SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ST i
CORPORATION . ;
ANNUAIL REPORT

1996

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

DOCUMENT # 00014782 (5)

1. Corporation Name

E.B. SALON, INC.

Principal Place of Busness Mailing Address “ “ |I|| ||||

16201 GULF BLYD. 167001 GULF BLVD.
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708
3. Date Incorporated or Qualhied 3a. Dale of Last Report T
02/19/1993 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 EE} 59'3173694"7 ) B Not Apphcable
Suite, Apt. #, &l te, Apt. #, . - it
e, Apt. &, elo Sutte. Ap ete §. Certificate of Status Desired L] $8.75 Adc.!lonal
22 ;1 - Fee Required
City & State City & State 6. Eiection Campaign Financing ] $5.00 may Be
;:;l m Trust Fund Contribution L _fudd_ed to __Fe'es -
Zip Country Zip Counlry 8. This corporaton has liabitity for intangible tax under s 199032
m El ;;] ;EI Fiorida Stalutes ) D Yes [E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
MEAD, JOHN L JR
16701 GULF BLVD. B2| Street Addrass (P.O. Box Number is Nat Acceptable)
NORTH REDINGTON BEACH FL 33708 o e e
84| City FL lesl 7Zip Code:

11, Pursuani 1o the provisions of Sechans 607 0502 and 607 1508, Florida Statules, (he above-named corporatian submits [his statement far the purpose of changing s registarad
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of drectors { hereby accept the appoiniment as registered
agent. | am kamiliar with, and accepl the abligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e e e e e e e e e et e e s

Segnatare typed or panted ramie of reg stered agent and tile ! appl cable {NOTE Registered Agent signatare required wher renislaleg) GAalt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE PD [j DELETE 11THLE U Cnange Ul'"ﬂiﬁﬁwlm:{_
NAME MEAD. PATRICIA N 1.2 NAME
smeevaoosess | 1200 COUNTRY CLUB BLVD. 1.3 STRECT ADDRESS
CiY-51-219 ST. PETERSBURG FL 33710 14GITY-ST-2P & ]
TITLE sTD EEE 21TITLE LT Crange L addwion
RAKE MEAD, JOHN L JR 27 NAME
seevaopress | 1200 COUNTRY CLUB BLVD. 23 $TREET ADOAESS
cIry-§1-2p ST. PETERSBURG FL 33710 2 4GHY-SI2P N
THLE v [] DeiEee 31Tt [ Change [ Additan
NAME CHUMBLEY, JOSEFPH H 32 NAME
sreetanoress | 6462 CENTRAL AVENUE 33 STREET ADORESS
CITY - $1- 2P ST. PETERSBURG FL 33707 34.CITY-5T- 2P
TILE L] oeLete 41TTEE [ ] change [ ] addita
NAME 4 ZNAME
STREET ADORESS 43 STREEN ADDRESS
CHTY-5T-2P 44CITY-ST-2IP
e [T DECETE SUTINLE [ Cnange [ ] adencn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY- 57 54CITY-S1-2P e _ ]
TLE ] okcere 61 TITLE [T cnange ] Adduien
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-51- 7P £40IY-§7-29

14. | do hereby cenlify that the informaton supplied with this fiing is voluntarily furnished and does not qualdy for the exempition stated in Section 119 07(3)ik), Fionda Statutes |
further certify that the information indicated on this annual repert or supplemental annual repart is true anc accurate ard thal my signature shall have the same legal effect as ¢
mada under oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Blogk 12 or Block 13 if changad. o on an attachment wilh an address

SIGNATURE: Ql 1 TU:E mnwpsﬁé%oumuomcen OR DIRECTOR 4!’?4/ l 7 23? o 778[31;:{5:--&3“‘:{:?é o




