00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

v,

copmort "‘{%% FLOIA DEPATIMENT OF S1ATE Feb 03 1997 8:00am
ANNU1A§3;PORT S oo comonaons Secretary of State

DPOCUMENT # P96000022318 (5)

CINDERELLA WIG AND BREAST PROSTHETIC SALON, INC.

A

Principal Place of Businoss

4084 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Mailing Address
4064 FORESYT HILL BLVD

WEST PALM BEACH FL 33406-5729

3. Date Incorporated or Qualified 3a. Date of Last Repon

03/12/1996

2. Principal Place of Basiness 2a. Mailing Address 4. FE| Number Appliad For
21 26 D& ? %08/ Not Appiicable
Suite. Apt. #. etc Buite, Apt 4, etc. B ) $8.75 Additional
?2-‘ ;ﬂ §. Coertificate of Status Desired [ Fee Required
Cuty & State | Cily & State 8. Elaction Campaign Financing $5.00 way Be
;3—[ 281 Trust Fund Caontribution Added 10 Fpes
Zip .. Country __dp Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25) 20| 30 Florida Statutes Oves [l o
9, Name and Address of Current Reglstered Agant 10. Mame and Address of New Reglsterad Agent
JOHNSON, NORMA JEAN 81( Name
$488 KIRK RD 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33461
83
B4 City FL 85] Zip Code
1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the: State of Florida Such change was authorized b
agent. [ arm familiar with, and accep! the obligations of. Soction 807.0505, Florida Statutes.

y the corporation’s board of directors. | hersby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _Z g*—t—wrr-

SIGNATURE AND TYPED OR PRINLD

infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name

\CER OF DIRECTOR

SIGNATURFE - e
Signatwe, typed of prnted name of registeted agent and tite 1 apphcable INCTE- Regislered Agent sigraiure requirad when reinstabing) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [JoeLene 11TIE [JGrange [ additian §
e JOHNSON, NORMA J L20E é’
sreer noneess | 4488 KIRK RD 13 STREET ADDRESS S’
crv-sr.oe | LAKE WORTH FL 33461 14TITY-57- 20 e
L ] DELETE 21 TiLE L) Change ] Adoition | O
NAME 2.2 NAME
STRFET ADCRESS, 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST- 7P
HLE [T oFLETE 31TILE L Change  |_J Addition
NAME 32 NAME
STRELT ADDRESS 33 STREEF ADDRESS
OIY-§1- [P B 34.CITY-ST-2F
HILE [.J DELETE 41TMLE [JChange T Agdition
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T1-2IP 4.4 GITY-5T-2IP
TIRLE [Toectte 54 TITLE CJcrange [ Additian
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
oy -§1- 2P 54 CITY-S1-21P
TN [ beLETE 6.1 TITLE 1] Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-$T-2P
14. | do horeby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. { further cartify that the

S =G T 56/) ¥33-322%

#aylime Phone ¥
BODOARN




