FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA OF PARTMEMT OF STAILE
Sandra B Mothan:
Secretacy of State

CIISION OF CORPORATIONS

DOCUMENT # 619968

1. Corporation Name

CAPRICE HAIR FASHIONS, INC.

Principal Place of Business

5064 S5.E. FEDERAL HWY
STUART FL 34997

2. Principal Place of Business
21
Suite. Apt. #, elc

5]

City & State

(1)

Masng Asdress

S054 S.E. FEDERAL HWY
STUART FL 4997

2 Cruntry

[25]

MACLAY, DEE
5054 SE FEDERAL HWY
STUART FL 34987

11. Pursuant 10 tha provisions of Sectons GA7 0
or registered agent, or both, o the State of Fio
farmilizar with, ana accapt the obhgationz of, Secton

SIGNATURE _

Syt e 3 prons el w ot

12, OFFILE S AND T
TITLF P
NAME AMENTO, ANTHONY JR

4908 S.E. SALVATORI RD

STREET ADJRESS

LIy~ S1-21F STUARTFL 33997
TIILE '}

NAME MACLAY, DEE

seriancesss | 4908 S.E. SALVATORI RD
CY-ST-2IP STUART FL 33997

THLE

NAME

STREET ADDRESS

CITy-ST-21
TITLE

NAME

STREE AJORESS
CITY-51-2IP
TIoLE

HAKE

STHEE | ADDFESS
Cily-81-2IF
TILE

NAME
STREET ACDRESS

Ciy-S1-2IF

14. | do heraby cortify that the infarnmaticn supg
cerlify that the nfoonaton ndcated o0 tes ool

appears in Block 12 or Block 1

SIGNATURE: _:

1T ChEangesd, or on

"SIGNATURE AND TYP

9. Name and Address of Current Registered Agent

waith this fing is vornd

oath; that | am an officer or deector of the Corporat

[T RARTWHA RN

. Date Incorporatad or Qualified
. FEI Number

. Gortihcate of Status Desired

. Flechon Campaign Financng

L Thes coreporalon has i\atnhgf for intang.le tax undar s 193.032

3a. Date of Last Report

7Apphed For

_05/07/1979

e
$875 Additional
Fes Required
$5.00 May Be
Added to Fees

59-1917686

O

Trust Fund Contritxution

Floricla Statutes Yas [JMNo

10

_Name and Address of New Registered Agent

Street Address [F.O. Box Number is Nol Acceptabic)

2a. Maling Address
- Sinle, At #, el
A )
Ty & State
2B—t R
e Cerintry
b
81| Nare
82
83
84| Ciy

Gree TN FLanela Statutes.,

el f‘r:i;‘“fﬁ’iﬂ, Fiemal St |'t|-|tx‘;;‘_,“l'l € fewe nadend E“l‘#l‘ﬁl('f{\[\l;;;l‘s‘l It ¢
A Such changs was aithonzed by e corporabon’s boqid of diectons | hereby acceplt the appointiment a5 regestered agent, | am

FL lasl Zip Code

taternent for the purpose of changng its

tiis Jistered office |

CR2E034 (12/95)

Dl o g PUOTE T gerene 1AL s s 0 e (e e e g T 1 g Lialt
i IO B ... ADCINONS/GHANGES TO OFFICERS AN DIRECTORS IN 12_
TANNE (] Coange [ Add tion
17 KatN:
1 5GIRET ADTRLSS
14810 -51 2 - e e e s e e
] 081 Z 1IN ] Charge  [[] Addion
22 MNAME
73513k ADDRESS
o ZALITY 51 Ak i ) .
] DELETE 31 NLE [ Change  [] Additon
32 NAME
379 SFAEET ADDATSS
e e 3G ST R o .
[ oeFie & HILE {7 Crange (] Additior
&7 KAME
&3 STREL] ATDRESS
e ARG S L .
[ DiLETE 5 108
47 hAME
5ASTRL ADOIRE ST
. g stuyesiae L - e e e e v e oo+ orear ]
CJCELer £ 5 TILE [ Cnange  [O] Additon
fi 2 HAME
b3 STHUEE ALERESS
£300Y-50 2P

TOEK T O Sappa
o0 O the rece
an attachi

wath an address

o LNIHNY
pé:n DIRECTOR

D NAME OF SIGNING

rity furnishiosd and does not qualify B e exenption stated n Section 119.0/(3)k), Flonda Statutes | furtner
al annuct repoet 195 tros and aocoarate anck nat my signature shiall have the sarme legal effect as if made under
or trustee empowered o execute this report as required by Chapter 607, Flonida Statutes, and that my name

Arosngs IR 5236 ($0) 283 449/2

Dt Sl B

[0




