FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
B A .
CORPORATION y &Y. \\ Sandra B. Mortham Apr 1 5 1 997 8 . Ooam
ANNUAL REPORT 37 REFY b p Secretary of State
1997 Re £/ DIVISION OF CORPORATIONS S ecreta| y Of State
MENT # ( )
PCOOrrgwymr: Name V27451 6
CARING COSMETOLOGY, INC.
Prncipal Place of Business Mailing Address | ||I‘| ||}|'| 'Il“ |||‘|||II‘ I'|I| IIII |||Il ||I|| ||||||'|“ I’l” ||I‘| ||||
100 GLENVIEW PLACE 100 GLENVIEW PLACE
BOX 11 BOX 1
NAPLES FL 33963 NAPLES FL 341060011
us us 3, Date Incorparated or Qualified | 3a, Date of Las! Report
R 04/09/1992 04/16/1996
| 2. Frincipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] N 26] 650320232 Nat Applicable
Sule, Apt. 4, ¢lc Suite, Apt. #. elc. n 38_75 Additional
2 2-1 "z"ﬂ §. Cenificate of Status Desired O Foo Required
| Ciy & Stale City & Stata 8. Election Campaign Financing $5.00 May Bo
231 _2—a_| Trust Fund Contribution O Added to Fees
L e | Country s Courtry 8. This corporation has fiabitity for intangible lax under s. 199.032,
3‘11,,,, e 2_5] z?[ ;‘ Florida Statutes ) [Oves o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
HUMPHRIES, JEAN W. B1) Name
2002 KINGFISH RD. B3| Siroet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962 ‘
) ‘
af Ciy : i EL 85| Zip Code

14, Pursuani to the provisions of Secbons 607.0502 and 607.1508, Florida Blatutes, the above-named corporation submits This statemant for 7o purpose of changing iis registered
office or registered agenl, o both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | anm farniliar with, and accept the obligations of, Seclion 8070505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE o e
S atai dypid o preded rane: of tegesteied agant and titls | applicable (NOTE: Ragislered Agenl signalture required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) T Detete 13 THILE DI Crange ] Addition

NAsvE HUMPHRIES, JEAN W. 12 NAME

stree) sooress | 2002 KINGFISH RD. 13 STHEET ADDRESS

ore-size | NAPLES FL 14CITY-§-21p

TWTLE T_J DELETE 21 TITLE T Change T Agdition

NAME 22 NAME

STREET ADDRESS, 23 STREET ADDRESS

CiTY - 512 2.4 QITY-51- 2P

TiLE [} DELETE A TIMLE [Tchange I Addition

N | 3.2 NAME

STREET ALDRESS 3.3 STREET ADDRESS

CITY- S1- 2P 3.4, CATY-5T- 2P

TINLE [ DecErE 41 TILE [T Change [ Addition

NAME 4.3 NAME

SIRELT ADOHESS 4.3 STREET ADDRESS

ChY-51-2F 44 CITY-ST- 2P

st [T peLeTe 51 TITLE [J crange 1] Addition

HAME 5.2 NAME

SIHEFT ALDHESS 5.3 STREET ADDRESS

CY-S1 2 5.4 CITY- ST-ZIP

TiTLE [T oeLete 61TITLE [TcChange ] Additian

NAME 6.2 NAME

STHEE) ALDRTSS £ 3 STREET ADDRESS

CY-Si-71 6ALITY-57- 2P

14, Tdo horeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Floricia Statutes. | further certify that the
information inchcalect on this annual repart or supplsmentat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oifcer of directar of the corporabion or the receiver of Trustee empowerad to exetule this report as regquired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: o 4-9-97.__ GU-594-1707




