FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 53
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORFORATIONS

| DOCUMENT # PS7000046359 (0)

1. Corparation Narme

CLOSET CLASSICS OF EMERALD COAST, INC.

Mailing Address

P O BOX 1467
FREEPORT FL 32439

Prncipal Place of Business

374 MADISON
FREEPORT FL 32438

FILED
Jan 15 1998 8:00am
Secretary of State

N

DO NOT WRITE N THIS SPACE

3, Date Incorparated or Qualified

05/22/1997

2. Prncipal Place of Busingss 2a. Mailing Address

[21] - 26|

4. FE) Number

(s -675622¢C

Applied For
Nol Applicaglr.:-

Suite, Apt. #, elc. Suite, Apl #, etc.

22 27

$8.75 additional

6. Cerlificate of Status Desired O Fee Roquirad

Ciy & Sae "Cily & Stalo

2] 2]

8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution Added to Fees

2p T Ceuwy T 7

4] 2s] 2] 20]

Country

8. This corporation owes or has paid the curren! year Intangible
Personal Property Tax due June 30 [ ves WNo

10, Name and Addrass ol New Registered Agent

Streat Address {P.O. Box Number is Not Acceplable)

___ 9. Name and Address of Current Registerad Agent
HUBER, GARETT T Bt| Name
374 MADISON 82
FREEPORT FL 32439
83
84| City

FL lasT 71p Codo

agent. 1 am fanuliar wih, and accept the obligalions of, Section 607.0605, Florida Statutes

1. Parsuant lo the provisions of Sections 607 0602 and 607, 1508, Florida Slalules, he above-namod corporalion submits this statemant for the purpose of changing its registered
oflie or registercd agent, o both, Inihe State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Block 17 o Hlock 13 1t changed, or on an altay

wilharl\dclris—sf/-f"
N T -

ra 1T P L JEI_ T .

SIGNATURE . . I e . - .
S grat ypadd o geinded rar of engedred agé 1 titie o mppde Able THOE - Reglstered Agent signatare tequirnd whan teinstatng) DATE
12, o OV IGERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLETE 11 1LE [T Crange L] Addition
MAM HUBER, LLOYD W 12 NAME
sireranbarss | 2303 W COUNTY HWY 304, UNIT #401 1.5 STHEET ADDRISS
Giy-§1 2 SANTA ROSA BEACH FL 32458 LACITY-81. 7P
MtE D T oiLETE 21 TILE T Change [ Addition
NAML HUBER, GARETT T 27 NAME
sineet aooress | 374 MADISON 23 SIREET ADORESS
Liy-s1-7P FREEPQBTFLS?@iﬁ __ 2 4CITY-51-71P
ML D [J oecere 21T0LE L) change ] Addition
v HUBER, GRANT A 32 NAME
smier aookess | 1831 FAIRLAWN CT 3.3 STHEET ADDRESS
GITY-§1-2 ROCK HILL SC 29732 34.CITY- §1- 2P
L T peLere 41N [J change 3 Adgtion
NAME 4. ZHAME
STHELT ADDRLSS 4.3 STREET ADDRESS
Cv-st-7@ | o 4.4 CIFY-5T- 2P
Lt T ” [J oeceTe 54TITLE I Change [T Acdition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
GHY-ST-2P . B 54 ITY-5T- 2P
i B T B G 6.1 THLE [JChange ] Aadition
NAME 6.2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
Liry-§1-7iP . N i B4 CITY-5T-71P
14. | hereby cerlify that the nfarmabon supplied with this filing docs not gualify for the axemption stated in Seclion 119.07(3){i}, Florida Stalules. | further cerlify that the information

indicated on this anhual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effoct as it made under oath: that | am an
officer or diregtar of the corporation or the r(!c rustec empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and thal my name appears in

I e DY et sn )

CR2E034 (10/97)



