~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PO o .

CORPORATION ((1 D sendre . otnam May 09 1997 8:00am

ANNUAL REPORT ; ._ Sectetary of State
BT

) 1997 -~ DIVISION OF CORPORATIONS S ecretal'y Of State
' DOCUMENT # §32825 9)

1. Corporation Name

CONNIE'S MASTECTOMY BOUTIQUE, INC.

-~ IS AR

Principa’ F‘Iacg of Busin-(ess Mailing Address
547 W FT ISLAND TRL §TE A S47 W FT ISLAND TRL STE A
G/O PLANTATION POINTE /O PLANTATION POINTE
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 344208134
us us 3. Date Incorporated or Quaiffied | 8. Date of Last Report
e ) 02/18/1991 04/20/1996
2. Poncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E] — z6] 59-3048793 Not Applicabls
_ Sute, Apt ¥ olo Suite, Apt. 4, etc. - . $8.75 Additional
[221 - }'2—7| §. Ceriificate of Status Desirad ] Foo Roquired
| Cily & State City & State 6. Election Campaign Financing $5.00 may Be
m"‘?] e EE] Trust Fund Contribution O Added to Fees
LS [ Counlry - Country 8. This corporation has liability for intangible tax under s. 199.032,
aal o] 20} [30] Florlda Statutes [Qvas ONo
_ p. Name and Address of Current Registered Agent 10. Name and Adcdress of New Reglstered Agent
CRIDER, CONSTANCE B. 81} Name
% PLANTATION POINTE 82| Streat Address (P.O. Box Number is Not Acceptable)
547 W FT ISLAND TRAIL, STE A
CRYSTAL RIVER FL 34429 83
B4| City FL 88| Zip Code

e |
11. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Florida Statutas, thel above-named corporation submits this statement for the purpose of changing its registered
olfice: ar registered agent, or both, in 1ho State of Florida Such change was authorired by the corporation's board of directors. § hereby accept the appoinimsnt as regisierad
agant 1 am familiar with, end accept the abligations of, Section 607.0505, Florida Sltatules.

SIGMNATURL

Blpatire tped v prnted nio of regidte ol agem ond e it apphcabls (NOTE Regislered Agenl Bignaturd required whan reinglatng) DATE

|12 OFF ICERS AND DIRECTORS . AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Kl [T oELETE THTINE Y P 5‘&"—""2’ Aohange [ Addiion |G
News CRIDER, CHERI L 1.2 RAME CRIDER ; CHBLT L - L \VE §
simert anoaess | 511 SW. 18T AVE. 15STReET ADDRESS | SR IO G0 DUNWeodY GABLES D 8
cnr-si-or | CRYSTAL RIVER Fl ueny.size_ |DUNWooo) A 3033 F &
E T DELETE 21 TITLE Pre.s ,de,n-t' /Tr- e Change Addition O
NAME 22 NAME tance 8.0r1der
STRFET ADIDESS 29 STREET ADDAESS %7;%}::0 Mﬁn Pointe. T4 W Ft.Isknd T. Sote )
Cy S1o e zaomr-stze | Qaysdad Riyer £2 3Y9I29
I [T ceLere 31TLE 0 [Jchange ] Addtion
HAME 3.2 NAME
SIREE] ADRESS 33 STREET ADDRESS
I I 34 GiTY-ST-7p

AT ) [T DELETE 417TILE [Jchange ] Addition
NAME 4 2 NAME
STHIED ADISESS 43 STREET ADDRESS
CiTy- ST 71P 44 CITY-5T-2P
e ' T oELETE 51 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
[RE AR 54 CITY-ST-2IP - : : .
WLk T pEcETE 61 TTLE o S [JCrange  [J Addition
NN 6.2 HAME o '
SUKIE T ADDATSS 6.3 STREET ADDAESS
CIry-§1-2F B f4 CITY-§T-2iP
14. | do horeby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further gertify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature sha!l have the same legal efect 8 if made under path; that
| arn an officer or drector of the corporation of the receiver or trustee empcawered to exscute this report as required by Chapter 607, Florida Statutes, and that my name
55, ‘

anpeats in Block 12 or Block 13 if ghanged, or onggan atlachment with g .
(1497 _(352) 7955293

" Daytme Phons #
4MT774

SIGNATURE: _ oo S CAA

]

s z g 4 i . MY
TURE AND TYPED PRINTED NAME OF S8IQNING OFACER OR DIRECTOR



