FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f PROFT
CORPORATION
ANNUAL REPORT

______ 1997 T

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 61996

1. Corporahon Name:

CAPRICE HAIR FASHIONS, INC.

(1)

Principal Plare of Business Mailing Address
5054 SE. FEDERAL HWY 5054 S.E. FEDERAL HWY
STUART FL 34997 STUART FL 34997-6627

FILED

Mar 27 1997 8:00am
Secretary of State

NG

3. Date Incorporated or Qualified

05/07/1879

05/31/1996

3a. Date of Last Report

2a. Mailing Addrass

26]

4. FEl Number

58-1817686

Applied For

Not Applicable

Suite, Apt. #. etc.

27|

6. Certificate of Stalus Desired

0 $8.75 additional
Fee Required

Gty & Stafe | City & State 6. Eloction Campaign Financing $5.00 may Bo
23] S ?B—l Trust Fund Contribution Added 1o Faps
|2 ... Country | Zp Caurtry 8. This corporation has liability for intangible tax under . 199.032,
E‘J_ B 251 29| ;a Florida Statutes ves [INe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACLAY, DEE 81| Name
5054 SE FEDERAL HWY B2| Street Address (P.O. Box Number Is Net Acceptable)
STUART F|. 34987

83

84| City

FL

Zip Code

SIGNATURL. _

11, Pursaanl o the provisione of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, ar both, in the State of Florida, Such change was autharized by the corporation’s beard of directors. [ hereby accept the appointment &s registered
agant |am famit ar with, and accept e ohlgations of, Section 607.0505, Florida Stalutes,

Gl i Tyt d o prnleied Den ar 60 Tegue’s el azang and bl f applicank: {NOTE. Hegisterad Agent signatJre required when reinstanng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e TP CToLeTe TATITE T Crange  [] Aduttion
KAl AMENTQ, ANTHONY JR 1.2 NAME
sivent asoress | 4908 S.E. SALVATORI RD 1.3 STREET ADDRESS
Cuy-§1 78 STUART FL 33997 1.4 CITY-ST- 1P
eV (T Drcete 21 L T Crange L] Addition
Nasdl MACLAY, DEE | 22 NAME :
w . 24 BIRLES AUUHLYD ﬂ
wv seze o STUART FL 33097 2 4CITY-ST-21P
T e [T e T e T agton
NamL 32 NAME
STHEET ANDRELE 33 STREET ADDRESS
CIFY. 517 44.CITV-$1-2IP
TILE o [T oiLee 41 TMLE [Jchange [ Addition
NANE 4 2HAME
STREET ADGELSS, I 4.3 STREET ADDRESS
Ly 51 7 44CITY-51- 2P
K [Fotcere 5.1 TiLE [JCange L] Addifion
hAYE 5.2 NAME
STREET ABCRi%A 5.3 STAEET ADDRESS
LTy ST 2 5.4 CITY-5T- 7P
me 7 DECETE BV TILE [J change  [_] Addition
NAME 6.2 NAME
STREET AD[IR:SS 63 STREET ADDRESS
CTY-51- 0P &4 GITY-ST- 2P

14, [ 6o hareby certily hal the information supplica with this filing does nat qualify

SIGNATURE:\y )y YY

E,‘EI T EYE
!. N + {n.?'!
TED NAME OF SIGNING BEFICE]

3{;5 Y457

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the
nlofiation indicaled on this annual report or supplemantal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Farn an officer or arector of the corporation of the receiver or rustee empowered to exacute this repor as raquired by Chapter 807, Florida Stalutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address.

22 3-1919.

Daytime Phodg L}

FYLrLT-" Y

CR2E034 (9/06)




