CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT

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

POCUMENT # L69080

orporalion Mame

SUNSET 'N SHOP BEAUTY SALON, INC.

(4)

Principal Place of Busingss

C/0 CLAUDIA C. DELORENZO
4775 SE. DIE HIGHWAY

Mailing Address
C/0 CLAUDIA C. DELORENZO

4775 SE. DIXIE HIGHWAY

FILED
Feb 11 1997 8:00am,
Secretary of State

O

FL

STUART FL 34997 STUART Fi, 349976817
3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/30/1990 01/26/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Fa| | 26] 650226185 Not Applicable
Sui t#, ele. le, Apt. #, etg. i
____l vite, ApL #, el | Sulle. Apt #, el 5. Centiticate of S1alus Dasired O $B.75 Additiona!
22 ) ;| Fee Requirad
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
i ~ Counlry | ip Country B. This corporation has liability igr irfangible tax under 5. 199.032,
24| 29| 30] Florida Statutes Yes ] No
_ 9. Name snd Address of Curren] Reglstered Agent 10. Name and Address of New fegisterad Agent
DELORENZO, CLAUDIA C. 81| Name
4775 S.E. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
g4| City 85| Zip Code

1. Pursuanl 1o 1he provisions of Seclons BO7.0502 and 607. 1508, Flonda Statwtes, the &

! ! : bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hersby accep! the appointmaent as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statues.

SIGNATURE .
Segnzee Byped o groted namo of registerad agend and title o applicable (NOTE: Rogisiered Agent signature raquired when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D (] oELETE TATIME [] change  [.J Aadition
NAME DELORENZO, CLAUDIA C. 1.2 NAME
STREET ADCRESS 742 WHITERHURST AVENUE 1.3 STREET ADDRESS
Y- $1-2F PORT ST. LUCIE FL 1.4 CITY-ST- TP
1L [J DECETE 21 TILE [ Change  [_J Addition
NAME 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
CiTY-$1- 2P 2 4CHTY-5T-2P
TITLE [J DELETE 31TME ] Crange 17 Anclition
NAME 32 NAME
STRECT ADURESS 33 STREET ADDRESS
LIy - §1-2IP 34.CITY-81-2IP
THiLE [T oeLete 41T [change L[] Addition
NAME 4.2 NAME
STRELI AIDRESS 4.3 STREET ADDRESS
LT N 440I1Y- 512
TIILE [CToeceTe 51TITLE [J change [T Addition
NANE 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
QITY-§1- 2P 5.4 CITY- ST- 2P
e 7 DELETE SITOLE [ Crange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY -5T- 29 6.4 CITY-51-2IP

I am an officer or direcior of the corporation or
appears in Block 12 or Block 13 changed, or on an atlachment with an address.

Ve L RESHRED

SIGNATURE: Clauoin L}

14. | do hereby certify that the informalion supp! ed with this fiktng doas not gualify

é

I ey | | or the exemption stated in Section 118,07(3)()), Florida Statutes. | further cerlify that the
inforrnation indicated on this annual report or squlamema\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 1eceiver or truslee empowered to execute this jport;quired by Chapter 607, Florida Statutes; and that my name

" BIGNMATURE AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

e v g’ig)/;/z < /j‘)

hlime Phone #

™= O4I2T19

CR2E034 (9/96)




