FILE NOW: FILING FEE AFI'ER MAY 1 IS $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

POCUMENT # KO31 69

CLARA'S COUNTRY FRENCH ANTIQUES, INC.

(5)

Principal Place of Business

P.Q. BOX 775
WEST PALM BEACH FL 3340

Mailing Address

P.O. BOX 775
WEST PALM BEACH FL 334020775

0 A

3a. Date of Last Report

3. Date incorporated or Qualifiad

2, Principa’ Place o Business 2a. Mailing Address 4, FEI Number Appliad For
2 . 26] 65-0013828 Not Applicable
Suite, Apt. ¥, elo Suite, Apt #, etc. ;
1o, APt B ek : P 5. Certficate of Status Desired (] $8.75 Aaditional
22 27 Fee Required
City & Stale City & Slate 8. Elsction Campaign Financing $5.00 May Bo
—El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 2?,1 29 m Florida Statules Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MS JANE E COLLIN 81| Name
260 ISLAND CREEK DR 82| Strest Address (P.O. Box Mumber is Not Acceptable)
VERQ BEACH FL 32963
83
B4] City FL 85| Zip Code
- Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changlng its registerad
office or registered agent. or both, in the State of Floriga Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regestered
agenl 1 am lamiliar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ e _
Slgrate, typei o protod name of regesterod agent and 1de i appicable [NQOTE Registerad Agent signature required when isinslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mit PD TJoeete 11TITLE [ Crange [ ] Aadition
NAME COLLIN, JANE E. 1.2 NAME
smaect aooress | 260 ISLAND CREEK DR. 13 STREET ADDRESS
Oy §1-2P VERO BEACH FL 32083 14CITY-5T-2IP
L DVPS T OELETE 21 TLE [ change [T Addition
NAME COLLINS MICHAEL 22 NAME
stresnanoress | 260 ISLAND CREEK DR 23 STREET ADDRESS
oy g1-ze VERO BEACH FL 2 4CITY-ST-2P
TIiLF ] DELETE 31THLE CJ Change L Addition
NAME 3.2 NAME
STREE T ADURESS 3.3 STREET ADDRESS
CITY-ST-2IP ~ 3.4 CITy-8T-2Ip
TiMLE [T peLete 41 TILE [J change™ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2ip 440ITY-51-2P
e [T Dkcere 51TILE [} Changs — ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CHY-51- 719 540ITY-81-21P
TILE [ DELETE 61TIRE ~ [Jchange 1] addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY. §7-2F 6ACITY-ST-2P

14, | do hereby certify thal tho information sup
information indicated on this annual repor
tam an officer or director of
appears in Block 12 or Bioc 131 changey,

SIGNATURE:

or the Receiygr awered to,

©r on an

1 is trie and ageurate and that my signature shall have the same lagal effect as if made under oath; that

hied with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes, | further certify that the
L{;uuuirnenta\ annual reg
ecute this reporl as required by Chapter 607, Florida Statutes; and that my nama

//4 /j 7St

VPED OR PRINTED NAME OF SiGNING OFFICER

SIGNATURE

Date Daytime Phone #
N ing

CR2E034 (9/96)



