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

CORPORATION &
ANNUAL REPORT i

1997 \fﬁ! t)i\flsé:f(r)ar-laégzpsct):znows Secretary Of State

DOCUMENT # PS6000079193 (4)

1. Corporaban Name

BEFORE & AFTER SALON, INC.

A ATANIMTINRRR

Principal Pl({(. H rmHuﬁ.:net;s Maiing Address

5327 NORTH AIRPORT ROAD 5327 NORTH AIRPORT ROAD
NAPLES FL 34108 NAPLES FL 341092011

3. Date Incerporated or Qualified 3a. Date of Last Aeport ‘

00/24/1996

2. Principal Flace of Business T 2a. Madting Address 4. FE Number Applied For
21 R 2?] 65."' o G 9 gl 92_ Not Applicable
Suiter, Apt #, ele. Suite, Apt. #, elc i
’ F 5. Certificate of Status Desied [ $8.75 addonal
22 ;‘ Fee Requitad
City & Steto ity & Stale 6. Election Campaign Financing $5.00 may Bo
2 - 28] Trust Fund Contribution O Added 1o Fees
| Zp | Country 7P Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 5] 20| |30] Fiorida Statutes Oves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANGFORD, GEORGE P 81| Name
3357 TAMIAMI TRAIL NORTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
a3 '
a4 City FL 85| Zip Code

1. Pursaant 1 the provisans of Sections 607 0607 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Flerida Such change was authorized by the corporation's beard of directors. | hereby accep! the appointment as registered
agent T am lamiliar with, and aceept the obligatons of, Secton 607.0505, Florida Statutes

SIGNATURL

Sapat e e d 0 gl e

st e it am\\-v"-ilm'» {NOTE" Registersa Agent signature tequirgd when reinslating) DATE

g teh

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
_T|‘.‘L[——“m“w” ‘ D T - D DELETE 1ITITLE D Change D Addition
NAME LEVANl “NA L 1.2 NAME
STRLET ADDRISS 11?3 29“" A‘ENUE NORTH 1.3 SIREET ADDRESS
C1v-S1-2Ip NAPLES FL 3410345“ 1.4 GITY-5T7-2IP
i 1) LT oELETE 21 TITLE [ €hange 7 T_J Agdition
hAM: LEVAN, TODD K 22 NAME
STREET ADCRESS 1173 29TH AWNLE NORTH 2 3 SIREET ADDRESS
CITY-§T- A1 NAP'-ES FL 34103-4506 2 4CITY-81-2ip
TILE [T DELeTE 31TIILE LY crange [ Adaition
NAME 3.2 NaME
STREET ADURESS 3.3 STREET ADDRESS
LIy -ST-21p _ 34 CITY-ST-2P :
I T Y oecere A1TME [ Change L] Addtion
NAME 4.2 NAME
STREET ADDRERS 42 SIREET ADGRESS
CITY-S1- 218 e 44 CITY-S1-2IP
e [T OELETE STTILE [ change~ [ Anditicn
NAME 52 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST ZIF 54 CITY-57-2IP
TNE ’ ] DECETE §1TITLE T Crange ] Adoion
NAME 52 NAME
STREET ANDRESS 63 STREET ADDRESS
CITY-ST- 218 &4 CNY-81-21P

14, 1 do hereby cerbfy thal the irformation suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify 1hat the
oformatar indicated on this asnual report or supplernental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
Iam an ollicer or direcior of e corporation or 1he recever of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 gr Bt 3 changed, or on an attachment with an address.

SIGNATURE: o, - Tedd Ko Levan l[gag)qv M -643569 4

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

AL sendm b Mobam Jan 24 1997 8:00am

CR2E034 (9/96)



