 FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 | FILED
PROFI B FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of Sta‘[e
1——\997“,_ DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # L76625  (7)

THE SALON OF VENICE, INC.
——— 0 OO

110 §. NOKOMIS AVE. 110 5, NOKOMIS AVE.
VENICE FL 34285 VEMIGE FL 34265-2338

3. Data Incorporated or Qualfied | 3a, Date of Last Reporl

05/11/16%0 03/11/1896

2. Brncipul Place of Busness 28, Maiing Address 4, FEI Number Applied For
21 — . 26 650204 134 Not Applicatie
Suite, Apl ¥, ele Suite, Apt #, etc ‘ i
L., T AP e - Hie: AP 8. Cenificate of Status Desired O $8.75 addilonal
22 ] B B zﬂ Fae Required
__ Gy & Siale City & Stale &. Election Campaign Firancing $5.00 May Bo
2 28] Trust Fund Contribution T Added 1o Fees
4 __ Couniry I Country 8. This corporation has fiability fog injangible 1ax under 8. 199.032,
| 30 Fiarida Statutes ﬁes L no
9. Nan Address of Current Registered Agent 10. Name and Address of New Raglslared Agent
LINO, JOAN F. 83| Name
704 CAmz RD 821 Street Address (P.0. Box Number is Not Acceptahle)
VENICE FL 34285 |
83
83| City FL 86] Zip Code
TN wns ol Sertions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered

" olhee or arslured agent, of hoth an the State of Florida, Such change was authorized by the corparalion's board of directors. | heraby accept the appointment as ragistered
agont | am faridar with, and accepl the obligations of, Section 607.0605, Flarida Statues,

SIGNATURE

(HOTE: Ragisiarad Agant signature raquite whan IRInElatng) DATE
B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 TILE Tl Change ] Addtion
RN LINO, JOAN F. 1.2 NAME
s anpsess | 704 CADIZ RD 13 STREET ADDRESS
| coisror | VENICE FL ] 1ACHIY-51-2P
e P T otLEn 211LE ] Change [T Addition
iant SANTAGADA, MARIA 22 NAME
st avonss | 704 CADIZ RD 23 STREET ADDRESS
EREIRS} VENICE FL ] 2 4CTY-51-7P
e [ orETe 1UE T change L Adaition
hAME 3.2 NAME
SIREFY DIV 55 3.3 STREET ADDRESS
Cily-§T 20 S 34.00Y-51-20
T T ’ o [ otLete 4TLE [T Change — [T Addiion
HAME 4. 2NAME
SUHEE L ADDRESS 4 3 STREET ADDRESS
GOy - St 2 . 44 GITY- §Y- 2P
e ] T ) [T ofiete 51 THLE L Change ] Addition
N 5.2 NAME
SIREET ADFESS, 5.3 STREET ADDRESS
7Y -1 2 ) 5.4 CITY-S1-2IP
‘Hl.if ey T DELETE 6.1 THLE LJ Crange ] Addition
HAME 62 NAME
STREET ALDFEES 63 STREET ADDRESS
CIY 517 64 G- §1-21P

34, T horeby Gerlly that he nfarmeion suppiod with [1is hing doos not qualily 1of the exemption stated i Section 118 07(3K1), Flonda Siatutes. | further Gortity that the
formation inchcates on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under cath, that
Vam aa officer o dreclar of the corporalion o the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name

appaars e Booi 12 or Riock 13 11 chgeayed, or on an atlachmefiwith an address
RN 7/9/97__ FH- Y8271,
rd Dale i i
'Y 3

SIGNATURE: | /a7 ¢ 124

TYFED OR PAINTED NA
ry A

n

§
1L

SINATL : OF BIGNING OFFIC)

CR2ED34 (9/96)



