FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROET
CORPORATION
ANNUAL BEPORIT

1997
DOCUMENT #

o Corprialian Moo

M36361
ANTHONY'S SALON, INC.

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

vl

Mar 25 1997 8:00am
Secretary of State

AR RMSA R

P Sl F e of Bosiness l\.'l‘lwll}lt_;. Address
1249 E. SEMORAN BLVD 1249 E. SEMORAN BLVD
SUITE 109 SUITE 109
CASSELBERRY FL 32707 CASSELBERRY FL 32707e445 |
3. Date Incorporated or Qualified 3a. Date of Las lﬂf,porr
2. Prinzizl o of Bl s 2a. -Mer:lliir\'g.;l Address 4. FE! Number Ap“hgd fgr
21| ol 59-2709750 Not Applicane
Suiter Api & o Suite, Apt #, et
I ' ‘ l 8. Certilicate of Status Desired M| $8'75 Add_monal
22, | 2?] S Fee Required
| Gy s City & State 6. Flaction Campaign Financing $5.00 May Be
23| ) ) | 28] ) L TrustFund Contribution L) Addedlo Fees
e Gty Aip _ Counlry 8, This corporation has liability for intangiblo tax under s. 199, DJR.
25_[ 25| - 2§I . 30] Fiorida Statules QYGS Ono N
’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
LORIA, ANTHONY VT Awttony  Lokga ]
1839 CHOCKTAW TRAIL 82| Street Address (P.O Box Nuriber js Not Accebbla)
MAITLAND FL 32751 - AES SPRINIWN. Place.
ALTA MONTE Sreinyg N
84} Cily :
27/
o Fursaient o o pieocasions af Sechiong, (.m’ CEO aaed 6007 l‘ 0a, Florida Statutes, e ¢ abovc named corporation submits his slalorment Tor the purpcwse g6 of changing its rogmlf‘r(d
Ol e G gt se fgent or tmtr Stare of Flpnza Such changs was a ulhorized by the corporation's board of directors. | hereby acoep! the appointment as regqstered

arger Lo Bl wel bligatioge of Section 607 0'-051 Flonda Statutes
SIGMNATIRE B j/LZ /ﬁl e
e YT s atiurg] whin aingtatng DATE
12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| g
T PD [ [ change [T Aduiion &
I bk LORIA, ANTHONY 1.7 HAME %
soiranso | 1248 E. SEMORAN BLVD. 1.3 SIRZE | ATDRESS &
s CASSELBERRY fFL _ 14CITY-ST-7IP T
B ) Tl N e T T change [ Aoditien [Q
Hab 77 BAME
Gl ) A 73 STREE] ADDRESS
IRCILEL e 2 4CIY-§7-2IF . e _ e
I [Touer 31 1HE T Charge ™ [ Addilon
N 32 NAME
SR 3.1 STRECT ADDRESS
e s ar 3.4 CiTy-§1-21P
i ' o Dongwe ™ o | T [T change LI Aadition |
HaRt [ 4 2 NAMI
Sl e 43 SIREFT ADDRESS
ey sl i 44Ty ST 7P
me T oaee 517 o T T T T chenge L) Adwtion
Hikdt 57 NAME
SINE AR 53 STREE] AUDRESS
Ll S 54 0ITY-S1- 7P
( e T oRE e e e T T T O orange LT Addition
B 62 NAME
SRR 6.3 STREET ABDRESS
R | LACIY-ST-7P

T84 1 el bt cority that Pue cdonmidion sopiphed sath e Hing doos nol gually fof the exemplon stated 1n Section 119.07(3)0). Flonda Stetutos. | further certify thal the
inFore i s oD s annaed repor o sopplemenlal annual report is tue and accurate and tha: my signature shall have the same legal effect as if made under calh; that
Farnan ot oon e ciireci of the carporahan e P receivg pustes erpowered 1o execute this report as recuited by Chapter 607, Fiorida Statutes; and that my nama

fippeats v Block 1o Block 1900t chanaed or ot willhh agaddress

yo) Pers 7272

Toagtire: e K

NS EeY

SIGNATURE:

SIGNATURIE AND TRt (°GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




