FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CAROLYN'S HAIR AFFAIR, INC.

6)

us

Prncipal Place of Bosiness

128 LAKE AVENUE
LAKE WORTH FL 33460-3812

Mailing Address
129 LAXE AVENUE

LAKE WORTH FL 33460-2812

us

FILED
Jun 02 1997 8:00am

Secretary of State

B W

3. Date incorporated or Qualified | 3a. Date of Last Report
(03/20/1076 05/01/1896
2. Princ-pal Plase of Busness 2a. Malling Address 4, FE! Number Applieg For
21] 26 59-1816968 Not Applcabie
Suile, Apt. #, Blc Suite, Apl. #, elc. N i $8.75 Additional
. f
a ;’-I 6. Certificate of Status Desired [ Feo Required
| City & State | Ciy & Stale 8. Etection Campalgn Financing $5.00 May Bo
23—1 23—' Trust Fund Contribution Added to Fees
| Zp | Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24[ 25—1 EI m Florida Statutes E Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registerad Agent
CAROLYN J. DICKERSON B1) Name
4631 MEADOW GREEN TR 82| Streat Address (P.O. Hox Number s Nol Accepiable)
LAKE WORTH FL 33463

83

84| Ciy

FL

85| Zip Cods

1. Pursuant to the provisions of Sections 607.0602 and 6071508, Florlda Statutes, the above-named corporation submits this statement for the purpose_o'? changing its registerad
oftice of regustercd agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accapt the appoiniment as registered
agen! | am familar with, and accept the obiigations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE |

Gigiatra, tyswd o prnfed namme ol regieered agoml and Wi i appicable

(NOTE: Registera ADan: algnalure required when reinstating}

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PST L1 DECETE T1TMME [JChange [ Addition
NAKSE DICKERSON,CAROLYN 12HAME

sttt aomess - 4631 MEADOWGREEN 1357REET ADDRESS

CIY-SE o LAKE WORTH FL 14 Ty -5T- P

Wi [ oeLeTE 2ITILE [IChange ] Addition
NAME 22 NAME

STRFT ABDRESS 2.3 STREEY ADDRESS .

GTY-ST-71 2. 4GITY-§1- 2P

Lk [T oecede 31TIE [l change  [] addition
K 32NAME

SIREL] AUDRESS, 33 STREET ADDRESS

LTY-&T- 2 34, GITY-ST- 2P

TiTLE [T pecene 41 TIRE L1 change  [_] Addition
NAYE 4.2 NAME

STREET ADDHE 5% 4.3 STREET ADORESS

CiTe-§T-7P 4.4 O4TY- §T- 2P

e [T oecere 51TIRE [JChange  T_J Addition
NAM: 5.2 NAME

STRECI ADDRESS 5.3 STREET ADDRESS

CiTr -8R 5.4 CITY-S1- 2P

qiLE TJDEEYE 61 THLE L) Change [ Addition
RAm: 6.2 NAME

STHEL | A0ZRESS 5.3 STAEET ADDRESS

CIry-51- 7P 84 CITY-S1.21P

14, | do hereby cerbly that tha informa
information indcated on this an
I am an aftice: or d-racior of
appaears in Block 12 or Bl

SIGNATURE: .

13 if Ehanged, or on an at

n supphed with this filing does not qualify f

ment with an addresg,

or 1he axemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the
:port or supplemental annuat reporl is true and accurate and that my signature shali have the same legal effect as it made under oath; that
: gopfaration or the receiver o truslee empowered (o execule this report as required by Chapler 607, Florida Stalutes; and that my name

sS4 [27  (Se1) Fek-sez

CR2EO34 (9/96)



