FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

57 A Y FLORIDA DEPARTMENT OF S1ATE
Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V69§;’26 (4)

1. Corporation Name

CAROLYN'S CLOSET, INC.

A

Principal Place of Business Mailing Address
P.C. BOX 1384 P.O. BOX 1364
1055 EAST LAKE LOTELA DRIVE 1055 EAST LAKE LOTELA DRIVE
AVON PARK FL 33625 AVON PARK FL 33825 _ TN TP -
3, Dalgliﬁfgfi led or Qualified a. Da eoca,lfélm
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
21 26] 2 [ "{Not Appicatle
| Suite, Apt. #, etc. Suite, Apt. #, et §. Cerlificate of Status Desired 0 $8.75 Additional
E] [27] Fee Required
'Eﬁy & State City & State 6. Flaction Campaign Financing $5.00 mayBe
2_31 "Es—l Trust Fund Cantribution O Added 10 Fees
rels) Country Zp Country B. This corporation has liability for intangible tax under s 199,032,
_za ;E] ?9[ E] Fiorida Statutes 5 ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Narme
l:gg?SEET;'ngléYﬂ)?;&SDR 82| Street Address (P.0. Box Number is Not Acceptable)
P.0. BOX 1384 83
AVON PARK FL 33825 .
84| City FL ‘asl 7p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits 1his statement for the purpose of changing I°s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registe'ed agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE _ . S - e e e e
| Shgral.re typed or pried name of registered agant and itie i epphcatie. NOTE Registerad Agont signature required when reinstatng) DATE
12, n QFFCERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 4] { ] DELETE TATTLE [ Change [ Addition
NAME PADGETT, WILLA 1.2 NAME
STHEFT ADDRESS 1055 E. LAKE LOTELA DR. 1.3 STREET ADDRESS
CITY-§1-2IP {NON PARK FL 1.4 CITY-5T-7iP
TITE U [ DFLETE 2170 0 thanje [ Addition
NAME PADGETT, CAROLYN RYALS 29 NAME
STREET ADDRESS 1055 E. LAKE LOTELA DR. 23 STREET ADDAESS
CiY-SI-2IF AVON PARK FL 240Y-81-21F
THILE [ DELETE 3 1TIME [ Chanje  [[] Addition
NAME 32 NAME .
SIREFT ADDAESS 33 SIREET ADDRESS
| Cirv-st-zp ‘ 34CI1Y-51-21
TinLe [ DELETE 4. 1TIME [] Change  [[] Addition
NAME 47 NAME
SIFEET ADDRESS 43 STREET ADDRESS
GHY-S1-2IF 44 CITY-ST- 2P
TITiF [J DELETE 5 1 TLE [ Charge [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIy-51-2IP 54 CITY-ST-2P
TITLE [T DELETE 6 1TILE [ Change  [] Addition
HAME 6.2 NAME
SHHELT ADDRESS 63 STREET ADORESS
CTY-S1-2IP 64 CITY- 5T 2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fionda Statutes. | further
certify that the infarmation indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; andi that my name

appears in Biock 12 or Black 13 if changed, or on an attachment Wss
o dlaslag Q4 |wrz-diste

SIGNATURE: _ \_UASY ~) 4 —
SIGNATURE AND TYRED OR PRI AME OF SIGNING OFFICENFOR DIRECTOR Dok e Prane 4
rF. . e n .

CR2E034 (12/95)




