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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O a,m

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISI;:IC;S?O‘::P?;::TIONS Secretary Of State
DOCUMENT # 815808 (2)

1. Corporation Nama

CLAIRE'S STORES, INC.

0 O

Principal Place of Business Mailing Address
3 S.W. 128TH AVE.. SUITE 400 3 §.W. 129TH AVE.. SUITE 400
P.O. BOX 312 P.0O. BOX 8112
PEMBROKE PINES FL 23027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 5909404 16 Not Apphicable
Suile, Apt. ¥, otc Suile, Apt. ¥, etc. N $8.75 additional
;! 3_7| 5. Coertificate of Status Desired D Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
_251 m Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year |ntangible
’ZI E ;;] ;] Personal Property Tax due Juna 30. B ves O no
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
SCHAEFER, ROWLAND &1] Neme
3 SW 120TH AVE" SUITE 400 82| Strest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027
[%]
84| City FL asl Zip Codea

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered
office of ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. ) hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatuen, lyped or printed name of registered agen! and titls If applicabio (NOTE: Registered Agent gignature required whan reinsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L) DELETE 1.1 TILE P crangs [T Addition
NAME BERRITT.HE 1.2 HAME

sreeraooress | 22500 FIRST UNION FINANCIAL CENTER 1asweeT ADoRESS | V22 PR Icke M\ Aveoue

CITv-5T-2p HOFFMAN ESTATES 1 ‘ acrr-st-ze | Miami, F 5B

TINE T [T peceve 21TILE [F change LI Acdition
NAME KAPLAN, RA D. 2.2 NAME

staeerasoress | 3 SW 120TH AVE #400 23 STREET ADDRESS

CiTY-S7- 7P PEMBROKE PINES FL 2 4CATY-§1-2P

e FO L] oewere 31 TILE [T change [ Addition
HAME SCHAEFER, ROWLAND 32 NAME

sweeTanoress | 3 SW 129TH AVE #400 3.3 STREET ADDRESS

CTY-51-2 PEMBROKE PINES FL 34.CITY-E1- 2P

T VD [T peLETe LATNLE [T Ghange ] Addition
NAME SCHAEFER, SYLVIA 4 2NAME

smertaporess | 3 SW 120TH AVE #400 43 STREET ADDRESS

Ciry-gt-2 PEMBROKE PINES FL 44 CITY-ST-2P

e D [J oeteme 59 TMLE I Crange L] Acdition
NAME MELER, BRUCE G. 52 NAME

smeeraooeess | 3 SE 120TH AVE 53 STAEET ADDRESS

CITY- ST- 2P PEMBROKE PINES FL 54CITY-51. 2P

L [T OELETE 61 TITLE [ Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T- 2P B4 CITY-ST-2P

14. | hereby carlif?: that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annug! report is irue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation of the receiver or frustee empowerad to execute this report as requirad by Chaptar 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachman! with an address.

cIGNATURE: N 7

I ¥avend Tteasurey | Alalap (4543334900

CR2EQ34 (10/97)



