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

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PO6000079193 (4)
AN AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn Jan 15 1998 8:00am

1. Corporation Marne

BEFORE & AFTER SALON, INC.
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Principal Place of Business Mailing Addrass
5327 NORTH AIRPORT ROAD 5327 NORTH AIRPORT ROAD
: NAPLES FL 34109 NAPLES FL 34103
: BO NOT WRITE IN THIS SPACE
: 3. Date Incoiporated or Qualified
: 09/24/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; m E 65.(]698 192 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. it
—-—l ' P P 5. Certificate of Status Desired [} $8'75 Adqmonat
-] 27 . Fee Required
City & State City & State 6. Election Campaigs: Finanging $5.00 May Be
2_3; E] Trust Fund Contribution | Added to Fees
; Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
: [24] 25} [29] [30] Personal Property Tax due June30.  [yes [T No
i §. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
LANGFORD, GEORGE P 81| Name
3357 TAMIARI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Accepiable) ] T
NAPLES FL 34103 R
83
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accep! the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE

CR2E034 (10/97)

N Slanaturs, typed or printad name of reglsiered agent and titie If applicatia, (MOTE: Registered Agent signature required when relnstating) DATE
, 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
! TE D 1 | DELEE 11TME T jchange [ Addition
NAME LEVAN, TINA L 12 NAME
g stReer aporess | 1173 29TH AVENUE NORTH 1.3 STREET ADDRESS
CITY=ST- 2P NAPLES FL 34103-4506 14 CITY-ST- ZIP o
TITLE D LT DELETE 21 TTLE [ Change L Addition
! NAME LEVAN, TODD K 2.2 NAME
; seer aporess [ 1173 29TH AVENUE NORTH 2.3 STREET ABDRESS
: CATY -51-2P NAPLES FL 341034506 2, 4CITY-§T-21P , L
TLE 1 DELETE 31 TILE [T change L] Addition
: NAME 3.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
: CITY-5T-2IP 34, CITY-8T-2IP
T TLE L] DELETE 4,1 TITLE I Jchange [L] Additlen
NAME 4,2 NAME '
. STREET ADDRESS 4.3 STREET ADORESS
CITY-S7-21P 44 CITY-5Y-21P L
TITE ] oeETE 51 TLE [T Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY - 5T-2IP 5.4 CITY-SI-ZP
TITLE 7 DELETE 61 77LE [T Change ~ [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 6.4 CITY-ST-2IP
14. 1 hereby certily hat zh'e ‘mormatlnn supplied with this filing dogs not qualify for the exemﬁ.\tion stated in Section 119.07(3X)i), Florida Statutes. | further certify that ‘the information
indicated on this asa port or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

- officer or direc carporation or the raceiver or trustee empowseedl 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
V Block 12 ar Blos 2 d,.er an an altachme an addse

o [ A~

SIGNATURE:




