FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000073603 (9)

CLOSE ENTERPRISES, INCORPORATED

y Mailing Address

1900 WHISPERING PINES CIRCLE
ENGLEWOOD FL 34223

Principal Place of Business

1560 WHISPERING PINES CIRCLE
ENGLEWOOD FL 34229

FILED
Feb 09 1998 8:00am
Secretary of State

I O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 09/21/1995
2. Principal Place of Busingss _28. Mailing Address 4, FEI Number Applied For
F3) ] gg] o £5:0611506 Not Applicable
Suite, Apl. ¥, elc. Suilg, Apt. #, otc i
P ! " 6. Certificate of Status Desired O $8'75 Additional
E'I ;] Fee Regulred
City 8 State L,_ City & State 8. Election Campaign Financing $5.00 May Be
El e8| Trust Fund Contribution Added lo Fees
Zip Country | 7w Country B. This corporation owaes of has paid the current year Intangible
24] 25] B 20| 30 Personal Property Tax due June 0. (I yes [ o
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CLOSE, DANIEL ¥ 81| Name
1980 W""SPER'NG PINES CIRCLE 82| Street Address (P.O. Box Number is Naot Acceplable)
ENGLEWOOD FL 34223 5
84| City Zip Code

FL Jss

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
officer or tegistefed agonl. or both, in the State of florida_Such change was authorized by the corporation's board of ditectors. | hereby accept the appeintment as registared

agonl. | am familiar with, and accopt the obligations ol, Seclion 607.05405, Flatida Statutes.
SIGNATURE

Signatura. lypod o pml;d r:ﬂ;_bl'r-l;'(;-::(r:i;kl--ngnvr|t s |{:I-}-il'$|;};l-;;f;l|;

NG Fogislared Agent signalure required when reinstaling}

DATE

13. OFF IGT RS AND DIRE CTORS 13,

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PT B BT 12T0LE

NAME CLOSE, DANIEL T 1.2 NAME
sceTaporess | 1980 WHISPERING PINES CIRCLE 1.3 STREET ADDRESS
CITY-§T-2P ENGLEWOOD FL 34223 14 CY-§1-2p

[J Change [T Addition

TinE [T DELETE 24 TTLE
NAME 27 NAME
STHEET ADDRESS 29 STREET ADDRESS

CiTy-ST- 4P 2. 4CITY-81-7IP

[Jchangs L[] Addition

DELETE

TITLE KRR{I(13
NAME

STREET ADDRESS
CiTY - 51 2iP

[] Change L] Addition

TLE T okiETe
HAME
STREET ADDRESS

CImY-ST-2IP

[ Change L Addition

Y B T

THILE

NAME

STREET ADDRESS
CiTY-S§T-21IP

CJ Change [ Addition

TIILE L oecete
NAME
STREEY ADORESS

Cy-S1-21P

LRI LA

=

IY-ST-2IP

[l change LT adaition

14, | heraby certify 1hat the informalion supplicd wilh this fiing does not qualify for the gﬁmﬁllon statod in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
1

Indicated on this annual report or supplomental annual report is true and accurate
officer or direclor of the corporation of the recgiver o)
Block 12 or Block 13 ]

address,

at my signature shall have the same lagal efect as if made under oath; thal I am an
empowered 10 executa this report as requirad by Chapter 607, Flarida Statutes; and that my name appears In

S fliNG OFFICER OF DIRECTOR

Date Davirme Prona #  OAADRNDE

CR2E034 (10/97)



