FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ILORIDA DEPARTMENT OF STATE May 13 1998 800am

CORPORATION Sandra B. Mortham

"ees Secretary of State

DOCUMENT # 567170 (6)

1. Corporation Name

CAROLYN'S HAIR AFFAIR, INC.

O AR

Pringipal Place of Busincss o Mailing Address
729 LAKE AVENUE 729 LAKE AVENUE
LAKE WORTH FL 33460-3812 {AKE WORTH FL 33460-3812
us us 0O NOT WRITE EN THIS SPACE
3. Date Incorporated or Qualilied
I 03/29/1978
2, Principal Place ol Business ‘1 7 | 2a. Mailing Address . 1 4, FEI Number Applied For
L7l TSl (sl 1 HoaTy TV SC | 5o-1a16988 ot Applae
Sufte, Apt. 7. etc. L DUt A e e, 5. Coertificate of Stalus Desired O $8.75 addiional
2 Satl7é H#1 ol Sed76 H ] ' Fes Required
Cty$Sate g City & Slate 6. Eloction Campaign Financing $5.00 May Be
::l L ﬁ L O~ /f -/ 28] N [,/‘.l /Z(? W/ (/’"’7/ F‘j Trust Fund Contribution O Added to Fees
('”U’“’V 2ip Country 8. This corporation owes or has paid the currant year Intangiblo
.MO’ ?702 251 ('L 291 ();)4{0’ }70 2 Bﬂ K/C/_S Personal Property Tax due June 30. H Yes [ No
9. Name and Address of Cu rent Regisler d Agent 10. Name and Address of New Reglstered Agent
CAROLYN J. DICKERSON 81| Name
4831 MEADOW GREEN TR B2| Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33483 =

Zip Code

84 City FL BS

11, Pursuant to the prowisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered

office or regigtercd agont, or both, it ne State of Flonda Such change was autharized by the corporalion’s hoard of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florids Stalutes.

SIGNATURE e .

Stgnalure . Iypsed on ‘"‘"‘,il‘,f,‘:”,[,‘l‘ nf i ek A A Ml |r By 1! {N(_Il_l: Regstered Apont signatirc requrad when reinsiating) DATE c
12, Gk H‘w AND l)ml ( I()R‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST " T DECETE LATILE [T Crange LT Addition |2
NANE DICKERSON,CAROLYN 12 N4ME §
smeeTApoRess | 4831 MEADOWGREEN 1.35TREET ADDRESS D
OITY- 5T-2IP LAKEWORTHFL 14 CITY-S1- 2P &
TLE [_T DELETE 21N Tdchange L] addition |O
HAME 2.2 NAME
STREET ADORESS 2.3 5TREET ADDRESS
GITY-S1-21P - 2 4CITY-Si-Zp
TILE [ bELETE 31THLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ANDRESS
CITY-8T-2P 34.CITY-5T-21P
TITLE ) N O 0T 41TILE : [ change [T Addition
NAME 4. 2 NAME
STREEf ADDRESS 4 3 STREET ADDRESS
CITY-S1-2P e 44GAY-S1-2IP
TITE ] DELETE 51THILE TJchange [ addition
HNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF L 54CITY-§1- 2P
TITLE S 1 DeLeTe 61 TITLE L) change [ addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST1-2IP 64 CITY-5T-2F

t|0| supnhed with this fling does nat qualily for tha exemption staled in Section 119.07(3)(), Florida Statutes. | furthar cerlify that the information
ot arkugplernental annual report is lrue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
i or the receiver or l\ii!cc clupowered to exgc -ule 1his report as required by Chapter 607, Flonida Statutes; and that my narme appears in

14. | herseby certity that iho indon
indicated on this annual ro
officar or director of the
Block 12 or Bloek 13 1f

Cor oncan allachinien] an adcress,

Vs W /_

o ﬂ i A ,///r,. e AR =T a2



