FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE ’
CORPORATION hffy) andra 5. Morthar Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 bt o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000073603 (9)

1. Corporaton Namo

CLOSE ENTERPRISES, INCORPORATED

O

Principal Place of Business Mailing Address
1900 WHISPERING PINES GIRCLE 1980 WHISPERING PINES CIRCLE
ENGLEWOOD FL 34223 ENGLEWOOD FL 342231629
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26} 650611506 _[Not Applicabre
Suite, Apt #, elc Suite, Apt. #, elc ) ] $8.75 Additional
2 ;7_'] B. Certificata of Status Desired ] Fes Required
City & State | iy State 6. Election Campalgn Financing $5.00 May Be
(23] L 28] Trust Fund Contribution O Added to Fees
Zp Country | Country 8. This corporalion has kability for intangible tax under s. 199,032,
24 25 29| 30 Fiorida Slatutes Cves Do
§. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
CLOSE, DANIEL T 81| Name
1980 WHISPERING PINES CIRCLE 82| Street Address (P.0O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223

B3

84| City FL 85
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agant. | am familiar with, and accepl the ehligations of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE  _ _ R B
Sy fp o prved e oF cegpstered agebt and e apgd cable (NOTE: Regsiered Agent signature raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 1ATTLE [Jchange ] Addition
RAME CLOSE, DAMNEEL T I 1.2 NAME
sieer anbacss | 1980 WHISPERING PINES CIRCLE 1.3 STREET ADDRESS
wiv-s-ze | ENGLEWOOD FL 34223 1ATITY -5T-ZIP
e [T vELeTE 21701LE L] change [ Addiion
NAME 2.2 NAME
STREET AUDRESS 23 STREET ADDRESS
CItY-51-21° ] 2.4 BITY-ST- 2
TILE T peLere 3UTME ' T Ochange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iy ST-2P 34, CITY-SE-7IP
L [ DELETE 41 TILE [ change [ Addition
NAME A, 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Ly - 19 44 CITY-5T- 2P
TILE [ 1 oELeTE 51TiILE [Tchange [ Additon
NAME 5.2 NAME
STREET ALIDHESS 53 STREET ADDRESS
CiTY-S1- 71 54 LITY-ST-2P
THLE T oeLete 61TILE [T change [ Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDAESS
oy -51- 2P 54 CITY-$T- 2P

14. 1 do hereby cerlily thal the mformation supphed wilh this filng coes nat gualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
lam an oflicer ar dirgg arporation or the receempr e empowerad 10 executa this repon as raquired by Chapter 807, Florida Statutes, and that my name

appears in Bl ith an address.
S'GNAT E": . OF SIGNING OFFICER OR EﬁEcmn [ /—M ’-’9'70511@ '/ -*9%/ = %ﬁ:&:‘e@'o/

SIENATURE AND TYPED OR PRISED



