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

PROFIT FLORIDA DEPARTMENT OF STATE
Kl e | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # \/25462 (5)

1. Corporation Name

SANDY'S WIG BOUTIQUE, INC.

IERRAE A GECTRAMEER

Pringipal Place of Business Mailing Address
2972 LAKELAND HIGHLANDS RD. 5726 BERSCH ROAD
HIGHLANDS SHOPPING CENTER LAKELAND FL 33813
LAKELAND FL 33813 us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T N o
03/30/1992
2. Principal Place of Business Ela Malling Address 4. FEI Number Applied For
1] 26 59-3121058 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $8_75 Additional
EI ;7-| 5. Cerificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
’El —2—8—| Trust Fund Contribution O _AddedtoFees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E (28] ;a Personal Property Tax cue June30.  [lyes [InNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
AMICONE, SANDRA 81| Name
5726 BERSCH RD 82| Strest Address (P.O. Box Number is Not Acceptable) o
LAKELAND Fl. 33813 —
83
84| City FL |35l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.
SIGNATURE

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of regisiared agent and tile if applicable. {MNOTE. Registared Agent signatura raguired when relnstaling) DATE
12. CEFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P ] DELETE 1.3 TITLE [1 Change L1 Addition
NAME AMICONE, SANDRA 12 NAME
streer aooress | 5726 BERSCH RD 1.3 STREET ADORESS
GITY- ST-ZIP LAKELAND FL 1.4 CITY-ST-2IF
TME VP [ cELETE 21 THIE [Johange L Addition
NAME AMICONE, DONALD 22 NAME
swreeT ADcRess | 5726 BERSCH ROAD 2.3 STREET ADORESS
GITY- ST 7P LAKELAND FL 33313 2. 4CMY-ST-2P
TITLE L1 DELETE 31TITLE . . [T change I Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-7P 34, CITY-§T- 2P
TITLE ¥ DELETE 4.1 TMLE [J Change L] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITE L1 DELETE 5.1 TILE . {1 Change 1 Addition
HAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 THTLE 1 Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P : 6.4 SITY-S1- 7P

14. | hereby certily that ihe Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes, | further certify that the Information
indicated on this annual repart or supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or directer of the carpgration or the recelver or trusiee empowered t© executs this report as required by Chapter 647, Florida Statutes; and that my name appears in

fied, oron an a ant with ap address.

Biock 12 or Block 13 if chawf
§ 12 i /43748, %J’/ 122y L7 RET

Y T S ——

CR2E034 {10/97)



