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

PROFIT

FLORIDA DERPARTMENT OF STATE

FILED

&
o

Jan 22 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

g

%
N,

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporabion Name

SALON GLITTER, INC.

J22907

(6)

Principal Place of Busings
% JANE R, WEAVER

2479 BUND PASS CT.
SANIBEL FL 33957

Mailing Address

% JANE R. WEAVER
2479 BLIND PASS CT,
SAMIBEL FL 33957-2032

Secretary of State

AR OO MR

3. Date Incorporated or Qualifisd

3a. Date of Last Report

) 07/08/1986 01/22/1996
2. Principal Place of Business ﬁa. WMaiting Address 4, FEI Number Applied For
21 26) 58-2695237 Not Applicable
Sule, Apt #, elo Saite. Apt. #. eto.

M/ $8.75 Additional

?2‘[ ;l §. Cerlificate of Status Desured Fee Required
City & Stae __ Cays State 8. Election Campaign Financing .00 May Bs
El ) . 281 Trust Fund Contribution dded 1o Fees
Zip l_ Country | 2w Country 8. This corporation hag liability for imangiblg1gk under s. 199,032,
;l 125] '—’a ?(ﬂ Florida Statutes Yos No
___ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WEAVER, JANE R. 81 Nama
2479 BLIND PASS CT. B2| Street Address (P.Q. Box Number is Not Acceptable}
SANIBEL FL 33957
83
84| Cily FL 85 Zip Code

9. Pursuant to the ;"Jl()\f siuns ol Secbons GO,

G502 and 6071608, Fiorida Stafules, the above-named corporalion submils this statement for the purpose of changing its registered

othice or registered agent, or bath, i the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am Familiar wath and accopt the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE. I . e

Slgmatue Vg nr postec e ol pg ko ard Lo i applcatle INOTE Regsierad Agent signature required when relnslatrg) DATE . —_
12, T GHICERS AND DIHECTORS 18, ABDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 72| @
TiILF D [T oecere LITITLE Ll change [T agdition | &5
NAME WEAVER, JANE R. 12 HAME 3
streeT andie oo | @479 BLIND PASS CT. 1.3 STRELT ADDRESS &g
envsigp | SAMIBEL FL - 14CTY-S1-7¢ E:I - %
TILE D DELETE J1TIE ‘ Change Addition
HAME WEAVER, ELIZABETH 22 HAME wE AV R ) L2 e*‘zr
streeT aponcss [~SOB4-FIMBERWGOD-CT, 23 STREET ADDRESS 247 q PLInd 55 -
orvsioe  |-FORF-MYERG-FL— racmv-stze | “SANVD €0 WL 3 Bq 2 7
e 6 [T DECETE UL [T Change L] Additien
NAME 12 NAME
STREEY ADHRE 6 33 STREET ADDRESS
ciy-5” M 3.8, CITY-S1-2IP
we ] L] DECETE 4.1 TITLE [ Change [ Addition
Nt 4.2 KAME
STREET AUDRESS, 4.3 STREET ADDRESS
eS| 44 CITY-ST-2IP
L [T orere 51 TITLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADLR: 5 3 STREET ADORESS
orv-srae | 64 CITY-ST-2IP
Tt [T oRET 61T01LE [JChange ] Addition
hAVE 6 2 NAME
STREE) ADCFE S5 63 STREET ADCRESS
Ol ST- 7P 64 CITY-57- 7P

Y3)a7 9y

14, | do heraby cerlly thal the informahion supphiod wilh this filing daes not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repont o supplementa’ annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Lam an officer or chirector of the corporanon or the racever or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1 changed, ar on an atlachmerd with an address

Y 72:1302.

SIGNATURE: 7805 YLl Wt

Daytina Fhana #

Pl Y




