SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (iF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # P96000030324 (3)

CLOSET SHELVES AND MORE, INC.

Mailing Address

2300 GERMANTOWN ROAD, SUITE 203
DELRAY BEACH FL 33445

Princlpa! Place of Businass

2300 GERMANTCWN ROAD. SUITE 200
DELRAY BEAGH FL 33445

FILED
Jul 29 1997 8:00am
Secretary of State

A0 A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualficd 3n. Date of Last Report

04/08/1996
2. Pilnclpal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 Ave . m P-. 0. oy b%b ot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, - . $8.75 Addiional
E é’k +* 10 q ;ﬂ 5. Certificats of Stalus Desired il Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
;5' :Dwa).l ai.ﬂ.ﬁh ' 'FL 2_Bl MM mm ;cL— Trust Fund Contribution Added to Fees

Country Counlry

8. This corporalion owes or has paid the current year intangible
Personal Properly Tax due June 30, ] Yes No

L BBHAY Lol Prlm Atoutifia 2%64?4-&%5]&@&%

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

Name foradon W. Marsh.

Streel Address (P, 0. Box Number is N
Q750 Wib

S0

AMERILAWYER CHARTERED o
343 ALMERIA AVENUE =
CORAL GABLES FL 33134
83
84

D Beath

85

FL

B3¢0

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named Gorporatibn submils this staiement for th: purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby aceept the appointment as registerad

appears in Block 12 or Block 13 If changed, or on an altachment with an address.

e PR R N A R BT, B Bty B B E L b b

apent. | am fgoliar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE M"L &)M £ 7/ asfa1
Slgrature, typed or prinled name of regisiared agenl and Il if applicable (NOTE - Registered Agonl sigriature requrad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. B ﬁDDIT‘IO!\yK_!Q_H_ﬁ_P;IlG.ﬁS TO OFFICERS AND DIRECTORS IN 12
TilLE PSTD |mEEE VA TILE Prliioptr | Fol LS [XFhange [T Adition
NAME MARSH, GORDON W 1.2 NAME L10RDON W. MARSH
sweerapoacss | 2300 GERMANTOWN ROAD, SUITE 203 Lasiner ankess | @ TED LOUeb AL, Sle. 104
CITY-§1-2IP DELRAY BEACH FL 33445 14CI1Y-51-2IF mw L 3344y
TTLE T oELETE 21 THILE ) Change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-8T-2IP 2 4CITY-5T-2IP
TILE [3J DELETE 31TME [ Cangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-§1-2P
TImeE £ DELETE S 1TITLE [ Change [T Adaition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T- 2P 440AY-SY- 7P
TITLE [T oaiEte 51 TALE [dChange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 LITY-ST-2F
TLE T[] DELETE 61TITLE [ change — ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-81-21P B.ALITY-5T-2IP
¥4, | do hereby certify thal the information suppliad wilh this flling does not quality for the exemption slaled in Section 119.07(3)(i), Florida Stafutes. | further certify that 1he

information indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

Y B

CR2EC34 (4/97)



