PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92733

1. Corparation Name

LINSEY-CLAIRE, INC.

(7)

Piincipal Place of Business

4618 W. IRLO BRONSON

Mailing Address
4518 W. IRLO BRONSON

8¢
KISSIMMEE FL 34746

8
KISSIMMEE FL 34746
us us

AN

3. Date Incorporated or Qualified | 3a. Date of Last Repart

07/30/1982 04/27/1995
2. Principal Place of Business “2a. Mailing Address 4. Fti Nu!mbe{ 12l Applied For
21 26 ) 59-2204974 Not Applicable
Suite, Apt. 4. etc | Suite. Apt. 4, ele. 5. Cerlificate of Status Desired O $8.75 Additional
22 2?] Fee Required
City & State o N City & State o 6. Elaction Campaign Financing $5.00 May Be
rﬁl 231 Trust Fund Contribution Added to Fees
Zip | Country _: m?lp | Counlry 8. This corporation has liability for intangitie tax under 5 199.032,
24 25| ) 291 30] Florida Statutes 0O ves OnNo
9. Name end Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
o 81| Name
TRUETT, MICHAEL W. (83| Siroet Address P.0. Box Number 1s Not Aceeptabla)
4618 WIROLO BRONSON MEM HWY L
Sc 83
KISSIMMEE FL 34746 8l Oy FL |85 7 Codo

ar registerad agent, or both, in the State of Florida. Such change was authorized by tt
famifiar with, and accept bligations of, Section B07.0505, Iori@iﬁatutes.

WP, Micwace Mue Tt hSses T

11. Pursuant to the provisions of Sections 607,0602 and 607.1508, Fiorida Stalutes, the above named corparation submits this statement for the purpose of changing its registerad office

e corporalion’s board of directors. | heraby accept the appointment as registered agent. | am

SHoature, byped o prttad Nave of regstersd gigent and tika apoacable (NGTE” Rugistered Agont signatue rer nrginstatng DATE
12. CFFICERS AND DIFECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE P - 7 DaEE IRRT: [) Change ] Addilion
NAME TRUETT, MICHAEL W 1.2 NAE
STREET ADDRESS 4818 W. IRLO BRONSON MEM HWY 1.3 STREET ADDRESS
CHTY-S§T-2)P KISSIMMEE FL . 14CITY-ST-2IP
TITLE v [ DeELETE 2 1TITLE [ Crange ) Addition
NAME TRUETT, PATRICIA A. .7 NAME
STREET ADDRESS 4818 W. IRLO BRONSON MEM HWY 23 5IREE) ADDRESS
CITY-S1-2P KISSIMMEE FL . 2401Y-51-7 N
THLE [ DELETE 31TILE [J Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STHCET ADDRESS
CITY-51-2Ip i 34CHY-§T- 2P
TITLE [] DELETE 4 1TLE ] Change  [] Addition
NAME 47 NAHE
STREET ADRESS 43 STREET ADDAESS
CITY-51- 2P o 440 TY-81- 7P
mi [T} DELETE 5 1MILE [ Change ] Addilion
NAME 52 NAN:
STREET ADDRESS § 3 STREET ADDRESS
GITY-$1-21P e 5.4 CITY-ST- 2P
TINE [] DELETE 6 1T0LE [] Change [ Additian
NAME 6.2 KAME
STREET ADDRESS 6.3 STREFT ADORLSS
CHy-§1-28 64 CI1Y-S1-2IP

14. | do hereby cerlify thal the information supplied with this fiing i voluntanly Tumnished and dogs not qualify for tho exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that tha information indicated on this anaual repod or supplamental annual report is true and accdrale and that vy s:ignature shall have the same logal eflact s if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chaptor 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 If changed, or on an altachrment with an address

SIGNATURE: % (O O T W v, =P

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

97.-7‘}_3.\__

=

T o4-95-96 461 BV -o4bl

B Dagtine Prang ¥

CR2E034 (12/95)




