S
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION
ANNUAL REPOR1 / Sceretary of State

1996 ) Rt o DIVISION OF CORPORATIONS

DOCUMENT # J32056 (0)

1. Corporation Nare

CAPELLO, HAIR DESIGNERS, iINC.

L g

; ; FLORIDA DEPARTMENT OF STAYE
] Sandra B. Mortham

AN

Froncipal Piace of Business Mailng Adciioss

5275 RED BUG LAKE RD 5275 RED BUG LAKE RD
STE 117 STE 117
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date In,c&a)oraled or Qualiied [ 3a. Date of Lasl Report
| 2. Frocipal Blace of Bosiess T 1 2a) Maiing Address - 4. FEI'Number Applied For
2'1 : . . "’5{ o 59-28067 18 Not Appiicable
~ Suite AL 8, el | Suite, Apt. 4, etc, 5. Certifcale of Status Desired 0 $8.75 Additional
[22| i B i 2717 o o } Feo Required
Gty & Statos | Ciy & State 6. Elgction Campaign Financing $5.00 May B2
[23] ) £| Trust Fund Contribution O Added lo Faos
) ' '/.;-. S Cf)_u_rTry T LS T Country 8. This corporalion has liability for intangible tax under s 199.032,
24] o 351 o 29| ) L 30_] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i o - o 81| Name
AUT""'O’ ANTHONY L. 82| Street Address {P.O. Box Number is Not Acceptable)
421 SOUTH SUNSET DRIVE
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

L Pursiant o the: provisions of Sections 07,0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its regrstered office
O regislered agent, or both, in tho State of Florda Such change was autharized by the corporation’s board of directors. i hereby accept the appointment as registered agent. | am
farninar with, ancl accepl the obligations of, Section 60¢.0505, Flarida Statutes

SIGNATURE , . o e ol e S N
&l " w rr:": '-.:\ L et ; i ru_;v-!-ir- a1 and En:v apwplak e NOTE Flagstered Agrnt signanure renured whin reinstahng) DATE ’m‘-
12. OFFICERS AND DIRECTORS 13. ALRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
e DT o CJDEEIE ] BRI [ Change ] Addition g
AUTILIO, ANTHONYUL 2 e ' 3
S 1 DRSS 421 5 SUNSET DR 1.3 STALET ADDRESS ]
oyl CASSELBERRY FL 32707 14 Y- ST 2P &
R R S T ’ O ot 2 1TLf [ Charge [ Additon | C
oy AUTILIO, CYNTHIA 22 hAME
OB 1 A0 5 421 8 SUNSET DRIVE 23 STREET ADDRESS
| oS- CASSEEBERRYLL_”IQZ o - 240M¥-51-2P
Rl [C] DELFIE 3 1TIME [] Change  [] Addition
rar 39 NAME
SORIHT ALITRESS 39 SIREET ADDRESS
| Gitvsr-ae e 340TY-51- 5
1 1 DRLETE 41 THLE [ Change [ Addition
FOLS Y 4.2 NAME
SIRES | ADIRESS 43 SIREE] ADDRESS
Clrestge | o o 44CIY-SI-2IP
TIif [JDELFTE 5 1117LE [] Change [ Addition
taA 52 MaME
STRIET ADSRESY 53 SIHEET ADDRESS
L N sacnmy-st-ar |
niE [1 DELEIE & 1 NILE [O Change [ Addition
HAME £ 2 NAME
SIRE T ADDSESS £3 STHEET ADDRESS
Olv-S1 b 64 CIY-51-2iP

14, 1 do hereby certify that the infonmiation g
cerbify that the mlormation indizataa (-P thif
aath, that Tam an officer or director of thd corporation or th
appenarsn Block 12 or Hiock 13}(‘?.::'1&:

SIGNATURE: /]

lomental annfial report is true and accurate and thal my signature shall have the same tegal efact as if made under
fceivor of trustel: empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
it wikn address

fintanily lu:’rhed and aoes not guality for the exemption stated in Section 119.07{3)iK}, Florida Statutes. | further

- Rl 40T-692-1787

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Date Datere Frong &




