CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

DOGUMENT # P95000078698 (4)

1. Corporation Name

FILED
Feb 18 1997 8:00am
Secretary of State

CLOSETS, ETC., INC.
Principal Place of Busingss Mafing Address ”Il"l“ ”I 'Mu“” Ilm Ilm II“III"”IIH lI"I I"IIII‘I”"”“I
828 SE 16TH PL 828 SE 16TH FL,
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-7431
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/ 1995 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2 I 331 650632314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
e Aap e . P 5. Certificate of Status Desired D %'75 Additional
22] ;1 Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23' a Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] E‘ E ﬁ Florida Statutes _E¥Yes [ No
9. Name and Address of Current Reglstered Agsent 10. Name and Address of New Reglstered Agent
LINDEN, EDWARD W JR. 81| Name
828 SE 18TH PL. 82| Streel Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing ils registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby acgept the appointment as ragistered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typec or privted namie ol regstered agant and tile f apphcable. {NOTE Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T peceTe LI TILE O crange ] Addition
HAME LINDEN, EDWARD W JR. 12 NAME
simeer aooress | 828 SE 18TH PL. 1.3 STREET ADDRESS
CiTY-ST- 2P DEERFIELD BEACH Fl. 33441 L4CTY-S1. 20
TINLE [J DELETE 21 THILE [J change  [J Addition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ALY -ST-2IP
TiLe [ oeLETE 31 TILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-81-2P
TIrLE 0 oeLete 41TMLE [J Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 0¥ -ST-2IP
WILE [T GeLEFE 51TITLE [J change [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY - 5T- 21 54 CITY - ST- 2P
TInLE 1 BELETE 61 TLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-20P 6.4 CITY - ST-2IP
14, | do hereby certily that the information supplied with ihis filing does nol qualiy for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certily that the

information indicatad on 1his annuai report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; thal
1 am ar officer or director of t

he coaporatio the raceiver or trustee empowered,to execute this report as required by Chapler 607, Florida Statutes; and that my name
in Block 12 or Eock)/?c?lan or 0N an altachyith Slidrogy. /
4 ¥ / /S Y ///) rA A ¥y

appears

CR2E034 (9/96)



