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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CRtio
CORPORATION oo
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
OIVISION OF CORPORATIONS

DOCUMENT # 619968

1. Corporation Name

CAPRICE HAIR FASHIONS, INC.

()

Principal Place of Business

S054 S.E. FEOERAL HWY
STUART FL 34397

Mailing Address

5054 S.E. FEDERAL HWY
STUART FL 34597

FILED
May 05 1998 8:00am
Secretary of State

AT OB

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, elc.

05/07/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
|6 59-1917686 Not Applicable

W‘SLME Apt #, etc.

$8.75 Additional

21
. if i f Desi
’El E 6. Certificate of Stalus Desired | Fee Required
City & State [ City & State 6. Election Campaign Financing $5.00 May Be
E = A,,,)__.g,,ﬂl‘ﬂ - Trus! Fund Contribution Added to Fees
Zip Country | #p Country 8. This corporation owes or has paid the current year Intangible
m El B = 29—1 30 Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MACLAY, DEE 81| Name
5054 SE FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34987
83
B4¢ Cily FL 85) Zip Code

11, Pursuant to the provisions of Soctions 607 05027 and 607 1608, Florida Slatutes, the above-named corporation submits this staterent for the purpose of changing its registared
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerad
agent. | am familar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

Marabhid Awen g

I, o N Mukﬂln-‘

Ingicated on this annual repurt or supplamental annual report is true and accurale ancl that my signature shall have the same legal effoct as it made under oath; that [ .am an
officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, tr on an atlachment with an address.

T o ooAA ~ b . s

SIGNATURE e e .

Sigraturg typed o preed m,"". ol rc g--.\.‘lid anenl &ied il F appdiealie [NCHTE Registered Agent signature requered when renstating) DATE 1 F:\
92, QOFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 : g
TITLE R L] pLete 1.1 1TLE [ Change LT Addition | =
NAME AMENTO. ANTHONY JR 1.2 NAME é
smeet anoness | 4808 S.E. SALVATOR! RD 1.3 STHEET ADDRESS ]
oY -§T-2P STUART FL 33967 B 14CITY-ST- 2P &
TITLE v [T oeLeTe 21TILE [ cnange 7 &ddition O
AME MACLAY, DEE 22 KAME
smeer aooniss | 4808 S.E. SALVATORI RD 2 3§TREET ADORESS
ciry-S1- 29 STUART FL 33997 2.4CY-51-2P
TILE i i "7 OrLETE a1 TIE U Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cimy-$T-21p 34, CITY-51-2IP
TIE [ oecere a1 [ cnange [ Adaition
1Y 4,2 NAMD
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P ~ o 44 CITY - §1- 2P
TILE [T DELETE 51 TILE L] Change [T Addition
NAME h.’:?NAMf
STREET ADDRESS 5.3 STREET ADCRESS
CiTy-ST-Z1 54 0NY-S§T-2IP
e [T DELETE 61 TILE [T crange [T Addilion
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-2if 6.4 CiTY-5T-2IP
14. | hereby certify thal the information supplied with this Tiling does not qualify for the exemplion stated in Section 118.07{3)i}. Florida Stalutes. i further certify that the information




