FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Lk DIVISION OF CORPORATIONS
POCINENT # 00066534 (7)

CAROLINE STREET SALON. INC.

(T

Principal Place of Business Mailing Address
804 CAROLINE ST. BO4 CAROLINE ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Dote Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Faor
21 |26] 65-0437141 Nt Applicabia
Sulte. Apl. #. ot Sulte. Apl. #, et 5. Coriifcate of Slatus Desied [ $8.75 Auditional
EI El Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liapiity?ior intangible tax under s 199.032,
Fl 2_5| 28 m Florida Statutes ves [INo
9. Name and Address of Current Registersd Agent 10. Name and Address qgf New Reglstered Agent
81| Name
D'SDIEH, KAREN L 82| Street Address (P.O. Box Numbser is Not Acceptable)
804 CAROLINE ST.
KEY WEST FL 33040 &3
84| Ciy FL Iss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl {he appointment as registered agent. | am
famihar with, and accept the oblipations of, Section 607.0505, Fiorida Statutes.
SIGNATURE el i e e ———
Sigiatune, typeo or printed nam of regrstered agent and 1 if apphcatie {NOTE- Rogstared Agent signatuse required whon reinstating) DATE )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE PD : [] DELETE 1.1 TITEE O Change [ Addilion |
hiAE DISDIER, JAMES L 12 NAME 3
STREET ADDAESS 804 CAROLINE ST. 1.3 STREET ADDRESS 7
| civ-sr-ze KEY WEST FL 33040 14CTY-51-2P &
1LF VSD [] DELETE 21 TTLE [J Change [ Additon | ©
NAME DISDIER, KAREN L 2.2 NAME
STRELE ADDRESS 804 CAROLINE ST. 2.3 STAEET ADDRESS
CITY-5T-71P KEY WEST FL 33040 RACIY-SI-2P
NHE 3 DELETE 3 1TI0LE [J Change [ Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CiTY-ST-7IP 34 CITY-ST-2IF
MLE [[J DELETE 4 1TTLE [ Change  [[] Addition
NAM: 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv -8 2P 4.4 CITY-ST-2F
TILE [] DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 ClTY-51-2IP
TITLF [] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
| _CiTY-SI-21P 64 CITY-S1-2IP
14. (do hereby certify that the inforfhdhignkupplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informatigp indicgat his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer irfjctMaf corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl it Hapdaoy, or an an attachment with an address.
1
1
SIGNATURE: _ _ "flﬁ[ﬁ{r I
SIGNA TYPED OR PRINTEC NAME OF EIGNING OFFICER OR DIRECTOR ale Daytne |




