FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFT ED
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DQCEMENT # (4)

SALON VOGUE HAIRCUTTERS & DESIGNS, INC.

ARG BMRCRAH A

Mailing Address

% RICHARD NATRILLO
11395-G PALMETTC PARK ROAD
BOCA RATON FL 33428

Principal Place of Business
% RICHARD NATRILLO

11395-C PALMETTC PARK ROAD
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/10/1985 B
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[26] 59-2604276 Not Appiicable

$8.75 Additional

NATRILLO, RICHARD

2.

21]

Suite, Apt, #, ete. Suite, Apt. #, etc. " X

5. Certificate of Status Desired 0 .

2_2I -27| Fee Required

City & State City & State 6. Election Campalgn Financing $5.00-Tay Be
;I E‘ Trust Fund Centribution ed to Fees

Zip Country Zip Country 8. This corporation owes or has paid the culgy(year Intangitle
;‘ Ef EI E[ Personal Property Tax due June 30, Yes No

9. Mame and Address of Current Begistered Agent 1. Name and Address of New Registered Agent
81| Name

11395-C PALMETTO PARK ROAD
BOCA RATON FL 33428

82

Street Address (P.O. Box Number is Not Acceptable)

a3

84

City Zip Code

FL ® _

11. Pursuant to the provisions ol Sectians 607,0502 ang 607.1508, Florida Statutes, the abow
oflice or registered agent, or both, in the State of Floriga, Such chan

e-named caorgoration submits this statement for the purpose of changing its registéred

e was authorized by the corperation’s board of directors. | hereby accept the appointment as regisiered

agent, [ am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE :
Signatute, typed o printed name of registered agant and tile if appiicable. {MOTE. Registered Agent when rainstating) j DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L] DELETE 11TILE [Tchangs [T Additian

NAME NATRILLO, RICHARD 1.2 NAME

swreer anoress | 10872 AVENIDA SANTA ANA 1.3 STREEY ADDRESS

CIFY-51-2IP BOCA RATON FL 1.4 CITY-SE-2iP

TNLE [T DELETE 21 TITLE T change 1 Addition

NAME 2.2 NAME

STREET ADURESS 2.3 STREET ADDRESS

CITY-8T-2IF 2. 4CITY-ST- 2P

TINLE ] DELETE 3.1 TILE [ Crange L] Additior

NAME 32 NAME

STREET AGDRESS 3,3 STREET ADDRESS

CITY-§7- 2P 3.4 GITY-S7-7IP

TSILE [_I"DELETE 41 TE [ I change [ Addition

RAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY-ST-2IP 44 GITY-5T- 2P )

TITLE L] DeLETE 51 TITLE [TCnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

ciTY-81- 29 54 CITY-ST-2P

TITLE [T DELETE 6.1 THLE [T Change [ Addition

NAME 6.2 NAME

STAEEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-71P 6.4 CITY-ST- 2P ) )

14. 1 hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an
officer or director of lhe carporation or the recelver ar trustes empowered to execute this repart as required by Chapter 607,

Fiprida gtatutes; and that my name appears in

i fee (’Scr)cﬁ’z?f—?a.fo

CR2E034 (10/97)



