FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

P96000066724 (1)

CAROLYN'S BEAUTY SALON, INC.

N N O A

Principal Place of Businoss

118 E. PARK AVE,
LAKE WALES Ft 33853

Mailing Addrass

118 E. PARK AVE.
LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss T -‘??Tﬂéﬁlifng Address 4. FEI Number - Applied For
21 I 1 __50-3307286 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc N ] $8.75 Addhional
m B ] | R?J 5. Certificate of Status Desired a Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
) 23] Trust Fund Contribution Added to Feos
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 26 29—1 e 30 Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglsisred Agent 10, Name and Address of New Registered Agent
81
SMITH, CAROLYN J Name
118 E. PARK AVE. 82| Sueel Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
B3
84] City FL BSI Zip Coda
11. Purguant 10 1ho provisions of Soctions 607.0502 ang 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changling its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obigrations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .
Sigaalyra, typod of phnted nama of fogstonod Ageol Anct it if applicatilo (NOTE Registered Agort signature raquired whan reinsiating) DATE
12. T OF1ICE AS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D [T oeiene 11 1TLE [Jchange ] Addition
NAME SMITH, CAROLYN 1.2 NAME
sweer aoohess | 069 CAMPBELL AVE. 13 STREET ADDRESS
Y- 51-2iP LAKE WALES FL 33853 14 0ITY-ST-2P
e T [T oLeie 2 TITLE T change ] Addition
NAME 22 NAME ,
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2. 40ITY-51-2P
E T o 34 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-21P o 34.CIY-S1-2IP
e D B IS £1 LE ] crange T Addition
NAME 4.2NAME
STREEY ADDRESS 43 STREE] ADDRESS
CITY-51-71P e 44 CITY-SI- 2P
TILE T3 orcere 5.1 MITLE L Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2P L 54.CTY-ST-ZP
TITiE CToneme 61 TITLE [J change LT Addition
NAME B.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2P B4 CITY-51-2P

14. | horeby carlilr‘
indicated on 1

that the information supplicd with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual report of supplenienial annual repert is true and accurate and ¢

at my signatura shall have the same legal effact as if made under path; that | am an

officer or director ol the corpeoration or tha receivor or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

Block 12 or Block 13 if chanpad, ot on an attachreent with an address.

SIGNATURE: . __

GIGMATURE ANITTY, RINTED NAMEDP SIGNING OF FICER O DHRECTOR T Dat Daylirme FYTYTT

CR2E034 (10/97)



