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

PROFIT e
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (66701 (5)

1. Corporation Name

TONRON BEAUTY SALON, INC.

Sandra B. Mortham

Secretary of State

i
i
i
|
i
i
1
i
i
i
1
{
£
1

T

Principal Place of Busincss Mailing Address

% ANTOINETTE SCHNATTER % ANTOINETTE SCHNATTER
4422 DEL PRADO BLVD. 4422 DEL PRADO BLVD.
CAPE CORAL FL 33804 CAPE GORAL FL 339047439 . e
3. Dale Incorporalod or Qualified 3a. Dale of Last Reporl
e B 10/20/1983 04/25/1996
2. Principal Place of Business _2a. Mailing Addross 4. FL) Number Applied For
21 I - B 11-2358483 B Not Applicabic
Sulte, Apt. #, alc. Suile, Apl. #, elc. iti
. - Hie Ap © 5. Cerliticare of Status Desired [ $8'75 Adcfmonal
m ) N 2?' - Feo Required
City & Stato | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23 R 1 e} Trust Fund Contribution Added to Foos
Zip ... Country AL _ Country 8. This curporation has liabllity for injangible tax under s, 199032,
rzﬂ 25] ~ o 729] e apl ] flodda Statutes vos [ No
§. Name and Address of Current Replstered Agent ... 10. Name and Address of New Reglstered Agent ]
SCHNATTER, ANTOINETTE 811 Name
4422 DEL PRADO BLVD. B2| Stroet Address (P.O. Box Number is Nol .l\'éEEﬁtab\e) o
CAPECORALFLB3O4 | | e e
83
'sa| coy e ""‘#L’""]é’é‘l'??c_oﬁé T

— sy UV FRN IS R R
11. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florida Slalules, the above named corporation submits this statoment Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the cotporation’s board of direclars, | hereby accept tho appointment as regislerod
agent. | am familiar wilh, and accopl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

SIGABIG typr o pninted faan e o ogsle 100 et a1l e agphcable " ANOIE : Hegislereg Aot sig dwhen minstangy YAty T T
12. T OF ANDY qors T 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
L0 [ES P T S o —[-_:] [S“ HE_— T 1?1‘]‘”1[ N o J;_I___[ Chan}gﬁcwv[j A_CIE\‘T!E_
NAME SCHNATTER, ANTOINETTE 1.2 HamL
streeranpress | 5387 COBALT COURT 14 STHIFT ADRESS
CIY-ST-2P CAPE CORAL, FL 00000 14CITY-81-71P
TILE I B AT BRI T [ change ] Addition |
NAME 27 NAME
STREET ADDRESS 23 STHEFL ADDRESS
CITy-ST-2P 2.4 CIIY-S1-7iP
TITLE o o . D [’][l'hf"’*""" VB’{'I’II‘[’[’ o T 77””WV”.'_m--_-_.__-Da;]_ﬂ-g_{;_nm Add][lbﬂ |
NAME 3?2 HANE
STREET ADDRESS 33SIRIET ADDRCSS
OITY-ST-21P 24 GITY-§T-71F
TITLE T N O (T WEETT - T T thage [ Addition
NAME 4 7 NAME
STREEY ADDRESS ¢ASINLET ADDRESS
CITY-57-2P S o Redovse B
TITLE ) T U DEIEE 51 ﬂm T m Ghange ] Additon
NAME 52 NAME
STREET ADDRESS 53 SIREET ANIDRESS
CiTY-S1-21P 54 CIY-§1- 7P
TILE - T VDVI:]H”E ] 61 INLF T T o nu’“‘[:]’cif!aﬂg‘? [ ?\dd‘lil-(-}l'l
NAME 6.2 hNAME
5TREET ADDRESS 6.3 STHEET ADDRESS
CITY- §1- 2P -  Fseovesiar

14, Tdo hereby cerlity that the ifomalion supplicd with 1his fing doos nal quality or 1ho exemption staled in Scclion 119.07(3)(Y, Florida Staiites. | Turlier corlily (hal 1he
informalion indicaled on this annual 1eporl o syplemental annual fergrlis rue and accurate and thal my signalure shall have the same (egal effect as it made under cath; thal
| am an officer or director of the corporalipm o Ahe receiver or yseglimpowercd 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it chapgicd, < s an atachigs g, / -
IR ATE I /g 4 / A 4}//(//7"7 ?y/ 3 5{?'&?/?

FLORIDA DEPARTMENT OF STATL Apr 1 8 1 997 8 Ooam

CR2E034 (9/96



