FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA OEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DISION O ComPoRATIONS Secretary of State
DOCUMENT # M36361 (7)

1. Corporation Name

ANTHONY'S SALON, INC.

O R

Principal Place of Business Mailing Address
1249 E. SEMORAN BLVD 1249 E. SEMORAN BLVD
SUME 109 SUITE 109
CASSELBERRY FL 32007 .CASSELBERRY FL 32107 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
(23] 26 $9-2700750 Not Applicable
Suile, Apt. #, alc Suite, Ap1 ¥, elc, it
__[ U a ute, A 6. Certificate of Status Desired |l 33'75 Addtionat
22 m Fee Requirad
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E.l ?s-l Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E ;;I ;l ;—0] Personal Property Tax due June 30. E’Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
LORIA, ANTHONY 81| Name
125 smmoon m B2| Street Address (P.O. Box NMumbar is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
84 City FL |35| Zip Coda
11. Fursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registered agent, of_bath, in the State of Florida. Such change was authorizad by the corporation's board of diractors. | hereby accepl the appointment as registered
agent. ! am famibar wik, ligations of, Secglion 607 0505, Florida Stalutes.
»/re /48
DATE

SIGNATURE (f
Signahxe. typed or prnl ine ol idgistered agon| and fite if apyshcabio (NOTE. Rogistered Agenl signdlute required whan einstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oecETE 11TTLE [T change ™ T Addition
WAME LORIA, ANTHONY +2 NAME
seeraponess | 1249 E. SEMORAN BLVD. 1.3 STREET ADDRESS
CINY- ST-2F CASSELBERRY FL 14 CI1Y-ST- 2P
TILE [T DELETE 21TILE CJ change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
Y -S1-21Ip 2. 4 GIY-$1- 21
TILE [T peceme IATIE [T Change [T Addition
NAME 32 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
LTy ST 2P 34.CITY-ST- 2P
TITLE [J oEcere 41T0LE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44 CITY-5T-2P
THLE T oELeTe 6.1 WTLE CJcChange ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 SIREET ADDRESS
€Ty 5T-2IP 54 CITY-§T- 7P
LE [T DELETE 6.1 TITLE [T change | Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2P

14, ! hereby certily that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol tha corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aty

with al dress.
CICNATLIRE- Q@ /i% S, TV D)o [7F  rrs crp 7272

CR2E034 (10/97)



