FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stite
QIVISION OF CORPO3ATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

VE SALON, INC.

P97000103569 (4)

Principat Place of Business

Mailing Address

O

3641 US 19 6441 WOODLAND LANE
UNIVERSAL PLAZA NEW PORT RICHEY FL 34653
NEW PORT RICHEY FL 34652 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FE) Number Applied Far
n 26] 59 -3475/ ¥ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
fe. Ao p B. Certificate of Status Desired 7)o $8.75 Adaitional
’;‘ ;I Fee Reguired
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
E 231 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
E 'y m g‘ ;! Personal Property Tax due June 30. Ms O No
9. Name and Address of Current Registered Agent 1Q. Name end Address of New Registered Agent
 TAX-AMISER, INC. 81| Name
' 8441 WOODLAND LANE 82| Strest Address (P.O. Box Number s Not Acceptabie)
NEW PORT RICHEY FL 34853 -
B4] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with. and accept the obligations of. Section 607 0505, Flarida Statutes.

SIGNATURE

Signatwee, typed or panted name of regritered agent and bile f apuheatle: {NOTE Regeste gd Agent signiature réquired wnen ranstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T DeLETE 11 THLE [ change [ Addition
NAME ELONZAR, VICTORIA N 12 NAME
smeeTaooeess | 6324 TENNESSEE AVENUE 1.3 STAEET ADDRESS
CITY-5T-21P NEW PORT RICHEY FL 346852 14 CITY-ST- 7P
TIMLE [J pecete 21TME [T thange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CIFY-ST-29 2 4CITY-ST-7P
TITLE [T beLETE 31TMLE Ul change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P § a4 cmr-srzp
TITLE L] DELETE 41TMLE [ Ghange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LTY-5T-20P
TILE [T oewete 51 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-ST-71P
TALE [T DELETE 6.1 TTLE I Change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LTy -57-2P 6.4 2ITY-5T-21P

14. | hereby certity that the informaltion supplied with this Tiing does not qualify for the e cemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trusiee empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

ith an address.

Block 12 or Block 13 ¥ changed, or on an attachment

SIGNATURE: _

LA B0-9E FIF BIP OIS

:ma Phone #

May 18 1998 8:00am

CR2E034 (10/97)



