PROFIT
CORPORATION
ANNUAL REPORT

1998 -

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

FLORDA D PARTMENT OF STATE Mal' 16 1998 Sooam

Sandra B. Mortham

Secrelary of State S e Cretary Of State

N DIVISION OF CORPORATIONS

e

DOCUMENT # V4ééée (@

1. Corporation Name

CAROLE'S ACCESSORIES & FASHIONS, INC.

A

Principal Placo of Businoss . T _-_T\-ﬂ_n_:l'lﬁg;"i\'cj-dress
640 NIGHTHAWK CIR €40 NIGHTHAWK CIR
WINTER SPRINGS FL 32708 WINTER SPRINGS Fi 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e e 06/09/1992
2. Principal Placeo of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 59-3130041 Not Applicable
Suito, Apt #, otc CApL# elc N ] $8.75 Additional
2 N 2[] i 6. Cortificale of Status Desired O Feo Requited
City & Siale _ City & Stale 8. Election Campaign Financing $5.00 May Bs
23 e . 281 L Trust Fund Contribution Added to Fees
Zip Country _p Country 8. This corporation owes or has paid the current year Intangible
m 25 — ‘_2_9] - ;t;l Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SEIBERY, CAROLE 81| Naro
640 NMHAWK GR B2| Street Address (P.O. Box Number Is Not Acceptabls)
WINTER SPRINGS FL 32708
83
84| City FL |35| Zip Code

¥1. Pursuant ke he provisions of Soctions 607 0502 and 607 1508, T londa Statules, the above-named corporation submils this statement for the purpose of changing its reglstered
office or regisierod agonl. or bath, in the State of Florids Such change was authorized by the corporation’s board of directors. | hersby accep! the eppointment as registered
agonl 1 am famifiar with, and accept tha obhgations of, Seclan 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _ . . . i P
Sttty typasl o ganaread oo OV pegg el @ge ot mmet oo it spg (NOTE Ropisiered Agent signature required whan rainstating) DATE
12 T T ONNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I 8 1713 11 TIILE [TcChange [T Addition
HAME SEIBERT, CAROLE 1.2 NAME
street aporess | 640 NIGHTHAWK CIR 1.3 STREET ADDRESS
cITy-s1-21P WINTERSPRINGSFL 14 CITY-§1-21P .
e | 21TILE Cdcrage  [J Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-21p N o o 2 A CITY-ST-2iP
me T - © T T O veete 31 TILE [Jchange [ Addition
HAME 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5I- 2P - . 3.4, CITY-5T-2IP
TE e e T otiem 41 TI1E T Crange L] Addition
NAME & 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2 44CITY-$1-21P
TLE T ﬁ DELETE 51TINE Jcnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2P
TITLE T e 7U DELEIE 6.1 ITLE D Change D Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

14. | herety, cortily that the information supphied with this Hling doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annaal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dircctor al the carporation or tho receiver o tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changad, o en an altachmaent with an adsess

QICNATIIRE: {~ P j JJ—&JL TN QT Mh7AGn 2




