FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI 05 ) FLORIDA DEPARTMENT OF STATE

|
[
1 . 3
i CORPORATION aj 5 Sandra B. Mortham
! ANNUAL REPORT : @ Secretary of Stale
| % )
! 1996 L s DIVISION OF CORFORATIONS
h U M
1
. | DOCUMENT # F34879 (9)
X 1. Corparation Narme:
1
: LELY BEAUTY SALON, INC.
1
!
) Lo oo S, e
i Princpal Plase of Business Maiing Address
1
! 4341 NAPLES SOUTH PLAZA 4941 NAPLES SOUTH PLAZA
\ U.S 41 & RATTLESNAKE HAMMOCK RD U.S. 41 & RATTLESNAKE HAMMOCK RD
| NAPLES FL 33962 NAPLES FL 33962
! . Date Incorporated or Qualified | 3a. Date of Last Report
o 05/14/1861 04/13/1995
l 2 Frincipal Place of Business 2a. Maiing Address . FEI Nurnber Applied For
Y] 6 592124816 Not Appiicable
! SEOGH CH et ite:, Ay , ele. . it
i Suia. Apl. #, ete | Stile, At # el . Gertificate of Status Desired O $8.75 Additional
Co e o R _ Fee Raquired
o] e sae Oty & Siate - Election Campaign Financing 0 $5.00 Moy Bo
. QL I .. Trust Fund Centribution Added to Fees
: 2 Country Country 8. This comporation has iability for intangible tax under s 199.032,
: | -
' 2ﬂ . 25] 25| —3TJ| Florida Statutes 1 Yes [CONo
' _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
' Bi| Name
)
| WOODS, MARY B2] Sireot Address (P.0. Box Number s Not Acceptabie)
; NAPLES SOUTH SHOPPING CENTER
: NAPLES FL 33962 83
!
1
| 84| City 85| Zip Code
A _ FL.
! 11, Pursuanl to the prowsions of Sections 607.0502 and 07,1508, Flonida Statutes, the above-named corporation submits this statemant for the purpose af changing its registerad office
i or regislered agant, or both, in the State of Florida. Such chan%c was authorized by the corporabion’s board of dreciors. | hereby accept the appointment as registared agent. 1 am
! farminar with, and accepl the oblgations of, Sechon 607.0505, Flornda Statutes
5 SIGNATUNE _ e e
N I L wh‘._.. o itie i g op e b e (NOTE Fisgeitered Ageent signature raqured whon reingtats ) DATE ﬁ
' 1. o _ OFfICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
' I PTD [J DELETE 1L1TILE [ Change  [] Adgition | —
Nt WOODS, MARY 12 NAME 3
STHIED ALTRESS 4941 NAPLES S. PLAZA 1.3 STREET ADDRESS 8
ooz | NAPLES, FLO000O LACIY-S1-2F @
L [ DELENE 2 1TME [J Chaage [ Adgtion | ©
AN 22 hAME
STRFED ALEIRTSS 23 5TREET ADDRESS
| oveste-ae L 24CHY-ST-2IP
‘ 1k ] DELETE 3 1TTLE [ Crange  [[] Addition
En 32 NAME
SIREE | BODAESS 33 SIREET ADDRESS
e85 L . . RsspTyesTone
TILF [ DELETE 4 VTHLE [ Change ] Addition
HAME 42 NAME
STFEEY ADDRESS 43 SIREEY ADDRESS
' LTI S N aacimy-sTome
Nt [] DELETE 5 1 TIILE [ Change [} Addition
HAME 52 NAME
STREL 1 ATDRE &5 53 STREET ADORESS
oS o 54 CITY-5T-21P
TE [] DELETE 6 1 TITLE [ Change  [) Addition
e 6.2 KAME
SI4EE T ADDRISS 63 STREET ADDRESS
Covesrar L o 64 CTY-51-2F
14. | do hereby certify that the information suppled with this filing is valuntarily furmished and does not quality for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath that | am an officer o defl:tor of the carpargtion or the receiver or rustse enipowered to exacute this raport as raquired by Ghapler 607, Fiarida Statutes; and that my name
appaars in Block 12 or Bl ad, gr onjan attachgent with an address.
- ) TYPED GR PAINTED KAME OF SIGNING OFFICER onmﬂn_z¥6ii't ) T - /m/ - Daytime Prone ¥ -




