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

PROFIT FLORIDA DEPARTMENT GF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # G68701 (5)
TONRON BEAUTY SALON, INC.

0 0 O

Erincipat Place of Business Mailing Addiess
% ANTOINETTE SCHNATTER % ANTOINETTE SCHNATTER
4422 DEL PRADO BLYD. 4422 DEL PRADO BILVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1983
2. Principal Placo of Businoss 24, Mailing Address 4. FEI Number Applied For
21 28] 11-2358483 Not Applicable
Suite, Apt_ ¥, otc Suite. Apt. ¥, etc. ” $8.75 Aiitionat
;2] )-2?‘ &. Corlificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[23] 26 Trust Fund Contribulion ] Added 0 Fees
Zp Country Zip Country 8. This corporation owes o has paid the currant year Intangible
24 25 2 E'o] Parsonal Property Tax due June 30. 'E- ves [INo
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
SCHNATTER, ANTOINETTE 81| Name
4422 DEL PRADO BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33004 -

Zip Code

84| City FL [ss

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registerad
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Signature, typod o prinied name of tegistared agent and title £ applicable {NOTE: Hr_au‘rsler-d Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T celee 11 TALE TTchange [ Awition
NAME SCHNATTER, ANTOINETTE 1.2 NAME
staeet aopress | 5337 COBALT COURY 1.3 STREET ADDRESS
CHTY-ST-2P CAPE CORAL, FL 00000 14 CITY-ST-2P
TRE L] betere 21TLE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CHTY-ST-20
T T oeLEE 31TILE _ I Change ~ LT Addition
NAME 3.2 NAME
STREET ADDR{SS 3.3 STREET ADDRESS
CITY-ST-21 34 CATY-ST-2P
TITLE CJ pecere 4170LE TJchange [T Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITy-ST- 29
TITLE [T DecEre 5.1 TNLE "I cChange LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CInY-51-2p 54 CITY-§T-2IP
TILE ] oetere 61TLE [J change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filng gdees not qualify for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingdicated on this annual report or supplemental annual repe is true end accurate and that my signature shall have the same legal effect as if made under path; that | am an
é gred 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L Sl H-stpase

e ——

officer or director of tha corporatian of the receiver or td

CR2E034 (10/97)



