FILE NOW: FILING FEE
PROFIT & :

CORPORATION X

ANNUAL REPORT (ﬁ '

1996 o
DOCUMENT # M45381 (4)

1. Corporation Name

DESIGNER NAILS BY CARLA, INC.

AFTER MAY 11S $225.00

FLORIDA DEPARTRENT OF STATE

Sandra B Mortnam

Secrelary of State
DWISION OF CORPORATIONS

| [ D

Principal Place of Busness ‘ mr@aihng Addrass
% CARLA A. SALZER 2620 NW 115 TERRACE
11471 W. SAMPLE ROAD. UNIT 18 CORAL SPRINGS FL 33065
CORAL SPRINGS FL 33065 us -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Marhn\j"Ad(_!woss _____ - o 7T 4L FENNumber Appliog For
[21] 26 59-2606419 Not Appicabio
. . (AR XTe] .
Suite, Apt. &, etc L, e APt £, ete. 5. Certificate of Status Desired ] $8'75 Add.monal
22 L 27j ] Fee Required
Ciy & Stale | City& State 6. Eiection Campaign Financing O $5.00 May Be
—2?;—| ] 231 L B . . Trust Fund Contribution Added 1o Fees
Zip . Country - 21 | Country B. This corporation has liabitity for intangible tax under s 159.032,
g‘ 25] 29' 30] Florida Statates {1 Yes [INo
9. Name and Addreg_g of Current Fl_g_g_ifgg_gg_ Agent ' . 7 ' 10. Name and Address of New Reglistered Agent
81} Name
POUCHER CARL A 82| Street Address (P-0. Box Number is Not Acceptable)
11471 W. SAMPLE ROAD
UNT 19 83
CORAL SPRINGS FL 33065 84| Ciy EL le T Cone

11. Pursuanl 10 the provisions of Sactions 607.0502 and 607 1608, Florda Statutes, the abhowe named corparation subnits this statement for the purpose of changing its registered office
or registered agent, or bathin the State of Tonda Sach change was autharized by he corporabion’s boan | of directors. | hereby accept the appaintrient as regislered agent Lam
tamikar with, and acoept the oligations of, Sectian 607.0503, Florida Statutes

SIGNATURE . . L . . . R .. . A I e —
St e g O Qe e O fe it e 2 e g Tt Vidle Pl st A LS e X o SN DAL Ny
12, OFFICERS AND DIRECTORS . §13. o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 - g
TITLE D [] ofLEre 11TIE [ crargz [ Acdtion [+
NEME POUCHER, CARLA A. 12 NEME 3
STREET AGDRESS 2620 NW 115 TERRACE 13STREL ADORLSS 2
CITY-S1-2P CORAL SPRINGS FL ) 140IY-ST-2IF &'
TIIE B [ DELETE 2 AT ' [ Change [} Adeton O
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRIMS
CITY-S1-2i7 . ZA0TY -S4
TILE [ DELETE 3T [ Crange [ Addiion
HAME 32 NaSME
STREET ADORESS 33 STREFT ADDRESS
LIy -§1- 28 o JaTITY S1-2F
' TILE [] DELETE 4170 ] Crangz [ Adition
NAME 42 NAME
STREET ALDRESS 4 35IHEE | ADDRESS
Ty -SI-2P ) 44GITV-51. 22 ) )
THLE [] BELETE 5 1TIT.E [J Change [} Additan
NAME 57 NEME
SIREET ADDRESS 53 5TREE Y ADDRE S
GiIY-§1-2F ) L [ z4cT7 8120
TITLE [T DELETE 6 1 1ILE [0 Chasge [} Additien
NAME 6 2 NAME
STRELT ADORESS 53 STFEE [ ADDRESS
CITY-S8T-2F N . 640y ST 2iF ]
14. | do hereby certify that the in‘ormaticon supplad with this filing s voluntarily furnishert and does not qualify 1o the exemption stated in Secton 119.07{3)(k), Flonda Statutes. | further
certity that the infarmation indicated on ths aanuat repart o7 suppiariental anual report i true and accarote and tnat my signature shal have the sarne legal effect as f made under

path; that | am an officer or director af the: conprration or the rece
appears in Block 12 or Block 13 if changzd, or on an attachrienl v

sianatureCople. Q. Fincher - Cor\a Toucker 3lilab. sd-add-a9m

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e P

or trustec empowered to execute th s reporl a3 roquired by Chapter 607, Flonda Statutes, and that my name
e an ackdness




