FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT # V42286

CAROLE'S ACCESSORIES & FASHIONS, INC.

(7)

2. F-"rirlc:q:xéﬁlfgﬁgff Basi

] | 26

Principal Pluce of Busingss

640 NIGHTHAWX CIR
WINTER SPRINGS FL 32708

Mailing Address

€40 NIGHTHAWK CIR
WINTER SPRINGS FL 32708-2338

FILED
Jan 24 1997 8:00am
Secretary of State

0 0 O

3. Date Incorporated or Qualified

06/09/1992

3a. Date of Last Repon

08/02/ 1096

2a. Mailing Address

4. FEI Number

58-3130041

Appled For
Not Applicable

Sue, Apl B el Suiler, Apl. 4, elc,

1 $8.75 Additional

5. Cortificate of Status Desired

E] 27] Fee Required
~ Cily & Stale L City & State §. Election Campaign Financing s5.00 May Bs
2SI R 28| Trust Fund Contribution Added to Feas
. Gountry L Country 8. This corporation has liability for intangible tax under s, 199.032,
—_L¥ 251 29] m Florida Statutes Oves no
77”7&49 Name and Address of Current Reglslared Agenl 10. Name and Address of New Reglstered Agent |
SEIBERT, CAROLE 81| Namo
840 NIGHTHAWK CIR B2| Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL 85| Zip Code

0
agent | am fanuliar with, and accept the obhgations of. Saction 607.0505, Florida Statutes.
SIGNATURE _

s ol Soctons GO7 0802 and 6071508, Flonda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
olfice or regislered agenl, or brth, m the State of FlonGa Such change was authorized by the corporation's board of directors. F hereby accept the appointment as registered

It ] o st P e OF 1 giegrtds gl 2o e of 0 ables INGTE: Rugistered Agent signalure reauired when réinstaling! DATE i
N OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D L] DELETE LTTITLE L change [} addition | g5 -
b SEIBERT, CAROLE 1.2 NAME 3 ‘
sweersooness | 640 NIGHTHAWK CIR 13 STREET ADDRESS il
Cmy-s1-ar WINTER SPRINGS FL 14 CITY-5T-21P &
: [T okcETE R1TMTLE [ Thange L] Addiion | O
HAME 2.2 NAME :
SIHEEL A S5 2.3 STREET ADDRESS
LR N 2.4 CIY-ST- 2P
me | [ DELETE 31 TITLE L} Change T Addition
aAML 32 NAME
SIRLET ADCIRESS 3.3 STREET ADDRESS
Gy 512K 34, GITY-SI- 2P
TLE ™ [T ceLere 4TTILE [ I Change [T Addition
NAME 4 2 NAME .
STREET ADDAESS 43 STREET ADDRESS
arestae | _ 44 GITY-ST- 2
e [T peLete 51TILE [J change .1 Addition
NAME 52 NAME
STREEY ACDHLSS 53 STREET ADDRESS
Q-5 2P o 54 0ITY-51- 2
e - T | BT 6.1 TILE {JChange ] Addition
NAME 6.2 NAME
STRELT ATDHESS 6.3 STAEET ADDRESS
crestap - 6.4 CITY-57-2P

1A, | da hereby oo

Larn an officer or dreclor of the corporabon or the receiver ar fr
appears 11 Block 12 or Block 13

SIGNATURE: -

ianged, or on an altachm

ith an apddress.

ify 11! the mformation supplied w.th this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the
irformaton indicaled on this annual report or suppiemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
see empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name

Sl Y=F 7 723

Daylires P 4



