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

PROFIT FLORIOA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION $andra B. Mortham

M oos e Secretary of State

PQCUMENT # (9)

LELY BEAUTY SALON, INC.

_ T

Principal Piace of Business Mailing Addrass
4941 NAPLES SOUTH PLAZA 4341 NAPLES SOUTH PLAZA
U.S. 41 & RATTLEENAKE HAMMOCK RD LS. 41 & RATTLESNAKE HAMMOCK RD
NAPLES FL 33962 NAPLES FL 33862 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/14/1981
2. Principal Piace ol Businoss | 2a. Mailng Addioss 4, FE| Number Applied For
21 - [ id,,,,, 59"2124816 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elo. B ) $8.75 Additional
rzﬂ | 27] 5. Certiticate of Status Desired O Foe Required
City & State 8 Cily & Slale 6. Elsction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution 0 Added to Fees
Zip Counbry e Country 8. This corporation owes or has paid the current year IEM
EI ;] e _291 " 56] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Ageni
WOODS, MARY 81/ Name
NAPLES SOUTH SHOPPING CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962

83

84| City F L

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered

85| Zip Code

office or rogistared agent, or hnlI), intho Sl.‘ﬂrrl(nf_l Ipridﬂ Sy(;h Lhange was aulhorized by the corparation’s board of direcitors. | hareby accept the appoiniment as registerad
agant. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE __. . . L e
Stgnature. bypand of prnbird R a0 negedened s ad pile fappile nbke (NOTE Rogrstered Agent signalure required when reinstating} DATE
12. " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 PO T O oriere 11TILE - [ Crangs L Addition
HAME WOODS. MARY 1.2 NAME
smeenaopress | 4941 NAPLES 8. PLAZA 13 STREET ADDHESS
CITY-S1-2P NAPLES, FL 00000 o 14 CITY-ST-2IP
uILE [ preete 2170 . [J change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP I . 2 4CITY-ST-21P
THLE OJerere 3ATILE T Change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P o ) 34, CITY-ST-20P
TIME o . |RIRGE 41TE CJChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2IP o 440ITY-5T- 7P
e T oeLete 51 THLE [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-ZP s o 54 CITY-51-2IP
TILE 3 peLeTe B1THLE [J change  [J Addiion
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDAESS
CITY-51-2P o 6.4 LITY-5- 2P

14. | hereby cerliir that the inforrmalign supphed wilh this hling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual repaor supplormenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
olficer or dracior of the cory g o tho recovern of trustee ermpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appsars in
Block 12 or Block 13 it char o on an attaghimeny with anAddross

oy o Maov L s Silad o) mrs g

QICNATIIRE:

CR2E034 (10/97)



