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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT —\J‘g Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALAN G. LEDO SALON, INC.

H88457

(7)

Principal Place of Business

1517 W SWANN AVENUE
lT’?;HPA FL 33608

Mailing Address

1517 W SWANN AVENUE
TAMPA FL 33606
us

FILED
Mar 20 1998 8:00am
Secretary of State

IR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/04/1985

2. Principal Piace of Business
21

2a. Mailing Address

4. FEI Numbeor

592733233

Applied For
Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

5. Cetificate of Status Desired

O $8.75 Additional
Fee Hequired

B[ 8] [3]

24] 25]

20] 20]

22]
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dug June 30. Oves [Jho

. Name and Address of Current Registered Agent

10, Name and Address of Nsw Regletered Agent

B2| Street Address (P.Q. Box Number is Not Acceptable)

LEDO. ALAN G- 81| Name
1517 W SWANN AVENUE
TAMPA FL 33606 =

84 City

85] Zip Code

FL

11, Pursuani 1¢ the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

indicated on this annual repoart or supplemental annual report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executs this raport as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chanW on an alant wi;a}?addr 1SS,
L / 1 } T~ P /lﬂf&)flf//' / nJ) L a4 o~

/n.«q\‘ P

SIGNATURE ‘

Slgnaturs. typod o prinfed nar e ol reg stered agent and 1l f applicable (NOTE- Registerad Agenl signalurg requited when rainstaling} DATE p
12. OFFICERS AND DIRECTORS :I 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e DP [J OHLETE 11 TITLE O Change” [T Addition | =
NAME LEDO, ALAN G, 1.2 NAME §
steerappacss | 1597 W SWANN AVENUE 1.3 STREET ADDRESS o
CITY-ST-2P TAMPA FL 14 CITY-§T-29 &
TILE [T DELETE 21 TIME [T change [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iTY-S1- 20 2.4 GITY-ST-2IP
miEe O orLere 31TALE [ change L Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34 CY-ST-21P
THLE [T okLete a1 TILE U change (L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS ‘_
CITY-ST-ZIP 44 0ITY-ST-2iP
TTLE [T orere 51TLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TILE LT DELETE 5.1 TITLE T change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP
14. | hereby certify that the infermation supphed with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy thal the information

ot



