FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SER
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_0356;;

1. Corporahon Nanw

MICHAEL ANTHONY SALON, INC.

(2)

Mailing Address

1870 PROVIDENCE BOULEVARD
DELTONA FL 32725-3678

Principal Place al Business

1670 PROVIDENCE BOULEVARD
DELTONA FL 327253678

FILED
Apr 30 1997 8:00am
Secretary of State

IR R

3. Date Incorporated or Qualdied

07/21/1969

3a. Date of Last Report

05102/

-

2. Prinopal Place of Business 2a. Mailing Address
21] 26]

4, FEI' Number

50-2057637

Appliad For
Not Applicable

‘Suite, Apt. B, etc. B
22] 2]

Suile, Apt. #, elc.

0 $B.75 Additional

5. Centificate of Status Desired Fes Required

G s
2 28]

City & State

6. Etection Cempaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

21 Country Zip

£ I 5] 26] 20]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Dves [Clno

10. Name and Address of New Registered Agent

Street Address {P.0O. Box Number is Not Acceptable)

9. Name and Addrass of Current Aegistered Agent
BENEDUCI, ANTOINETTE 81| Nama
1433 PURITAN ST [T)
DELTONA FL 32725 -
84| Ciy

Zip Code

FL |*

agenl | am farilar with, and accepl the obl:gabions of, Section 607 8505, Florida Statutes.
SIGHNATURE

I™31. Pursuant 1o 1no provisions of Sechons 607,002 and 607.1508, Florida Statules, he above-namead corporation submits s statemant for 1he purpose of changing iis registered
office: or registered agent, or boih, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| Signanen, g d v proted nuns of tegiiered aqe and (e i applicatie INOTE - Reglstered Agant signature requred when relnstating) DATE -
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
mie P I oeweve 11 TMLE L) Change 1T Addition &
o BENEDUCH, ANTOINETTE 12wt 3
s aoniess | 1433 PURITAN ST. 13 STHEES ADDRESS
cre-stor | DELTONA FL 32725 14 CITY-ST- 19 ﬁ
Tl ] DECETE 21TLE L] Change L] Addilion (O
rAME 2.2 NAME
STRIET ADIR:SS 23 STREET ADDRESS
CilY-$1- 2 N 2, 4CITY-5T- 2P
T [T oeLere 31 TLE L Change [ Acdiion
hAME 3.2 NAME
STHEE? ADDRESS, 3.3 STREET ADDRESS
O -1 - 2 34 CITY-ST-2IP
e ' h T oECETE 41 TLE [J Chenge LI Addition
HAME 4.2 NAME
STRLET ADDRAESS 43 5TREET ADDRESS
CITY- 5170 44 CITY-5T-2P
e CTDRETE S1TILE [Jchange [ Addition
HANE 5.2 NAME
STHEET ADDRESS 53 $TREET ADDRESS
CrY-$1-717 54 CITY-§1-2P
B T DELETE 61 1I7LE [T change ) Addition
HAME 6.2 NAME ’
STHEET ADORESS 6.3 STREET ADDRESS
| CITy-$1- 7 6.4 CIFY-S1-20

appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

5 "

Y

SIGNATURE: SAEPY A8

14.7T do heraty certify that the information supplied with (his fiing daes not quaily for the exemplion staled in Saction 118.07(3)0), FloTda Statutes. | furher cerlily that the
inforn:ation indicalod on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as i made under path; that
I am an othcer or directar of the corparation or the receiver or trustee empowerad to execute this repon as reguirad by Chapler BO7, Florida Statutes; and that my name

LB e rre Beweb oc,

Fuy P2PSErS O

FIGNA TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

% J—?/v 2
Dald ’

Daviime Phone #



