FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

- 1997 N3 _,«c‘/ DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # J24858 (9)

1. Corporatinn Narne

INNOVATIONS SALON, INC.

T T

ol Bsiriess Mailing Address
1426 GAPE CORAL PKWY 1426 S.E. GAPE CORAL PKWY
CAPE GORAL FL 33304 CAPE CORAL FL 33804-9658
us us
3. Date incorporated or Qualified | 3a. Dale of Last Report
{2, Puncipat Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] 26 59-2707788 Nol Appicabia
Soe, A ol Suite Apt, #, etc. i
I " " f E. Certificate of Status Desirad D 38'75 Additional
_ 27} Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
28-1 Trust Fund Contribution Added to Faes
_ Country . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
R ?_EJ. 2] El Florida Statutes Bves Cne
8. Name and Address of Gurrent Registered Agant 10. Name and Address of New Registered Agent
POULOS, JO ANN 81| Name
1428 S-E- CAPE com PRWY 82| Street Address (P.O. Box Numnber is Not Accaptable)
CAPE CORAL FL 33804
83
84| City FL 85| Zip Code
11. Pursuant to the provsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offee ar registeres agent or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal e farahiar with and accept the obligations of Seclion 607.0508, Florida Statutes.

SIGNATLIHE e
Segprune By on g itled naeme of gt agent snd tite o mephcatle (NOTE: Rogisiered Agant signalure requived when reinstaling] DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD [J DELETE 11T1LE [Tchangs  [_] Addition
NaME POULOS, JO ANN 1.2 NAME
azrrannirss | 5013 SW 26TH PL 1.3 STREET ADDRESS
arv-sior | GAPE CORALFL 1.4 0ITY- 5T 2P
i v (] DELETE 21TITLE L] change T Adsiton
NalE POULOS, GEORGE 22 NAME
st aronss | 5013 SW 26TH PL 2.3 STREET ADDRESS
Lo e | CAPE GORAL FL 24 CITY. 8T 1P
TLE ST [T DELETE FATINE ] Change [T Aadition
Nk POULOS, JO ANN 32 NAME
et acurees | 5013 SW 26TH PL 33 STREET ADDRESS
ensr e | CAPECORALFL 34.CIT¥- 51-2P
] [T oeteTe 41TITLE [Jchange [ Addilion
N 4 2 NAME
SIREEY AlDAE S 4.3 STAEET ACDRESS
C Iy Ap 44CITY-5T- 2P
T [ J DECETE B TILE [T Change [T Addition
Rt 5.2 NAME
BP0 5.3 STREET ADBRESS
Lily-51- A 54 CITY-8T-2IP
e | G £.1 TTLE [J Change L] Addition
hal- 6.2 HAME '
STHHE T EOGE; 2 6.3 SIAEET ADDRESS
oy -8 /P . 64 0ITY-§T-2)P

14 Tddo nereby cerUfy that the inlammation gyophod with this iling does not qualify for the exarnption stated in Section 118.07{3)i), Florida Statutes. | further certify that the
AL or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as it made onder oath; that

information incheated on this annual r 1 ‘
Lar au ofhice: an dirgg o of e cduun or the receiver ar trustee eilswered 10 exgcute this repont as required by Chapter 807, Florida Statutes, and shat my name

appears n Biock 12 or Block 13 iCangad, or or an attachment wit gdress.
L0 ‘3/.94/97 H2-2/2¢
¥ # Dae L

Cruptione Phone #

SIGNATURE:

‘ SN,

URE AND TYEED DA

& FLORIOA DEPARTMENT OF STATE
Q‘\ Sandra B. Morlhc:m Mar 3 1 1997 8:Ooam

CR2E034 (9/96)



