FILE NOW: FILING FEE AFTER MAY 1 i§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000079030
EXTRA CLOSET SARASOTA, INC.

9)

Principal Place of Business

6327 EDGEWATER DRIVE

Mailing Address

6327 EDGEWATER DRIVE

O AN

ORLANDO FL 32810 ORLANDO FL 32810
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21 28] 59-3342441 Not Applicable

Suite, Apt. #, etc. Sutte, Apt. #. efc. 5. Certificate of Status Desired O $8'75 Ack:!iliona!
] ;ﬂ Fee Required

City & State Gity & State €. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Gontribution 0 Added to Faes

Zip Country Zip Country 8. This corporation hias liabitty for intangible tax under s 199.032,
;I ?ﬂ EI m Floricia Statutes O ves CNo

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

l 7ip Code

FL [

ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the abligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named oorpcumo-n submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s baard ¢f directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE e e e e e e e e e e e e
Slgnature, lyped or printed name of reg'stered agent and fitle if appiicable (NO1E: Ragisterad Agerl signature required when remnstalng: DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11T [J Change L] Addilion
NAME SHADER, RONALD J 12 NAME
STREET ADDRESS 8327 EDGEWATER DRIVE 1.3 STREET ADDRESS
CiTy-S1-2P ORLANDO FL 32810 14CITY-51- 2P
TITLE VD {] OELETE 2 1TE [} Change [ Addilion
HAME SHADER, STANLEY J 22 NAME
STREET ADDRESS 6327 EDGEWATER DRIVE 73 STREET ADDRESS
oTY-ST-2P ORLANDO FL 32810 24CTY-81-2
TLE ST [ OELETE 31TILE . O change [ Addition
NAME SMITH, LAURE S 32 NAME
STREET ADDRESS 8327 EDGEWATER DRIVE 33, STREET ADDRESS
CITY-8T-2% OMDO FL 32810 34 CITY-51- Z\'P
TTLE [ DELETE 4 1TILE [ Changz  [J Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREE! AGDRESS
Cmy-S1-2P 440NY-ST- 2
TILE (] DELETE 5 1TNLE [J Change [ Addition
HAME 52 NAME
STREET AUDRESS 53 STREEY ADDRESS
CITY-ST-2ZP 54 CITY-ST-71P
TLE [] CELETE 6 1TILE [J Change [} Addition
HAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CTY-S7-2P B4 CIY-ST-21P

appears in Block 12 ar Block 13,if chan

SIGNATURE:

D

PRINTED NAME

Stanley J, Shader, V.P.

SIGNING OFFICER DR DIRECTOR

(407 297-3683

Dae

14, | do hereby certify that 1he information supplied with this filing is volurdarily furnished and does not qualify for the exemption stated in Section 119.07{3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

~0r"0n an attachment with an address.

3/14/9%

Daytime Phone ¥

CR2E034 (12/95)



