FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

F

LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 S5 s DIVISION OF CORPORATIONS
1. Corporation Nameg ( )
CARSON'S FOLLIES, INC.
Principal Place of Business Moiing Addross lIIH I‘lm I‘III “"”'"”Ill‘ “I“““'ll” N" I‘Illlll""l” |||‘
510 KINGBIRD CIR 510 KINGBIRD GiR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date Incarporated or Qualifed | 38, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} |26] 650347867 Not Appiicable
i . 2 i ., . " ) it
Suite, Apt. #, ele Suite. Apt. #, el 5. Certficate of Status Desired O $8.75 Adc!:tlonal
[3—3\ EI Fea Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
23 28] Trust Fund Gontribution Added to Feas
L Country 2ip Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25 El ;l Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CARSTENSEN. JOEY 82| Street Address [P.C. Box Number is Not Acceptable)
510 KINGBIRD CIR
DELRAY BEACH FL 33444 82
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such ghanga was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.
SIGNATURE __ _ . _ . . _ _ .- . . —
Sigrature. typed o parled nane of registerad agant and titie f appizable NG TE: Regstered Agent signat.ure required whan reinstalieg! DATE ﬁ‘.s-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TLE DP 1 DELETE 14 TITLE [ Change  [] Addition [+
NAME CARSTENSEN, JIM 12 NAME 3
smernanoress | 510 KINGBIRD CIR 13 STREES ADDRESS T
CiTY-§1-2p DELRAY BEACH FL 14CITY-§1- 2P &
1ML DVTS [ DELETE 2 1TIME O Chenge [ Addtion  |©
NAME CARSTENSEN, JOEY 2.2 NAME
steeeanoress | 510 KING BIRD CIR. 2.3 STREET ADDRESS
CTY-S1-29 DELRAY BCH. FL 240iTY-5T-2P
TITLF [] DELETE 3 1T0LE [ Change  [] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREEY ADDRESS
| CiTy-ST-21F 34 CIY-81-21F
TIILE [ DELETE 4 1TIME [] Change  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
oay-$t-2ip 4.4 CATY -ST-2P
TITLF ] OELESE 5.1 THLE [] Change [ Addition
NAME 5.2 HAME
STREET ADDHESS 53 STREET ADDRESS
CITY-81-2IF 54 CITY-51-29 |
TITLE [[] DELETE 6 1TITLE [ Change  [7] Addition |
|
NAME 5.2 NAME |
STHEET ADDRESS 6 3 STREET ADDRESS ‘
CiTY-ST-2F 64 CITY-5T-2iP
14,1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x). Fiorida Stalules. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or direclor of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: %M@qﬁ&gsﬁnsgn Y-8~ (1278~ 4534
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date Tiaytre Prons ¥




