IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 567170

1. Carparation Name

CAROLYN'S HAIR AFFAIR. INC.

FLORIDA DEPARTMENT GF STATE
Sanclra B Mostnan,
Secretary of State

DIVISION OF CORPORATIONS

(6) ;

R

raing Address

Principal Place of Business

[T

3a. Dale of Las! Report

04/17/1995

| 3. Date ncorporated or Qualified

03/29/1978

728 LAKE AVENUE 729 LAKE AVENUE
LAKE WORTH FL 33460-3812 LAKE WORTH FL 33460-3812
us us
2. Prncipal Place of Busingss ' 'Vﬁiai.riﬂ;;!kt‘:lmg' Adchass T T

4. FE! Numher

59-1816988

Applied For
Not Applicatil:

Suite, Apt. ¥, etc -S.lil-ét-‘, At boel

$B.75 Adgditional

- 5. Certificate of Statas Desued | g
;;I 27] Feg Required
City & State | City & State 6. Election Campagn Financing O $500 May Be
m 28] Trust Fund Contribution Added 10 Fees
Zip Country 2y Counlry B. 1nis corparation has liabiity for intangible tax under s 139.032,

m A !

‘5. Name and AQdieééSﬁ:ljurrénl_'ﬁér_ﬁisl'erred'k\"gféjnl' -

L [I~No

ess of New Registered Agent

Yes

g1
CAROLYN J. DICKERSON 82
4831 MEADOW GREEN TR
LAKE WORTH FL 33483 &3
B4 City

Zip Cade

FL [®

11. Pursuant 1o the provisions of Sections 6070008 anl 6071508, Florda Statutes, the anowe -named cororat

jory suburits ths

atament for the purpose of enanging its rexjistered office

or registerad agent, or both, in the State of Floneda Such changn was authorized by the corperabon’s boasd of dreCions | her sty acoept the appaintinent as registered agent | an

tamitar with, and accept the obligations of. Secton 607 0509, Flonda Statutas
SIGNATURE e . i . _ . R

Sigea e tpsdar pontalrate ol ey T E Fadb FY s g i

12. OF FICERS AND DIFE GO0 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORG IM 12
THLE PST e DELETE Tinne [] Chage [ Adauen .
HAME UCKERSDN.CAROLYN 12 MANE
seranceess | 4631 MEADOWGREEN S 8L ADDRESS
CITr-ST- 20 LAKE WORTH FL i o Huaoiesere | ]
TITLE [Z] DELETE 20 1LF [ Chevge [} Addtior.
NAME 27 Nagie
STREET ADDRESS 23STRICTADCRERS
CHY-ST-2IF . ) 2401¢-S1-2F B ) - N
TITLE [ ] DELEIE 3LILE [] Change  [] Addit.ar
NAME 37 NAME
STREET ADORESS 37 STRECT ATDRESS
Gy -51-2iP L - ety S1-20 .
T.ILE [} DELEIE [RRETE [ Crange  [] Additon
NAME 42 HAME
STREET ADDRESS SASTRELT ADDRE S
CITY -S1-2IP 24 0¥-51 2F - ]
THILE [ DELETE 5 I TILE [1 Changs [ Addtion
HAME 42 HAM:
STREET ADIDRESS 5 JSIFELT ADORESS
Oy -ST_2P R AE I LT L R —
TITLE [7] DELETE 61 HILE 7] Cnange  [] Addition
KAME £ 2 KA
SIRELT ADORESS 63 SIRE-T ADORES S
Cily-§7-2IP BACIY 51 27

CR2E034 {12/95)

14, | do herety certify that the mlormigthn supphes it Ues fung is voluntarily furiishie
cerify that the inforration indig Vhis anrial seport o supplemental annast
oaln; that | am an officer or o S the conperat.on N receiver o Tantes

wanged o on an & wnerd witih an address

E GJC‘.———’ )
ME OF SiGhind OFFICER OR DIRECTOR

and does nat guaalty for
rort 1S true and acoueate
1Y

weored 10 exerata s report as required by Chapter 607, Florda Statutes; and that my name

T oxemplion stated in Section 118 27{3)k), Florida Statutes. | further
A that ey sonatuce shalt have the samie legal eftect as i made under

N




