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

PROFIT TR FLORIDA DEPARTMENT GF STATE
CORPORATION f i Sandra B. Mortham
ANNUAL REPORT \ Secratary of State

DVISION OF CORPORATIONS

1998 &

May 04 1998 8:00am
Secretary of State

DOCUMENT # S32825

1. Corporation Name

CONNIE'S MASTECTOMY BOUTIQUE, INC.

)

VRO BT

Princlpal Place ol Business
547 W €T ISLAND TRL STE A

Mailing Address
547 W FT ISLAND TRL STE A

C/0 PLANTATION POINTE C/O PLANTATION POINTE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpotated or Qualified
02/18/1991
2. Principal Place of Business 2a. Maiiing Address 4. FEf Number Applied For
m ;a 59-3048793 Not Applicable
ile, ApL. #, 816 Suite, Apt. #, eic.
| Sulte. Apt. 4. 8 vile, Apt @, ele §. Certilicate of Status Desired O $8.75 Addtional
22 a Fee Aequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E’ ;l Trust Fund Contribution Added to Feas
. Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 25 26] 30 Personal Proporty Tax dua June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CRIDER, CONSTANCE B. 81| Name
% PLANTATION POINTE 82| Sieel Address (P.0). Box Number is Not Acceplable)
5§47 W FT ISLAND TRAL, STE A
CRYSTAL RIVER FL 34429 8
B4] City F L 85| Zip Code

11. Pyrsuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appaintment as registersd
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

L]

e ey b e e LT £

SIGNATURE — o
Signature. typad of pratad nama of regatarad apen! and tille if appiicuble INOTE Registered Agent signalure raquired whart rainstating) DATE
12. OF FICE RS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “VPS [T DELETE 1A TIILE VPS KT Change L Additon
NAME CRIDER, CHERI L 12 NAME FULLAR, CHERI L
stheeTapeess | 2306 DUNWOODY GABLES DR 13smeersooress | 5202 DUNWOODY GABLES DR.
CiTY- §T-2P DUNWOODY GA 14 CITY-§T-2P DUNWOODY, GA 30338
TILE PT [T peLeTe 21 TILE [ Tchange [_J Addition
NAME CRIDER, CONSTANCE B 22 NAME
STREET ADDRESS W FT ISLAND TR A 23 STREET ADDRESS
CIFY-ST-29 AYSTAL RIVER FL 2.4CTY-ST-2P
TMLE [T DeLETE 31 TLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7F 3.4.CIY-ST-2P
TITLE [ DELETE 41TTLE [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44CITY-ST-2p
TITLE [T oeLeTE 51TME Tlchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LiTy-S1-2 54 CITY-51-2iP
TILE [J oriere 6.1 TIILE L] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST- 1P 6.4 CITY-51- 2P

14. I hareby certily that the information supplied wilh this filing doos nol qualify for the exemption statad in Section 118.07(3)(3), Florida Statutes. 1 further cerlify that the information
Indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or Ihe receivor or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears Iin

Block 12 or Block 13 if changed, or on an attachmenl with an address 2 / /

QICNATIIRE-

CRZE034 (10/97)



