i

FILED

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

rmenzsee | Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000075524 (3)

1. Corporation Name

CLOSETS & MORE, INC.

M A R

Principal Place of Businass Mailing Address
RT | BOX 1622 RT 1 BOX 1622
OBRIEN FL 32074 OBRIEN FL 3201

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/29/1997

2. Principal Place of Business ,if 2a. Mailing Address 4. FEI Number Applied For
21| '22.5'8 N-w- 3‘ AUE 28 56~ 3467697 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, eic. .
=l wie. Apt 4. @ e Aet 1 ele §. Certificate of Status Desied [ $8.75 acational
22 ';ﬂ Fea Required
City & State City & Stale ¢. Etaction Campaign Financing $5.00 Mma
3 o y Be
23] COAINESCILLE p ~L. m ] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country g. This corporation owes o has paid the current year Intangible
24I 3208 m ALACHC A m 30 Porsonal Property Tex due June 30. [ Yes [ no
9. Name and Address of Current Registsred Agent 10. Name and Addross of New Reglsterad Agent
HORNE, HERBERT LEE ] Name
RT 1 Box 1622 82| Strest Address (P.O. Box Number is Not Acceplable)
OBRIEN FL 32071
83
84| City FL' ‘u, Zip Code
11. Pursuant lo the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered

office or registered agant. or both. in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. } am familige with, gnd accept the obliganons of, Section 607.0505, Florida Statutes.
i_% M T / NERBERT (¢ HOoRne 4- 22-98

SIGNATURE

Signatora_ typed o perieg rﬁnm‘ﬂ.q.q-‘;.h;i-ﬁﬁ e o agnileabie (NOTE Flogistered Agent signature required whan reinsiatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TILE T peLETe 14 TITLE PRES V=ENT [Jchange 17§ Addition
NAME 1.2 NAME HERBERT L8 HoANE
STREET ADDRESS 13sTReeTADDRESS | T 1 e x 1T
CrY-ST-2Ip 14 GiTY- ST-2IP oBRIEN, FC. ALOTI
TME T OELETE 21 THLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIY-ST1-21P 2.40ITY-ST-2P
TInE T pELere 31 TILE [ Change ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-5T- 2P
TOLE T DELETE 41 TTHE CJChange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- S7-21P 44 CITY-ST-2P
TILE [T pELETE 51 TITLE |_f Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-51-2iP 54 CHTY-ST- 2P
Tme T peLere 6.1 TITLE [ Change [T Addition
NAVE 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CIY-ST-2 64 CITY-51-21P

14. | hereby CGFII?K that the infermation suppled with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplarnental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addross.

SIGNATURE: AadnXs Joo Novw, / HERRERT LEE Homne 4-22-98 352 376-3878

X - W - e ——

CR2E034 (1097)



