v

FILE NOW: FILING FEE

~ PROHIT i
CORPORATION '
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DISION OF CORPORATIONS

1987
DOCUMENT #

1. Corporation Nar

@)

THE CLOSET DOOR COLLECTION, INC.

Principal Plaze of [ius:ness

2741 NE 4TH AVE.
POMPANG BEACH FL 33064

Maiiing Address

2741 NE 4TH AVE,
POMPANG BEAGH FL 30064-5407

FILED
Apr 25 1997 8:00am
Secretary of State

0 0

8. Date Incorporatad or Qualified | 8a, Date of Last Report

09/28/1092 (04/26/1996

2a. Mailng Address
26

4, FEI Number Appliad For

650365205 Not Applicablo

Suite Apt ot

Suite, Apt_ #, etc,

O $8.75 Adgitional

CI— 25|

@ 2—7] 5. Certificate of Status Dasired Fes Required

| City & 8tate | City & State 8. Election Campaign Financing $5.00 MayBo

23] 28] Trust Fund Contribution Added 1o Fees
2 Country Zip Country

20] 30}

8. This corporation has liability for intangiblg tgx under 5. 189.032,
Florida Statutes [ Yes Mo

10, Name and Address of New Registersd Agent

9. Nams and Address of Current Reglstered Agent

82| Sueet Address (P.0. Box Number 1s Mol Acceptable)

 BROCK, MARK 81] are
2741 NE 4TH AVE.
POMPANO BEACH FL 33084 .
84| City

851 Zip Code

FL

11, Pursuant to the provisions of Sections 607.0602 end 607.1508, Florida Statutes, the al

bove-named corporation submits this slatement for the purpose of changing its registered
afhice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agenl 1 am farrilias with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . .
Slgeat e, fynedd o panted nime ol tegivered agent axi e it applicate INOTE Registered Agent signatyre raguired when ralinatating) DATE
2. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12 g
1] U7 DELETE 11 TRE [T change [T Addition |G
Y BROCK, MARK 1.2 NAME §
swit)soveess | 741 NE 4TH AVE. 1. 3STREET ADORESS g
| cvst e | POMPANO BEACH FL 14G1TY-$1-2P &
T | T 21T T Crange [ Addition [ O
NAM: 22 KAME
SIREEL ADDRESS 2.3 STREET ADDRESS
Lonvsiar | 2.40my.81.20
it CTBELETE 31THLE [J Change LT Addtion
MAkE 32 HAME
STREET ADDRES S 3.4 STHEET ADDRESS
C:Tv-S1- A 3.4, CITY-5T-21p
i [ oiEiE L1TME ] Change ™ T_J Addition
AR r 4.2 NAME
SIHEET AIDRESS 43 STREET ADDRESS
440I7Y-$T-2P
i ) [eiiete S1TTLE [T trange [_J Addition
NANE 5.2 NAME
STREFT ABDRLSS 5.3 STREET ADGRESS
bonstar | 54 CITY-51-2P
nii [T oetere 81 TILE [T change — [T Addition
Kan: 6.2 NAME
STRLET ADDRESS £.3 STREET ADDRESS
CHy 51-20 B4 COY-ST-71P

information inodicalad an this ann
I am an afficer or dreclar of thef

14. t do hereby cerliy that the informetion supplad with this filng doas nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the
d that my signature shall have tha same legal effect as it made under oath; that

I ropart or supplementalannual report is frue and accurate,
i is repont as required by Chapler 607, Florida Sialutes; and that my name

owered 10 execul
address.

Is¥-9ve-2er/

$erfy

Daylima Phone #
0147244




