FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-
PROFYT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT g ¥ Secretary of State
1996 et ,,g‘/ DIVISION OF CORPORATIONS
1. - Corporation Name 95 5 (3)
SHANNON'S SALON, INC.
Principal Place of Business I&éll\&QKddress T | ‘ll‘l”l ||I ’|||‘ |u|‘ ||||l |"|| |||| HI“lIlI’ ‘ll” |l||| I’l" ||||i ‘I|’
1425 TOMOKA FARMS ROAD P.O. BOX 10546
DAYTONA BEACH FL 310 DAYTONA BEAGH FL 32120-0546
3. [ate Incarporated ar Qualified 3a. Date of Last Report
B 06/13/1989 ~02/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2% ) _“:'.d ho-2064319 | | Not Appiicatie
Suite, Apt. 4, ele. L Sulle Apt 4, ele. 5. Certificato of Slatus Desied ) $8.75 Aqditional
2 - |l _ T ~ Fes Required
Gity & Stalg | City & State 6. Election Campaign Financing $5.00 May Be
E‘ ::B] Trust Fund Contribution o Added to Fees
Zip Cauntry . Zip - Country 8. This corporation has kability for intangble tax under s 199.032,
24] 25 28] 30| Floridla Statutes ¥y ves [INo
9. Name and Addrass of Current Registe - 10. Name and Address of New Registered Agent
B1| Name
BROWN, SHANNON M. 32| Stect Address P00, Box Number is Nol Acceptatie)
1600 BIG TREE ROAD
SUITE J-7 ' 8
DAYTONA BEACH FL 32120 8a] City FL |35| Zip Code

11, Pursuant to the provisions of Sections G07.0502 ancl BO7. 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Siuch change was authorized by the corporation’s board of disectors. ( hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Sachon 6C7.0505, Florida Stalules.

CR2E0D34 (12/95)

SIGNATURE __ o e ST e I e e e
Segratueg, naed o printsd nensc of regestercd agent and Gt ajgicable NOTE i Agerl signatuce sequired when roiretalng! DATE
12. OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE [ ) DELETE 11 TLE [] Change  [] Addition
NAME BROWN, SHANNON M. 12 NAME
sweeraonniss | 1600 BIG TREE ROAD J7 13 STREF! ADDRESS
CTY-ST-2P DAYTONA BEACH FL 1405120 |
TIFLE [] DELETE 2ITINE [] Change  [] Addition
NAME ) 22 NANE
STREET ALDRESS 23 SIHiE] ADDRESS
CITY-§1-21P . 24 GITY-51-21p
TITLE [] DELETE 3 1TIILE ] Change ] Addition
NAME 32 hAME
STREET ADORESS 33 STHEET ADDRESS
CITY-ST-2iP L o 34 0TY-ST-2P )
TILE [3 DELETE 41 TMLE [ Cnange [ Addilion
NAME 42 RAME
STHEE! ADDRESS 43 STREET ADDRESS
CITY-SF- 2P ) 24 CITY-§T-71P
MLE [JDELETE 5 1TITLE [[] Ghange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5. STREET ADDRESS
GITY-§1- 7 , o 54 Ty -51- 20
THLE [7) DELETE & 1111LE 7] Cnange ] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eoy-gte 64 CHTY-51-27

14. 1 do hereby certify that the information supplad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | furlher
ce-tify that the information indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or truster empowered to execute this repart as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13,0f changed, or 01 an attachmentgvith an address.

SIGNATURE: /5 Nifurféiﬁo'i’vﬁsdc?n‘pMAME F SIGNING OFFICER OR DIRECTOR T “#’é'{b fqé ”/QO?" é7?:£é:

i Daytic e Prione k&

e

oF




