e o e |
FEE AFTER MAY 1 18 $225.00

] s, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT  ([Hefls

1996 =4
DOCUMENT # P94000015313 (7)

1. Corporation Name

CLAIRE OLIVER FINE ARTS, INC.

00 A

Pringipal Place of Business

47 W. OSCEQLA STREET
STUART FL 34394

Maliling Addrass

47 W. OSCEOLA STREET
STUART FL 34994

3. Date Incorporaled or Qualiiod 3a. Date of Las! Report
0212171994 06/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650470265 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. . etc. 5. Certifcate of Status Dosted 7] $8.75 additional
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
E ;l;’ Trust Fund Contribution Added to Fees
Zip GCountry L Zip | Country 8. Ths corporaton has hab(ihzlw intangible tax under & 199.032,
’m ;;] 2;1 3;' Floricsa Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLWER, GLNRE 82| Street Address [P.O. Box Numbar is Not Acceplable)
47 W. OSCEOLA STREET |
STUART FL 34994 83
B4l City FL lssl Zip Code

11, Pursuant to the provisions of Sections 607,0502 ang 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appantment as registered agent, | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e e i e I e
Signaturs, typed or prinlad aane of registared agunt and tite it apgw cabie NOTE" Reagisterad Agant sigriature fequired when reinstati e DATE Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TILE D [ peteTe 1ML [ Crange [ agdition |y~
NAME OLIVER, CLAIRE 1.2 NAME 3
sineeraooress | 47 W, OSCEOLA STREET 13 STREF! ADDRESS 4
CiTY-S1. 7P STUART FL 34994 14CITY-5T-2P &
M [C] DELETE 2 1TILE [J Changs [ Addiion | ©
HAME 22 NAME
STHEE] ADDRESS 23 $TREET ADDRESS
| cny-s1-2 24CITY-ST- 2P
TITLE [J DELETE 3 1TIILE [J Change ] Addition
NAME 32 NAME
STREET ANDRESS 33 STREET ALDRESS
CITY-S1- 27 34CITY-§1-7IF
TITLE (] BELETE 4 1TILE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-57-21P
TILE (] DELETE 5.1 TITLF [ Crange ] Addilion
NAME 5.2 NAME
STREE! ADDRESS 5 4 STREF 1 ADDRESS
CITY-ST-2P 54 CITY-51-2IP
TLE [J DELETE & 1TITLE [J Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 SIREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or grBitor of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blo gedkor on an attachment with an address.
Gy AG)22%i98%
b A0)222002%

SIGNATURE.: _ Eis i P #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




