SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ONSIR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # MB5502

1. Corporation Name

SALON LUCA, INC.

(2)

Princlpal Place of Business Maiting Address

22191 POWERLINE ROAD

BOCA RATON FL 30442 BOGA RATON FL 33442

22191 POWERLINE ROAD

FILED
Jul 27 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Dalte Incorporated or Qualified
2. Princlpal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
[21] 26} 650097891 Nol Applicable
Sutte, Apt. #, stc. Suite, Apt. #, elc. . i
—1 P P 5. Cerificate of Status Desired D $3 75 Add.monal
22 ;I Fee Required
_ City & State City & State 6. Elaction Campaign Financing $5.00 may Be
' E‘ E_l Trust Fund Contribution D Added to Fees
Zlp Couniry Zip | Gouniry 8. This corporation owss or has pald the current year intangible
’ _ZT»I a . ;B—I 30] Personal Property Tax due June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAMEL, NIKE 81| Name
12“) s b DEHAL HlGHWAY 82| Street Address {P.Q. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435

83

84| City

FL

85 | 2ip Code

SIGNATURE

44. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, In the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

Slgnatyre, typed of printed name of registarsd agan| and title if applicable

{NOTE Registerad Agent signalure requirad whan reinstating}

DATE

in Block 12 or Block 13 if chy' on an atlachment wil address.
P L S AN ) SET

Indicated on this ennual repori or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or lrustee empowered to exesuts this report as required by Chapter 607,

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
TLE P [Joeiere 117ME 1 changs [ Agdiion | 2
NAME BOQCIA, ALBERT 1.2 NAME &
sreeranoress | 5740 COACH HOUSE CIRCLE 1.3 STREET ADDRESS o
CITY.ST2IP BOCA RATON FL 14 GITY-ST-2P g
TME W [l peLete 21TIME ] change [ Addition
NAME BOCCHA, JOSEPH 22 NAME

streeranoress | 6796 VIA REGINA 73 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 24 CITEST2P

TLE [ Joetete ame { ] change (] Addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST2IP 34CITEST.2IP

TITLE D DELETE 4.1TITLE D Cyfange D ition
NAME 4.2 NAME .

STREETADDRESS 4.3 STREET ADDRESS /é; 9‘2
CITY-ST2P 44 CITYSTZP

TITLE [_J DELETE B1TIE R T LT g I @Tnﬁe [ addiion
- -7/ 31/98--01007--034

STREET ADDRESS 5.3 STREETADDRESS w¥ 150, 00

CITY-STZP 5.4 CITY-STZIP

TLE [ oecete §1TITLE TJ chenge L] Additon |
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.2IP 64 CITY.ST-2IP

14. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119,07(3)(1), Florida Statutes. | further certify that the information

lorida Statutes; and that my name appears

7 4 26 20T
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