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

CORPORATION FLORDA DEPATTNNY OF STATE Apr 02 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DOCUMENT # 24858 (9)
INNOVATIONS SALON, INC.

I A A AN

Principal Place of Business Mailing Address
1426 CAPE CORAL PKWY 1426 S.E. CAPE CORAL PKWY
CAPE CORAL FL 33904 CAPE GORAL FL 33504 :
s us © DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/16/1986
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 5Q-2707788 Not Appicabe
Suita, ApL. #. elc. Suita, Apl. W, elc. iti
D P P 6. Cerificate of Status Desired O $0'75 Adqmonal
22 ;] Fee Required
City & State I City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O} Added to Fees
Zip Cauniry Zip Couriry 8. This corporation owes or has paid the current year Intangible
;ﬂ E ;ﬂ 30 Personal Property Tax due June 30. E Yes [ Ne
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
POULOS, JO ANN 81| Neme
1426 S.E. CAPE CORAL PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
B4) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agem, or both, in the Stato of Florida, Such change was authorized by the corporation’s board ol directors. | heraby accept the appointment es registered
agent. | am familiar with, and accept the obhgatons o, Section 607 (1505, Florida Statutes.

SIGNATURE e :
Signature. typsed o prnled nanwe of ajun«ll-md Agent srd Dl 1 aggiicatic [NO1E Registared Apeni signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J ocete T1HILE [ Crange [T Adsition
NAME POULOS, JO ANN 12 RAME
steer aobhess | 5013 SW 26TH PL 1.3 STREET ADDAESS
il S1-2P CAPE CORAL FL 1.4 CAY-§1- 2P
TIME ] L oELETe 21TILE [T change [ AddMion
NAME POULOS, GEORGE 22 NAME
streev aooress | 5013 SW 26TH PL 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 24 CITY-$T-2P
TLE (3} LT DELETE ATME [T Change ] Addition
NAME POULOS, JO ANN 3.2 NAME
streeranoress | 5013 SW 26TH PL 33 STREET ADDRESS
GiTY-ST-21p CAPE CORAL FL 3.4 CITY-§T-2P
TMLE T[] DELETE 41TITLE [J change ] Addition
HAME _ 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-29 4400Y-5T-2P
TLE [ oELETE 51TINE I change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-217 5.4 CITY-57- 2P
TiNE LT DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P G4 CITY-51- 710

14. | hereby certify that ihe inlormaton supphed wih this filing does not qualify for the Bxemﬁtioﬂ stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repont or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
istee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

officer or dirgctor of the corporation or he recaiver g
Block 12 or Block 13 it changoed, ar on an attachme

A3fe/ 37 7 P4y ~SHA-2(2Y

PP T—— ——

SIGNATURE: % <

CR2E034 (10/97)



