SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT M FLORIDA DEFARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996

Sandra B. Mortham -
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000001645 (8)

1. Corporaban Name

MILLIE CLAIRE LTD.. INC.

Principal Place of Busincss Maiing Address ”“"IH ||| ||||| |1||| |Im I||" II[" Il“l ||||| ”I‘l |”|| |’I” ||N |||‘

1300 6TH AVE. S. P.O. BOX 355
#0 NAPLES FL 33939
NAPLES FL 33940 3. Dale Incorparaled or Gualihed 3a. Date of Last Report
. 01/06/1994 12/14/1995
2. Principal Place ol Business 2a. Mail d'dr%? 4. FEI Number Appled For
w1185 3™ Sf SQL,{]"/\EI NZONPex 355 S447988  © 50457986 |Noappicane
Suite, /\pfv#, ete Suite, Apl #, etc $875 Additianal

5. Certitcate of Status Desred D

2_7| Fee Required

22] _
City & State < . ___ Ciys State/ 4 6. Election Campaign Financing $5.00 mMay Be
(23] f& I8 [e < ;() reda. 1w Heplles / ; aly (/& Trust Fund Contribution (1 Added to Fees
4

* ¥

Zip | Grounty i COWW 8. This corporation has bability for intangible tax under s 189 032,
;l 3 34 ‘-fO 2;1 / '7 -;STI 3"‘ 1086 "0355 ’51 Flarida Statutes Yes D Na
9, Name and Address of Current Reglstered Agent 10. Narme and Address ol New Regislered Agent
81| Name
MURRAY, CHARLES A PA
1300 THIRD 5T.5. B2| Street Address {P.O. Box Number is Nol Acceplable}
SUITE 302-B 5
NAPLES FL 33940
84| Cuiy FL 85! Zip Code

11. Pursuant ta the provisions of Sections 6370502 anc 607 1608, f londa Statules, the above-named corparaban submits this statement for the poracse of changing its registered
office or registered agent, or bath in [ne State of Flonda_Such change was authiorized by [ne corporabon’s board of direclors | hereby accept he appointment as registercd
agent ! am lamiliar with, and accept the obigations of, Secton 807 0505, Flarida Statutes

SIGNATURE S - T e e e R
re by Ee s e eane afbng tangent ara nee 1 appilc.ati IMCITE Floyg sepred Aganl sogndtune mneed whad renstaengt [$2503
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] oeeere TUHTLE ] crangs [_] Adtwan
NAME OLSEN, MILDRED G 12 NAME
sneeraooness | 6900 DENNIS CIR. #1068 + 3 SIHELT ADDRESS
CITY-ST-2IP NAPLES FL 33942 14Ty -S7- 7P
TTLE T [ oecere 21 T [] crange [ Adaition
NAME OLSEN, DOUGLAS B 22 NAME
smees avoness | 379 DOVER PLACE #6804 23 STHEET ADDRESS
LY ST- 7 NAPLES FL 33942 2 40TY-ST-2P o
TLE D I EE At T ] Crange [] Addton
NAME PEARL, SUSAN 37 NAM
sweeraooress [ 430 2ND AVE. S. 33 SIREFT ADDRESS
Y -ST- 2% NAPLES FL 33940 34 CIlY-51. 2P '
e [ [T oktere AT L] change [ Aoditan
NAME PLSEN, ROY H 4 2NANE
sreetacoress | 6900 DENNIS CIR. 3106 43 STREET ADDRESS
CITY-5T- 2P NAPLES FL 33842 44CITY-81.29 )
TITLE ) [ veete 51 TITLE [ ] Crange [ ] Addmn
. t '
haE Pholipl Llncs(co visk DENAME
SIRETADORESS | ) 3 Doves Nlac e Bood 53 STREET ADDRESS
LY -51-25 tLaples Fl, 2 3q4 secmvestme | |
L -
THLE [ orem 61TITiE [ 1T Crarge ] Agidtion
NAME €2 NAME
STREET ADDRESS €3 STREET ADORESS P
oY 5127 E4TITY-ST-2P M 148 %4 #He0
14. 1 do hereby cerlify that the infarmatan sepphed with this Bling i voluntarily furnished and goes not quality for the exemption stated inteclhon 119 07(3)(k), Florida Statutes |

furlner certify that the infarmaton ind sated on tnis annual report o supplemental annual repart is true and accurate and that my s-griatue shal have the same legal offect as if
made under catn, thal | aman officer gr arecloned the corparal:on o the receiver or trustee empawerad 1o exccute 1his report as fu irea by Chapter 617, Flonda Statates and
that my namg-appears ir- yuc 12ar @ iWehanged, or dhan attachment with an address

. s

sV B L 7596
SIGNATURE: ' I\ : f)/ll / / /)ﬂ ( F ,// ,g; 74 5/ T4l 642033

SIGNESIRE AND TYPEDGR PH) “re Prone

s Y

CR2E034 (3/96)




