES D ] s
200 CROWN OAKS WAY 52 SroaT Addiress (70 Bor Nomber & el Adeapiamey )
LONGWOOD FL 32779 i

%fhcﬁy_w'm "‘mm_m?[ﬂ?é@? """""

s 607 0507 and 607 1508, Florida Slalules, the abave-named corperation submits his slatement for the purpose of changing its registercd
1, inthe Stata o Flonda Such chmlgc.- was auhorized by tho corporation’s board of directors. | hereb;" accept tho appointment as registered
505, Flonicia Statutes

P 1. Fursuant 1o the provisions of S
office or rogistered agem, or b
agent. | am farnihar widh, andd accept tho obhgasans of, Seclion 607

SIGNATURE o S
Shgrnanne, typsod o preted oarre of ieg detod azp ng and bhe @ g alide cten Agenl sigralune regared when renstating} DATE
[12. O OGRS ANDDIRECTORS T q [ 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
I P I ELe 10 [ [Tchange [ ] Addition
NAwE HOREN, JAMES D. 12 NAME
SIREEY ADURESS 209 CROM‘ OAKs WAY 1.3 SIREET ADDRESS
£y 577 LONGWOOD FL 32779 140H1Y-51- 76
W_*J R DW‘“—‘ FARIIIS D Change D Adgition
NAME 2.2 NAME
SIRLET AGDARESS ? 3SIREFY ADDRESS
CiTy-S1-2iP o . o _ o i Q2 aniy-S1-2e
TIHE T o TorOuoerne T Waome [ T [l Change L] Addivon |
HNAME 3.2 NAME
SIREET ADDRESS 3.3 SIREFT ADDRESS
City-g1-21p 34 CHY-ST-2IF
T T 0 Ooaee ™ Qaome | T T T T T [ Change [ Addition
NAME A 2 hAME
STREET ADORESS 4.3 STIKEET ADDRESS
CITY-81-21F 4.4 CITY- S1-21
A R W B TIF A FTRCIT R B T & T
MAME 52 NAME
STREEY ADDAESS 53 SIREET ADDRLSS
CilY-§T-1P 54 CiTY-S1-210
ML D W [ TET313 61TMLE T T T T T T M Bhange. [ Addition |
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
L L O UV N k____l M'_”;?"_’JM,_“__“___ J
14, | hereby certify that the information supphod with this filng docs not gualify for the exernphion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

inckcaled on this annual report of supplemental antual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclar of thogmuporation {r tha receimn or tiustee gpinpowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 13 If ged, or on an allﬂTl nont will addross
SIGNATURE: — ,/,Lw Y 4,9/ 78 42-Bl)w

20

CR2E034 (10/97)



