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

PROF I
CORPORATION
ANNUAL REPORT

1997

Ry E'{'-\}\

FLORIDA DEPARTMENT OF STATE
‘-} Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Harme

SALON VIENNA INC.

‘M74183

8)

Principal Place of Business

% JOHN RAUCHEGGER
1235 G PROVIDENCE BLVD.
DELTONA FL 32725

Mailing Address

% JOHN RAUCHEGGER
1235 G PROVIDENCE BLYD.
DELTONA FL 32725

FILED
Mar 27 1997 8:00am
Secretary of State

A O RO

3. Date Incorporated or Quatified

/03/1988

3a. Date of Last Report

04/09/1996

(72, Princpal flace of Busiioss 2a. Mailing Address 4. FE! Number Applied For
211 7 L o 26] 59-2887&99 Not Applicable
Suite:. Apt #le Suile, Apt. #, atc. i
_, S AL E O —, THeAR B. Cerlificate of Status Desired [ $8.75 additional
22] 27} Fee Requirad
City & Stale N City & State 8. Elaction Campaign Financing $5.00 May Be
’a o 23[ Trust Fund Conlribution Added to Faes
L __ Counlry _m Country 8. This corporation has liability for intangible tax under 8 199.032,
_2_4_]____ e ﬂ 29] ?0—‘ Florida Statutes Clves [No
) “9. Name and Address of Gurrent Registerad Agent 10, Name and Address of Now Reglstered Agent
RAUGHEGGER JOHN 81| Name
1235 G PROVIDENCE BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
DELTONA FL 32725
83
84 City Zip Code

FL "

1%, Forsuant 10 the provmorlb of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamen for the purpase of changing s registered
office o registored ; woth, in the Slale of Flofida. Such change was authorized by the corparation’s board of dirgctors | hereby accept the appointment as registered
agent. | 8 nl anmitiar l4n|h and dccept the obl gahons of, Section 607 505, F a S1alutes,

A-2 —K7

K_! Z& Y= k € 5
(NOIE ﬂeglstered Agent sig) e when reinstating)

SIGNATURE FC

"n

i W r,; R T zl nun e 5 e o sndllln i ap;n DATE
N R OFFICERS AND UIHLCTOHS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TN T8 ) [T oeLeTe 11 1L [Jchange [ Addition
hav: RAUCHEGGER, EMMY 1.2 HAME
swweer aoress | 1235 G PROVIDENCE BLVD 13 STAEET ADDRESS
ony-sr-ae DELTONA FL 1.4 CITY-S1-2iP
T [T oeete 21 1TLE [T change 7 Addition
HAME 2.2 HAME
STHEFI ADDRESS 2.3 GTREET ADDRESS
R L 2 4CITY-S1- 2P
L o [ "] DeLese 117ITLE [Jchange ] Addition
AL 32 NAME R
S1HEF 1 ADOR 55 33 $TREET ADDAESS .
RS { Y N, 34.0ITY-ST-21P
TILE T DECETE 41TITLE [T change L] Addition
AN 4 2 NAME
STRZE | ALKIRES 4.3 STREET ADDRESS
| Ciy-51-20 o 44 CITY -ST-21P
TIILE [} DECETE S1TTLE [J Crange T Addition
NAL 5.2 HAME
STHFE ™ ADDRE S¢ 5.3 STREET ADDRESS
LRI L 5.4 CITY-ST-A1P
e 7 DeLETE 6.1TITE [T change [T Adaition
NAME 6.2 HAME
STREED ADDRESS 6.3 SYREET ADDRESS
| CT ST-2F B4 CITY-S1-2P
| 14, Tdo hc--eh\. © hat the infarmation s.upphed with this filing does not qualify for the exemption staled in Section 119.07{3)#), Florida Statutes. | further certify that the

inforrmabon indicated on this anaual rgy

L arn an ofbeer or dy

supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
raban oNhe receiver or truslee empaowered te execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

appcars in Block 12 c»r Blok 13 changed Offn an anachmom wilhi 8w, address. ey —
SIGNATURE:; /“*— ¥ gﬁ*‘a‘ -Jehint l)@dvb“"sf&’ 32247 sow-oS
° IGNAYURE ANO TVPEO Oﬂ PHENTED Daytime Picne b

GNING VICER OR IRECTOR

CR2E034 (9/96)



