FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # H88457

1. Corporation Name

ALAN G. LEDO SALON, INC.

(7)

Principal Place of Busingss

1517 W SWANN AVENUE
TAMPA FL 33606
us

2. Pririéip&ﬁa@e of Business
1]

Sulta Apt ¥ etc
22

1 2a. Maiing Address

Mailing Address

1517 W SWANN AVENUE
TAMPA FL 33606
us

&-Lute Apt # ato.

27

AR

3. Date Incorpurata;d or Qualited

12/04/1985

S f O NOumber

B. Crertilicate: of Status Desired

- 5_&2_7332,33, o

3a. Dato of Last Repor!

- 03/01/1995

App!lnd For

Not Appllcablf‘

$8.75 Additionat
Fee Required

O

City & Stale

Country

25]

City & State

6. Electon C'\?npawgn Financing
Trust Fund C,omnhuhon

$5.00 May Be
Added to Fees

pdls) - WCOU'ﬂ!’y

LEDO, ALAN G.
1517 W SWANN AVENUE
TAMPA FL 33806

81] Name

TR

7i 9 Name and Address of Currenl Registered Agent : )

[ Yes

Flanca Statules

10. Name and Address of New Registered Agent

B. This corpioration hat; ﬂatn\ly for intangible tax under s 199,032,

[INo

82

83

84| Giy

Streot Ada’rés's;'lf;f)_ Hox Nimbs

familiar with, and accept the obligations of, Section

11. Pursuant 1o the provisions of Sections 607. 0502 and B07.1508. Florda ‘-ﬁatutr,s the above named Corporanon sUBNLs This
or registered agenl, or both, in the Stale of Floridz. Such change was authorzed by the corporalion’s board of directirs, | horeby ascept the appointment as registered agent. | am

607.0505, Florida Statutes.

CEL

85 I 710 Code

lement for the | purpose of changing its registered oflice

SIGNATURE. _ el o
Sgnanre. e of printad carne of fogeenod agent a4l e I ans e i MOTE Flogr tecasl gt 55 vl g e DA e Fe 11
12, OFFICERS AND DIREGTORS B KB
e DP . L DELETE tomE
NAME LEDO, ALAN G. 1.2 NAME
sweersoress | 1517 W SWANN AVENUE 1.4 SIREE? ADDRESS
ony-sr-2p TAMPA FL B 14 _
TITLE [] DELFIE VAR
NAME 27 NAME
STREFT ADDRESS 23 814EE T ADDRESS
[ Cny-stae ) I R EAQNYRTDR
THLE [ Dilere 3 1TILF
NEME 32 hAME
STRFET ADDRESS 33 STKELD ADORESS
| Ciry-st1-2iF - e 34CIV-ST-2F
TITLE [1 GELETE 4111LF
NAKIE 42 NaM
SIKEET ADDRESS 4.3STREET ADTIRESS
CiTY-S1- 2 e 44gw S12F |
ILE ) DELEIE 5 1 TILF
NAME 52 NAML
STREET ADDRESS 53 STHELT AQDHESS
CITY - ST- 2P ) . P sdcim-siar
TILE [J DELETE b 1THLE
TNE 62 NAME
STHELT ADDRESS 63 STREFT ADDRESS
| cv-si-2F BACIY ST-2p |

appears in Block 12 or Block f

SIGNATURE:

anged, or

SIGNATURE AND 1¥PED OF PRI

14. | dlo hereby certify that the information suppilied with this filing is volun? anly furnished and does not ol n\r"y for the ex:n.;
cenlify that the information indicated on this annual report or supplemental ansual repor is true and accurate and that m y
aath, that | am an officer or direglor of the corporation or the recelver or trusteo empowersd 10 execute this report as rodgui-ed by Chapter 607, Fiorida Statutes; and that my name

an attach 7[ wijh an address

.
€ ﬁm%f
ED NAME Q| SIGNINJDF [C:ER OR DIARECTOR

’/M 76
A

G073k, Fionda Stattes. | lurther
qulture shall hﬂ,e the same legal effect as if made under

AL)BIIIONS"CI IANGE'S TO OF FIEEH::NU DIRECTORS 1N 12
[} Crange  [C] Addition
T tharge  [J Addinon
- —E' Change  [J Addition
e [T Change [} Addlion |
- [ Change [ Addilion
o e [T |

Er3) 157 500

A Phona &

CR2E034 (12/95)



