SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

AMOUNT DUE ON OR BEFORE 8!7!96 $225 (IF DISSOLVED, MINIMUM AMOUNT DUE]’U REINSTATE: $375.)
PROFIT

CORPORATION 4

ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORFPORATIONS

A ¢
LSO W }‘;‘"/

POCUMENT # V05114

J L CLOSET SYSTEMS, INC.

(6)

Principal Place of Business Mailing Addross “II“ '"lu Ilmll'l”'"' ‘m"

AR

21 N FED HWY 22 N. FEDERAL HWY
USBOCA RATON FL 33431 BOCA RATON FL 3341
us

3. Date Incorporated or Qualfied

01/09/1992

3a, Date of Last Report

04/28/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appli
21] 2 650303669 [ reor Apgcane
Suite, Apl # elc Suite Apt #, etc ) .
v ' - = - ' 5. Certfcate of Status Desired E] $8 75 Adqqmnal
;l 27] Fee Bequured
Cuy & Stale Gty & State 6. [lection Campaign Financing 0 $5.00 Mmay Be
23 . 28_1 Trust Fund Conlribution e Addedto Fees
Zip | Courry Zip __Caunlry 8. This corporalion has hahiily for inlangioie tax under s 199 G342,
24 25] ;l 30] ) Fiarida Statutes o Yes I:I N_r_)_____
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agenl B
81| Mame
FISCHER, LEE S -
6730 NW 75TH PL 82| Steet Address (PO Box Number is Not Acceptable)
PARKLAND FL 33067 -
el ciy T 7 FL |55| Zip Code

11, Pursuan: 1o the provisions of Sectons 607.0502 and 607 1508, Flanda Stalules. the above anmed corparation subits bus slalorment for the purmiose of changeg 1 registerad
oflice or registersd agent. o bhoth, in the State of Florida Such change was authorized by the corporation's board of direclors | hereby accept the appontment as rog sterecl
agent | amtam har wih, and accept the obl.gations of, Seckon 607 0505, Florida Swatutes

CR2E034 (3/96)

SIGNATURE _ L~ o lLee FLD c.he P(&‘/-S & /"f/qé
K E 1 Gt e B e g fed el R P £ Ap e st TRCE 7l v db rac) A gt S wtfs o ot al 1 e s 1 nd,
12. ‘OFFICERS AND DIRECTORS 13 ADNBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P ’ [ ] oeceTe THITLE [T crarge [T additon
NAME FISCHER, LEE 12 NAME
streer annaess | 6730 NW 75TH PL 13 SIALET ADTRESS
CiTy-51-2 PARKLAND FL 14CI1¥-51-2P o
TITLE VS [ ] orcee ZUIINE LT change [ ] aedivan
NAME FISCHER, JAMIE 22 NaMi
smeerappress | 2621 N FEDERAL HWY 2 ISTREFT ADDRESS
CTe-S1- 2P BOCA RATON FL N o 2 4CITY-81- 20
TILE o h L oetere FT T T ovange [T adden
NAME 37 HAME
SIREE] ADORESS 3 3STREET ADDRESS
Tty - S1-2ip B 34 DIV -S1- 2P
THE [] oeeere a1 TInE LT change T T Additen
NAME 47 NAME
STRFET ADORESS 43 5IRCEF ADCHESS
CiY §1-710 7 44C1Y-51 2 ] )
TLE [ ] oecee S1TIILE [T crarge [ acditan
NAME 57 hAME
SIREET ADDRESS 5 3SIREET ADDRESS
CTv-ST 2P secmestap |
THILE |:| DELFTE 61TILE
RAME 52 HAME
STREET ADDRESS 6.3 STREET ADDASSS
Ciy-S1-p B4CIN -ST-2F

14, ldo hereby corbiby that the infarmaton supplied with this fing is voluntarily furmshed and does not cualfy for the exeriphon stated in Sectoc 119 07(3)K). Flonda Statutes |
turther cedity that the mfurmation ind cated on this annual report or supplemental annual repart 15 true and accurate and at my signaturs shal boave the samne lcgal eftect as
made unagr oalh that | am an oficer or drector of the corparalion or the receiver or truslee empowaied 1o exccute th s reporl as required by Chapter 617, Flanda Staliles: and
that my name appears in Block 12 or Black 13 Fenanged or on an altachment with an address

SIGNATURE: snamfuﬁédpgn’snkﬁﬁmmﬁﬁkﬁ OF S:GNING OFFICER OR nlh'é%nea" ﬁb C"C'.e' (r ) P(PJ [T Q’/-‘j/a‘é

T T P o S vy W




