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

1. Corporation MNarne

CARSON'S FOLLIES, INC.

RO FLORIDA DEPARTMENT OF STATE
g e e Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # \/53875 (3)

510 KINGBIRD GiR

DELRAY BEACH FL 33444

Principal Place of Business

Mailing Address
510 KINGBIRD CIR

DELRAY BEACH FL 33444

VAR ERRER AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(7/24{1992
2, Principai Flace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650347857 " Not Appiicasie
Suite, Apt. #, atc. Suite, Apt. #, etc. .
A P 5. Certificate of Status Desired O $8'75 Addtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing .. $5.00 may Be
23} ;E] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Jntangible
;[ a Egl El Personal Property Tax due June 30, Elves [ No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CARSTENSEN, JOEY
510 KINGBIRD CIR
DELRAY BEACH FL 33444

81| Name

82| Street Address 7{#’:(‘)’.' Box Number is Not Acceptable)

83

85| Zip Code

B4 City FL

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or bath, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnalure, typad of printed name of registered agent and title if applicabie. (MOTE. Registered Agent algnaiure required when reinstating) DATE . .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11 TLE [T change 1 Adctition
NAME CARSTENSEN, JiM 12 NAME
steeer aporess | 510 KINGBIRD CIR 13 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 14 CITY-ST-2IP .
TLE DVTS 1 DELETE 2.1 TNLE Elchange LI Addition
i NAME CARSTENSEN, JOEY 2.2 NAME
I oress | 510 KING BIRD CIR. 2.3 STAEET ADDRESS
CITY-§T-2P DELRAY BCH. FL. 2.4 CITY-ST-2P . )
TITLE L1 DELETE 31TILE [T Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZiP 3.4, CITY-ST-2iP . o
THLE [T DELETE £.1 TILE [Ichange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -8T-ZIP 4.4 CITY-ST-Z2IP
TILE ] DELETE 5.1 TILE [T change LT Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP .
TITLE [ DELETE 6.1 TITLE [F Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-5T-EP 64 CITY-5T-2IF L
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incticatéd on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
" Py - et .
~ | SIGNATURE:/ ;@wﬁ 2 aEnt January 17, 1998 5681-278-9524

CR2E034 (10/97)



