~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 5 o, FLORIDA CEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sccretary of State

1996 <
DOCUMENT # MO06468 (6)

3 ¢ ‘} DIVISION OF CORPORATIONS
1. Corporation Name

SALON SALON OF TAMPA, INC.

R —— 1T

Malling Address

3104 W. PALMIRA ST, 3104 W. PALMIRA ST
TAMPA FL 336294228 TAMPA FL 336294228

Principal Place of Busingss

|73, Date Ficorporated or Qualiied ‘{35.' "Date of Last Report

10/16/1984 02/14/1995

—“g-.'-F’nrldDBi Place of Business B _zi)a-.wf\:ﬁéiliiﬁaﬁ.ididreﬁs B 1 4. FEV Norber Apptied For
[21] o] . 59-2461998 ) Not Appicabis
Y Sute . <, it
Sute, Al 4, ete. L e ApL. 4, etc 5. Certificate of Status Dasred { 58.75 Additiona!

22] 27| Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Bs
E e E| . o Trust Fund Conlribution 0 Added 1o Fees
| 7p Country ' Courtry 8. This corporation has liability for intangble tax under s 199.032,
24] 25 EI 3E[ Fiorida Statutes 1 Yes o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Narre

SEIDENBERS, MARY 82| Streot Address (7.0, Box Nuniber is Not Acceptabic)

BAMLEREE |3\ Rickavdds e TL. T

83

lawro\ T\ %234 0.4 sl e F_I:

|11, Parsuant 10 the provisions ol Sections 607.0502 and 607, 1508, F londa Stanutes, The above named corporalion subiita his Statement for the purpase of changing its registered offce
or registered agenl, or both, in the Stale of Flarida. Such change was autharized by the corporaton’s koard of dreclors. | horaby accept the appainiment as registered agent. | am
familiar with, and ascept the obligations of, Section {407 0505, Fiorida Statutes

85‘ Zip Code

SIGNATURE . . e ] o
- St e, e of Er:n:e\.d rane of reg-suncd Ayt @ .g Uth gy bt MOTE Fiepester s Agesril 8 Jriature 1 Jon i wher re:_-.aka'-r I ) DATE :_n__
| 12. o _____________________QE EIC’ER?”E“&Q,%QJQB,S L . | - ~ADDn |QNS-’C{P_|_J—‘_\NG.‘S TO OFF ‘GEP!S.;. AND DIHEGTORS IN 12 g
TILE PD [ DEL [ Change  [] Addition -
NANE ‘| SEIDENBERG, MARY - 12 NAME 3
SYRETT ALOFESS ?QO’W T (€ K. Cl/C VC[ S Ow C'PL - 13 STREFT ADDRESS &
QTy-5T-7p Wx’l—o&xu}q.ﬁ 1. EXZ S YA 140 Tv ST 7P L &
me VvSD { h 'L] DELETE 21T R oo —"“[] Change [ Addton &
NAME NGUYEN, QUYNH 22 NAwE
siweerasoness | 6107 DORY WAY 23 STREET ADDEESS
L orestze | TAMPAFRL zeoni-siar |
1TLF TD (] DELETE 3 1TIMLE [ Charge [} Addition
NAME NGUYEN, QUYNH 37 HANE
sraes anoress | 6107 DORY WAY 33 SIRHET ATDRESS
porstae | TAMPARL 0 Raowse | -
T [3DEETE 41TILE [] Change {7 Addition
HAME 47 NAME
SIREET ADDRESS 43 SIREHT ADDRESS
RS . facysteze e e
THLF [ DELEIE 5 P TILE [71 Crange  [] Addition
NAME 52 NAME
STREF) ATCHESS 53 SIHEET ATDRESS
R e | .
TITLE [] DEcere 6 t1ILE [] Crenge  [] Additon
NN b7 NAMS
STREET ALDRESS &3 STRLE! ADDRESS
| Chy STz e Eagmy-st-an

14. | do hereby certify that the information supplied wilii this filng is vo'untarily furnished and does not qualify for the exemiption stated in Section 119.07(3yk), Florida Statutes. | furthar
certify that the information indicated on this annual repor or supplementa’ annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
cath; that | am an officer or director of the corp ion or the recelver or trustoo empowered to execute this report as required by Chapler 607, Florida Stalules: and that my name
apyears in Bock 12 or Block 13 if changed, oo an atlacnmen? with an acddress

SIGNATURE: _. véenoh%?é{u\\%ogﬁygﬂniﬂﬁuyEN 2 ve. '.” 3Iqu€np o (Jﬂ)&ﬁgqﬁ;p?&é;?q




