FILE NOW: FILING FEE

FILED

1997

AFTER MAY 1 IS $550.00

PROFIT £ e FLORIDA DEPARTMENT OF STATE
. CORPORATION a7 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000001645 (8)

1. Corporation Name

MILLIE CLAIRE LTD., INC.

Principal Place of Busingss Mailing Address

AT IV

Sep 19 1997 8:00am

27)

22

1189 3RD ST SOUTH PO BOX 355
NAPLES FL 33040 NAPLES FL 341060355
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
) 01/06/1994 08/05/1996
2, Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
2_|| e ZE‘ 64047986 Not Applizablo
Sulte. Apt. #. elc. Suite, Apt. 4. ete. B. Certificate of Status Desired l:] $B.75 Additional

Foo Requlres

City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability fo%l}ogihia lax under s, 199.032,
;;] 25 o _2;1 ;{ﬂ Florida Slalutes Yes [ No
9, Name and Address of ('.:l_.p_rr_a_nl Registered Agent 10, Name and Address of New Reglstered Agent
MURRAY, CHARLES A PA 81| Name
1300 “"RD ST- s~ 82| Street Address (P.O. Box Number is Nol Accoplabile)
SUITE 302-B
NAPLES FL 33040 83
84| City FL ]as Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of direclors. | hereby accept tho appainiment as regislered
agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (9/96)

SIGMATURE e e e e et e et e e e e e
Signature, typed o prinled nanie gl registvred agond and tlle: il apphicalio (NOTL: Regstered Agan: signature roguired when reimstating) DATE
12. OF'FICEH&AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTtE P [T oELETE 11TIILE [J change [T Audition
NAME OLSEN, MILDRED G 12 NAME
stheet aporess | 6900 DENNIS CIR. #106 13 STREET ADDRESS
erv-st-ze | NAPLES FL 33042 14 GY-S1-20
TLE T [T DELETE 21 NLE [Jchange ] Addition
NAME OLSEN, DOUGLAS B 22 NAME
streer aooress | 379 DOVER PLACE #604 22 SIREET ADDRESS
cry-st-ze | INAPLES FL 33042 2 4CY-S1-2P
TME D [ peLeTe 31 THLE U] Change [ Addition
NAME PEARL, SUSAN 32 NAME
smeer anoeiss | 430 2ND AVE. S. 33 STREET ADDRESS
orv-sr-ze | NAPLES FL 33040 14, C1Y-§1- 2P
TILE S [T oElETE A1TNLE [AChange T Addition
NAME PLOEN, ROY H 4 2NAME O,SQP\/ P\oy At
streer poness | 6900 DENNIS CIR. 3108 43 STHEET ADDRESS
crv-si-oe | NAPLES FL 33642 4401y -51- 7P
TITLE D [T pEvere S1TITLE [Tchange [T Addition
HAME LINDQUIST, PHILIP V 5.2 NAME
steeet aooress | 376 DOVER PLACE #804 5.3 STREET ADDRESS
erv-sr-ze | NAPLES FL 33942 5.4 CITY - 5T-20F
e ] DeLeTe 6.1 TI1LE [Jchangs [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CHTY- ST-2IP §.4 CITY-ST-2IP
14. | do hereby certiy that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the

information indicated on 1his annual report ¢ supplement
1 am an officer or director of the i i
appears in Block 1

F . T F_. S FLJET. . ' . 0=

ment with @ address,

Yy

7 A

nual rdport is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that
I trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

alic [~ @ Ldamisn)

Y



