FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

DOCUMENT # F92733

1. Corpocation Name

LINSEY-CLAIRE, INC.

(7)

Frrincpal Plase of Busness

4518 W. 1RLO BRONSON
8C

Maiting Address
4618 W. IRLO BRONSON
8¢

KISSIMMEE FL 347455319
us

KISSIMMEE FL 34746
us

NSRRI

3. Date Incorparated or Qualified

07/30/1962

3a. Date of Last Report

05/01/1996

2. Principal Flace of Husiness 2a. Mailing Address 4. FE! Number Applied For
hﬂ S 23] §9-2204974 Nol Applicable
Suiler, APl #, el Suite, Apl. #, etc. i
o S R - ‘ 5. Certificate of Status Desired (] $8.75 Asditonal
[_2_2—_[ 27| Fee Required
_ City & Stato _ Ciy & Siate 8. Election Campaign Financing $5.00 May 8o
2] I 23] Trust Fund Contribution Addad to Fees
p | Country | Zp Country B. This corparation has liabllity for intanglble tax under s, 199,032,
@________ - zgl _ 29] El Florida Statutes Oves [Ono
| . 9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRUETT, MICHAEL W. 81) Name
g‘s WIROLO BRONSON MEM HWY 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746 [H]
84| City FL 85| Zip Code

SIGNATURE: _

31 Pursuant To Ihe provisions of Seclons 607.0602 and 607.1508, Florida Stalules, the above-named GOIPOration SUBMIES this Stalemont for the purposs of changing its regislered
office or reg stered agent or bolh, inthe State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farms har with, and accepl the obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i . e
Signati- fyped of proted name of g ered agant and i i apelicabk: {NOTE: Rogestered Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B L O biLee TATE [T change L] Acdition
N TRUETT, MICHAEL W 12NAME
SIREET ADDRESS 4818 w' 'Rto BHONSON MEM va 1.3 STREET ADDRESS
CITY-§7-2IP Klss'MMEE FI‘ 14 CITY-5T-21P
T v () DELETE 21TME [T Change T Asdition
NAKE TRUETT, PAmclA A- 2.2 NAME
swrersanoress | 4618 WL IRLO BRONSON MEM HWY 2.3 STHEET ADDRESS
| ooy-sr- 2 KISS'MMEE FL 2. 4 CITY -5T-2IP
meE o ] DECETE 11TMe O Change T Aadition
NAME 3.2 NAME
STREFT ALTIRESS 3.3 STREET ADDRESS
CITY-51-2p 34 CITY-§1-2IP
M I DELETE 41 TIMLE [ Change [T Addition
HAME 4.7 NAME
STHEET ADIRESS 4.3 STREET ADDRESS
City-51-2IF 4.4 CITY -5T-2IP
e T DELETE 51TMLE [JChange L] Addition
MAKE 5.2 NAME
STHEET ADDHERS 5.3 STREET ADDRESS
54 CITY-§1-2IP
o [ oerete 6.1 TITLE [J change™ T Aadition
hAME 6.2 NAME
STREET AUDRESS B.3 STREET ADDRESS
LT . B4CITY-57-2P
14. | do hereby cerlfy hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | furlher certify that the

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

information mcheated on thes annual repart or supplemental annual repart s true and accurate and that my signature shall have the same tegal effect as if mate under oath; that
I 'am an athcer or deector of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an address

LR M AR T

o4-0l-9)

Dadime Phono #

e p—
\ (LESW0EA |

(R

3 P

~ PROFIT i - _ _
comForon K n e Apr 07 1997 8:00am
1997 T ousonor comomions Secretary of State

CR2EQ34 (9/96)



