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

)

PROFIT i
CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P96000022318 (5)
CINDERELLA WIG AND BREAST PROSTHETIC SALON, INC.

Pringipal Place of Busingss

4064 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Mailing Address

4064 FOREST HILL BLVD
WEST PALM BEACH FL 33406

FILED

Apr 01 1998 8:00am

Secretary of State

0 A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

~ 03/12/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2] 650648681 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, otg. i
F §. Certificate of Status Desired 0 $8.75 acational
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_al Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes of has pald the current year intangible
24 25 El m Personal Property Tax due Jung 30, Yos O wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, NORMA JEAN 81| Name
4488 KIRK RD B2] Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing 11s registersd
office or registered agom, or hath, in the State of Forida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

L L o L o oo oo I ) .

Block 12 or Block 13 if changed, or on an altachment with an address.

. .

SIGNATURE S
Slgnatoro, typed on prinled narie of reg terod agent and 1l 1 applicabla (NOTE: Registared Agant signature réduired when rainstaling) DATE
12. OFFICERS AND Q_IR[CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [ DELETE 11TIiE [J change  TJ Addition
NAME JOHNSON, NORMA J 1.2 NAME
smeeraporess | 4488 KIRK RD 13 STREET ADDRESS
CiTy-S1-21P LAKE WORTH FL 33461 14 OITY-ST- 29
TILE LT oerete 21 01LE LI change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY -5T-2IP
TIE T eceTe 31TME “[JTchangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP 34.CITY-S1-2P
TILE [T oeLete 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2I 4.4 CITY-ST- 2P
TILE ] DELETE 51TITLE L Change ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
LIY-ST-2IP 5.4 CITY-5T-2IP
THLE [J oetete 6.1 TITLE LI change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemenlal annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
afficer or direclor ol the corporalion of the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A "™ NA ... ...

CR2E034 (10/97)



