_‘ wFlLE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT GF STATE Apr 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000015313 (7)

1. Corporation Narmeo

CLAIRE OLIVER FINE ARTS, INC.

s R A

47 W. OSCEQLA STREET 47 W. OSCEQLA STREET
STUART FL 34934 STUART FL 34894
3. Date Incorporated or Qualified | 3a. Date of Last Report
e __ _02/21/1994 04/16/1996
2. Principal Place of Businoss ._25. Malling Address 4. FEt Number Applied For
11— B 26] 650470265 Not Applcebie
Suitc, Apl #, cle. Suite, Apt. #, etc i
uite. A - uie A &. Certificate of Status Desired 0 $6.75 addiiona
22 . . 2—7J : - Fas Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
s ) ?81 ] Trust Fund Contribution Added to Fees
L Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25] ;l ;] Florida Statutes [Oves [lno
o 9 “Name and Address of Current Regisiered Agent 10, Name and Address of New Reglsterad Agent
OLIVER, CLAIRE 81, Name
47 W. OSCEOLA STREEY B2| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34984
B3
84 City FL 86 Zip Cods
"1, Pursuant o th 07 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent Tor the purpase of changing its registered

office or rag

stered agml or both, in the State of Floriga’ Such changa was authorized by the corporation’s board of directors. I hersby accept the appaintment as registered

agent. | am fammal with, and :l(‘(‘(}pl the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Slygnturss. lypod o Pnted DAt of 16 “and e i applcable INOTE- Registered Agent Bignatirs ragquired whan reinglaing) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10 T oeiete 117 [JChange  [J Addition
HAME OLIVER, CLAIRE 12 NAME
stree) anoress | 47 W, OSCEOLA STREET 1 3 STREET ADDRESS
arv-si-ze | STUART FL 34994 14CITY- §7-2P
7TﬁlE 77Tk7 T |.J DELETE 21TILE [l Change ] Addition
HAME 22 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CIIY- 5171 2.4 CiTY-8l1-2iP
e T l T R W VT 31 TILE [Tchange” T Addition
NAME 3.2 Name
STREET ADBRESS, 33STREET ADDRESS
| _civ-g1-20 34.0ITY-5T- 20
THLE ] DELETE 41 TILE [ Change” [ Aodilion
NAME 4.2 NAME
STHEEL ADDAESS 4,3 STREET ADDRESS
arvsiae | 24 GITY-SI- P
e T peLeE 51TiILE [T ehange [ Addition
MAME 5.7 NAME
STREET ADDKESS 53 STREET ADDRESS
oy -s1- e o 54 CITY-5T-21P
[_[T]?E“__/ R U DELETE §1TME O Change [ Addition
HAME 62 NAME
SI4EET ANDRESS 6.3 STREET ADDRESS
cov-siar | 6.4 CITY-§1- 2P

¢ cerlity thal the information supphed with this filing doees not qualify for the exemption: slated in Section 119.07(3)(1), Florida Statutes. | further certily ihat tha
informator indicated on this anaual rc-pcr ¢ supplemantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I 'am an officer or director of the gor , he receiver or trusten empowered o execule this report as required by Chapter 607, Flerida Statutes; and that my name

314 g4

appears in Black 12 or Bloe hri atlachmem with an address.

k
SIGNATURE: WE Quinen A1)

Dayima Fhone #
0= 10480

CR2E034 (9/96)



