PROFIT
CORPORATION
ANNUAL REPORT

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

/“‘_ 3 FLORIDA DEPARTMENT OF STATE
o : Sandra B Morthamn
Secretary of Stale

A

1. Corporation Name

CAR-A-SYL HAIR SALON, INC.

Principal Place of Business

Mailng Acitress

CAR-A-SYL HAIR SALON 1208 €. GC PKWY
CAPE CORAL FL 23904 GAPE CORAL FL 33904
us us

995

E T Apblwed For |
Not Applcable

$8B.75 additional |

3. Dale Incorporated or Oualhiod | 38, Date of Lasl Report
21991 ] 03/14/1

| 2. Bancipal Flace of Business 7 [5a, Maiing Address T 4 FEINuvhor
& 2] 650277215

Sulle, ApL B, dhe. [ . T

Sulle, Ant  olo,
Uil Ant. #, elc 5. Cerficate of Status Desired I

22] Fee Required

City & State . | City & State 6. Election Camipaign financing O 35.00 May Be
zﬂ ZSJ Trust Fund Gonlribution Added to Fees
| m _ Counlry AL _ Country 8. This comporation has liabirty for intangible tax under s 199.032,
2 I i} o 2§] ,,J?_Q_I__ Jao da Statutes A ves [INo

8 Name snd Address of Gurrent Hegistered Agert

MASSINGILL, SYLVIA
PURVIS, CAROL

609 S W 9TH AVE
CAPE CORAL FL 33991 I

FL Jasl Zin Code

1. Pursuant 1o tha provisions of Sections G07,0502 and 6071506, Florida Statutes, 1o abnve named corporation submits 1his slalemont Tor e purpose of changing its registered afice
ar registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | heretyy acocept the appointment as reqistered agent. | am
familar with, and aceent the obligations of, Section 607.0605, T lorida Stalutes,

SIGNATURE L L . o . ) e
i Sl 1 b Ol i O it 3304 i 1 2 b Pttt A st el ot g _ AT o
12, OF FICERS AND DIRE 13 ADDITIONSACHANGES TO OF FICERS AND DIRECTORS IN 12 &
e T[T D T T Tﬁu_ﬁ-wmwr_ ST T [ Crasgs [ Addilioa g
- MASSINGILL, SYLVIA 1 Phate 3
SIRFE] ALDRISS 6039 SW 9TH AVE 13 SIREET ADDRESS g
GINY-51-2F CAPE CORAL FL i TACIrY 8T ) g
T B [ S [P T [ Change [ Additon |
NAME PURVIS, CAROL 22 hAME
SHREE] ADDRESS 2200 SW 40TH ST 2 3 STREFT ADDRESS
onoe | CAPECORALRL lew | S
THLF [ oeLere 31ILE [ Change  [] Addition
NaME 32 NAME
STREET ANDR:SS 33 SIREET AUDRESS
LA L I e BaOMy-SaR .
THLF e 4.0 TME (1 Change  [] Addtion
, MAME 4.2 NAME
| SIREEL ADDR: 55 4 3GTREET ATDRESS
i | eov-si e | e 4400y S1-7 - - o
‘ LF ] OELEME 51T [ Change 7] Addition
A 52 NAME
STH:L | ADDRESS 53 5TREET ADDRESS
L e — L2510
ILE [ Deere 6 1TITLE [1 Change  [] Addition
KAM: 62 NAME
SIREE| ADTHRESS 6.3 SIKEET ADDRESS
| Ciry-sT-2ip 640TF-SI.BF |

14. | do hereby cerlify thal the information supplied with this filng is voluntariy furnished and does not qualily for the exemption stated in Section 1 18.073)(k}, Forida Statutes. | further
cerify that the information indicated on this annuat repor or supplemental annaal report s true and aceorate and thal my signature shall hava the same logal effect as if made under
oath; that | am an officer or director of the corporation or the recoiver or truste empowered to Bxecute s repod as requived try Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if oF n an attachment with an address

SIGNATURE: - . : ISINAI\}E”; sém%’oﬁncen OR DIREGHS ’




