SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE T0 REINSTATE. $375.)

- *  TPROFIT /vfgj‘“’ iy FLORIDA DEPARTMENT OF STATE
CORPORATION A ?@- f‘f\__ Sandra B Mortham
ANNUAL REPORT (@% Ny 'A_P Secretary of Stale
1996 \'f;’;’/ DIVISION OF CORPOHATIONS

DOCUMENT # V32773 (6)
CLOSURE GROUP, INC.

Principal Piace of Business : Mailing Acddioss R ”|||| ||l||| |”|I|||H |I'|| ||||| I"l |||"|’|H ||||| II'”HI"I“" |||‘

14101 RIVER ROAD 14101 RIVER ROAD
g MYERS FL 33905 FT. MYERS FL 33305
us

3. Date Incorporaled or Guaitied _I_aa. Date of Last Reporl

04/30/1992 04/28/1995

2. Principa’ Place of Business T Wailing Addross 4. FEI Number Appied For |
2 o o B 650343366 - L [Not Appiicabie
Suite, Apt # elc Suite Apit #, oto. . iti
' P [ e Ap 5. Certificate of Status Desired D $8‘75 Adqnmnal
,2.21 27[ Fee Required
City & Stale __ Ciyé State 6. Flection Campaign Financing O $5.00 mMay Be
E] 28 TrustFund Contribwtion ' AddedloFees |
Zip | Country L p Country 8. This carporation has hability for igtangible tax under s 199.032,
;:I 25] 331 ) ;I R Floridla Staiutes o gﬁijl L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent .
81| Name
SHIELDS, CHRISTOPHER J.
1833 HEmﬂY smEET 82| Strect Address {P.O Box Number is Not Acceplable)
FT. MYERS FL 33901 - :
84| City ) FL 35| p Code

11. Pursuant 1o the provisions of Scclions 6070502 and G0O7.1508, Flarda Statules, the abave named carporation subnuts this statement for (he purpase of changing its regr'sl red
olfice or registeded agonl, or both, in the State of Flotida Such change was authonzed by the corparation’s hoard of directors | hareby accepl the appoinlment as reg sterel
agent | am faminar with, and accept the abhgatons of Section 607 0505, Florida Statutes

SIGNATURE S I e e
Slge amaies Tyjien] i i el 1y > fritrered Agrn req mecd wli e RSt 7 DIAR
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITiE PVST NCEGE 11 T o T T enange [ Add o
NAME ARNOLD, J. KEITH 1.2 NAME
streeTa00fess | 14401 RIVER ROAD | 3 STREET ADDRESS —
CITY-ST-21P FT. MYERS FL ucm’-srm 3370,
e D [] oeiete JMME [ ] thange [ ] addition
NAME ARNOLD, J. KEITH 22 NAME
streeT aporess | 14101 RIVER ROAD 3 35TREET ADDRESS 23 -
Y- 5171 FORT MYERS FL 7 4 CIY-ST. 7P 7O
e REEE Rt B [T Crange [1 Additon |
NAME L2NANE
STREET ADDRESS S SIREFT ADDRESS
LTy -ST-21P 3401Y-81-2IP e e
TITLE L] pecere 41TITLE [T change [ ] adation
NAME & 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CHY-ST-21P e 44CITY-51- 2P o
L 7 oeEne 51TVLE U1 cnage T ] Adodien
NAME 5 F NAME
STREET ADDAESS 5 3STREHT ADDRESS
Ty -S1.2p 54CHY-5T-2P
HILE [ 61 T omangs [T Acditen |
NAME 62 NAME
STREET ADORESS 6 3 STREFT ADDRESS
CITY-§1-21P G4 CIY-ST-21F

14. | do hereby cerlify al the information supplied with th.s flng is volunianly furmished and does nat Gadtily for tho exermption slated in Section 119.07(3)(k), Flonca Stalutes |
further certify that the nfarmatian indicated on this annualpeport or supplgmental annual reporl is true and accurate and that my signature shall have e same legal effect as if
made undes oath, 1At ai an oflicer ar directar of g o E e a0 empowered t exccute this report as requared by Crapter 617, Florida Statutes. and

that my name appears i Block 12 ar Biod eSS 79// N é g'f__ 9/9?7
. J/O/ﬂ - 235211

SIGNATURE: _ NI

" SIGNATURE AND TY) FRINTED AAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {3/96)



