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

ANMNUAL REPORT Secrelary of State

1997 Lu,.e**’! DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 619162 (1)

1. Corperation Name

|f':'OSTON'S ART SUPPLIES AND CRAFTS OF CLEARWATER,

- TR

£

AR

Principal Piace of Business Mailing Addrass
900 PROSPERITY FARMS RD 300 PROSPERITY FARMS RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-5201
3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/18/1979 01/29/1996
2. Prncipal Place of Business 28, Maiing Address 4, FEI Number Applied For
21 26| | 58-1909890 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc i
Y p i » e ap 5. Cenificate of Status Desired l:l sst Additional
E] ;] Fee Required
City & Srate City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 Ts] Trust Fund Contribution Addod to Faes
i | Couniry | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25'] 29] 5} Florida Statutes [:l Yos |:] Nop
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUIR, BRIAN E. 81| Name
300 PROSPERITY FARMS RD 82| Street Address (P.0. Box Number is Not Acceptable)
NO PALM BCH FL 33408
83
84| City Zip Code

FL |*°

11, Fursuanl to the provisons ol Sections 607 0502 and GO7 1508, Flarida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
ctfice of registered agent, or both, in the Slate of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointmen? as registered
agent | am lamihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . et e e e
Signat 0 tppesd 3 ponted narne o cagretene: agedd ams bl it appla akde (NOTE- Registered Agent signature requirad when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE POT [T DELETE TATME ] Change” L] Addition
NaME MUIR, BRIAN E 1.2 NAME
secraopaiss | 300 PROSPERITY FARMS RD 1.3 STREET ADDRESS
CTY-5T-7ip NO PAIM BCH FL 14 CITY-5T-7P :
TLE DVS [T otLete 21THLE [ change — [J Adgition
N&ME MILLS, EUJS MA 2.2 NAME '
swerraonaiss | 801 W BAY DR, STE 800 2 3STREET ADDRESS
CHY-8T- 2 LARGO, FL 00000 2, 4 CiTY-51-21P
TITLE [T oeLeTe 31 THLE {1 change  TJ adaition
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
GiTY - 51 P o 34, CITY-5T-7P
TTLE U7 oFLeTe L1TITLE LI Change L] Adaition
HEME 4.2 NAME
STREEY ADDAE 53 4.3 STREET ADDRESS
LAY - ST-p 44 CiTY-5T-2P
TITLE LT ortere 51 THLE [Jchange ] Addition
N&ME 52 NAME
STREET ADDRESS 53 STRZET ADDRESS
LIty -SI- 2 54 GITY-ST-TIP
TN | BERGE 61 THLE [T Change L] Addition
NAME 6.2 HAME
STREET ADDGESS 6.3 STREET ADDRESS
Y -5T-2P _ \ 6AGHY-ST-2IP

g6 supphiedywaitt this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

report or sdbpiemental annual reporl is true and accurake and that my signature shall have the same legal effect as if made under path; that
cralion or the receivr or trustee empawsred to execute this report as required by Chapler 607, Florida Statutes; and that my name

[ hkinged, or dn an altachment with an address

B.e.Mur \’} |3/¢7

;' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (]

CR2E034 (9/96)

PROFIT T FL : 1
corroRATION AL AL Tl e Jan 24 1997 8:00am




