FILE NOW: FILING FEE | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 W S o Secretary of State

POCUMENT # H8845 (7)
ALAN G. LEDO SALON, INC.

A AR A

Principal Place of Business Mailing Address
1517 W SWANN AVENUE 1517 W SWANN AVENUE
TAMPA FL 33606 TAMPA FL 33506-2553
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
, 12/04/1685 03/26/1996
2. Principal Place of Business mzma. Ma:ling Aciciress 4. FEl Number Applied For
2 .- . 25] 59'2733233 ___Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) i
wite ARt L o e ApLEL gl 6. Certificate of Status Desired | $8.75 Additonl
22 ;l Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Bo
23 m Trust Fund Contribution 1 Added to Fees
Zip _ Country o p Country 8. This corporation has hability for intangible tax under 5. 199.032,
24] 25] 29 30] Florida Stalutes [Oves [No
9. Name and Address of Currenl Reglisterod Agent 10. Name and Address of New Reglistered Agent
LEDO, ALAN G. 81| Name
1517 W SWANN AVENUE 82 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33808
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secliens 607.0502 and B07,1508. Florida Statutes, the above-named corparalion submits this statement for the purgose of changing iis registerad
office ar registered agenl, or bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointman! as registered
agent. | am fariiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CEITE™ | Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE  _ e e R
Sagna e yypec of peaed nace o regstored agent and litle if anphcatle (NOTE: Reg sterad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP [T ofLETE 11 TITLE O hange ] Addition
KAME LEDO, ALAN G. 1.2 NAME
sweeraooress | 1517 W SWANN AVENUE 1.3 STREET ADORESS
CITY-ST- 21P TAMPA F|: 14 CITY-ST-2Ip
e T oeleve 21 TITLE [T Ghange [ Addition
NAME 22 NAME
STREES ADDRESS. 23 STREET ADDRESS !
CITi-S1- 211 2.4 CITY-§T-2IP
TiliE [] DeLere 34 TMLE [Jchange [ Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
GITy-§1-218 . 34. GITY-ST-2IP
ToE [T TELETE S1TLE : T Change I Acdilion
NAME 42 NAME
STREED ADURESS 43 STREET ADDHESS
Ty §1- 2P 44 CITY-§1-21P
T [ DELETE 51TILE [T change L] Addition
NAME 52 NAME
STHEET ADDRESS 43 STREEY ADDHESS
BITY-SI-29 54 CITY- §1-21P
TITLE T DELETE 61TITLE [ Change L] Addition
NAME 62 NAME
STHEEY ADDRESS 63 STREET ADDAESS
CITY-81- 2P 64 CITY-ST-2IP -
14. | do hereby cerlly thal the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shalt have the same legal affect as if made under oaih; that
lam an olficor or director of the corporation or the receiver or 1rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

L

appears in Block 12 ?{:k 13 if changed, or on an attachmend with an address.

SIGNATURE: ///p/ A L Alaw 8. fe s ) Y/ 9J97 ($13) 20 v-570

SIGHATURE AND TYPE Diatitfa Phone &



