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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # 523259 (3)

1, Corporation Name

CARROUSEL COIFFURES, INC.

VKRNI ERATENRAR A

Principet Piace of Business Maiting Address
126 NW. 2ND AVENUE 126 N.W. 2ND AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-4021
3. Date Incorporated or Qualified 3n. Date of Last Repont
01/25/1877 05/01/1996
2, Principal Place of Businass _2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-1721860 Not Applicablo
Sulte, Ap1. 4, etc. Suito, Apt. #, elc. i
P i 5. Certificale of Slalus Desired [ $8.75 Addiiona!
-2;] 27 Fee Required
City & State City & Stato 6. Caction Campaign Financing $5.00 May Bo
23] |28 Trust Fund Contrjbution W] Adted to Fees
Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-':4] 25 2;] ;El Florida Statutes ves Ono
p, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAHAM, JAMES W. 81 Name
418 N w 1ST AVE 82| Street Address {(P.O. Box Number is Nol Acceptabla)
BOYNTON BEACH FL 33435
B3
B4 Cily FL IBS Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registored
agent. ¥ am familiar with, and eccept tho abligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE
Signature, typed o printed name of registorod agent and tlle if applizabn (NOTE- Hegistared Agant gignatare 1equired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TE 1) 7 beLEe 11TLE [J Change L Addilion
NAME QRAHAM, JAMES W. 1.2 NAME
sieeTaoohess | 416 N W ST AVE 1.3 STAEET ADGRESS
CITY- 8T-2IP BOYNTON BEA.CH FL 14 CATY-ST-2IP
TE YD L] DELETE 21TILE ] change  [] Addition
NAME GRAHAM, LUCY M. 22 NAME
smeeraooress | 418 N W 18T AVE 2.3 STREET AIDRESS
QITY- 51-2P BOYNTON BEACH FL 2 4CIY-ST-2IP
ME {J DELETE 31TIME [J change” [ Additien
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-81-721P
TITLE [ DeLETE 41T [ Change™ T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CITY-57- 217 440ITY-5T-7p
THLE [JotLete 51 T/1LE CIchange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4GNY-51-2IP
TE [T oEcETE 61TM1LF [ change [T Addition
NAME 6.2 MAMF
STREEY ADDRESS &3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 7P

14, | do hereby certify that the informalion suppied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlner certify tat the
Information indicated on this annual report or supplomental annual repart is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
1t am an officer or director of thgcorparation or {flo receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BlockA¥ if changed, orbnfan attachment with an agdress.

I . YSr. S FL JET. X )

/II/IM ﬂ///l//! - R YT hd T ATTANE |/l/__ 79.-01/ 1/47:/« PG s 22D

oS @R Unmioot | May 07 1997 8:00am
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