FILE NOW: FILING FEE

BROHT
CORPORATI QN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 _ N DIVISION OF CORPORATIONS

AFTER MAY 118 $550.00 FILED

DOCUMENT # P9B000066724 (1)

1. Corporabon Name

CAROLYN'S BEAUTY SALON, INC.

cipal Pace of Busness Mailing Address
118 E. PARK AVE. 118 E. PARK AVE.
LAKE WALES FL 30853 LAKE WALES FL 338534124

O 0 AN

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/12/1096

'ﬁ'i"’m.&}"pil Piace of Bos s 2a. Mailing Aticrass 4. FEI Number Applied For
21J e e e e et e o :46] _ 59 -33 97&? 4'@ Not Applicable
Suite, Apt #, el Suite;, Apt. #, etc. T i $8.75 ‘additlonal
;2—1 B 5] 5. Certificate of Status Desired O Feo Required
| Oy &S |~ Ciy & State 6. Election Campaign Financing $5.00 May Bs
28| |8 Trust Fund Contribution O Added fo Fees
| . Y Country B, This corporation has liability for injangibie tax under . 199.032,
?4].,_ e 25] ) 273] 30 Florida Statutes vas [J No
. me and Address of Current Registered Agent 10, Name and Address of New Fegistered Agent
SMITH, CAROLYN J B1| Name
118 E. PARK AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
‘
’ 84| Ciy FL 85| Zip Code
A Parsuant b e provigions of Gectans 607 0507 and 607. 1508, Fianda Stalutes, ihe above-named corporalian submits this statement for the purpase of changing ils registered

affice O regpst
agent Fam fan

il agent, or palh, (n the Slate of Flogida. Such change was authgrized by the carporation's board of ditectors. | heraby accep! the appointment as registered
ar walh, andgaccept the obligationgfpf, Section & 505, Flopeai¥tatutes. »

TF (NDTE: Registarod Ager| sighature tequired when e netating) DATE,

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fn{m 11 THLE [ change L Addtion
Nast SMITH, CARGLYN J 1.2 NAME
s aooeess | 1081 CAMPBELL AVE. 13 STREET ADDRESS
Cily-51- 210 LAKE WALES Fl. 33853 14 CIFY-$7- 7P
I [T oEcEre 21 TMLE [l cnange T addition
NAR 22 NAME
SIHE T ATIORESS 23 STREET ADDAESS
Giv s 2 4LTY-51-21P
T T TECETE 11 TILE CJ Change — L1 Aadition
hase: 32 NAME -
STREFTADGRESS 3.3 STREET ADDRESS
IR S P ] 34.CITY-S1- 2P
i [T oetete 41TILF [T ohange LT Addition
hAVE 4.2 NAME
SYHEET ADDMT S5 43 SIREET ADDRESS
; ] 44I1Y-57- 2P
[T oeLee 5TIME LJ Change LT Adiilion
52 NAME
STREE T ADDRESS 53 STREET ADDRESS
[ coy- S0 4 54 CITY- 5T- 2P
Gt LYot 6.1 TILE [J change [T Addition
NAM B2 NAME
STHEET ADDH: S 6.3 STAEET ADDRESS
| Cire-sar 6.4 CITY-51-2IP

14, 1 do hierehy Iy thal the mlormation suppl.ed with this ting does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certfy that the
informiation indicaled on this annual repont or supplerontal annual report is true and accurate and that my signature shall bave the same lagal effect as if mada under oath; that
1 ant an officer o dircotor of the corporation or the receiver or Irustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes; and ihat my name
appears in Bock 12 o Blogk 13§ ehanged, or on an gtlachment with an 9ddress,

_ E% ) FLORIDA DEPARTMENT OF STATE Y Mar 2 6 1 99 7 8 O O dm

CR2EQ34 (9/96)

sionaTuRe: Qo) g, 7Pl 94997 baa st

UREAND TYPED O
0380698




