FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT Fi OFﬁ:;\"[;[rliA::r::i:rh[::‘STATE Mar 1 8 1 997 8 Ooam

CORFORATION
Secrelary of State

ANNU‘]%QH'[;ORT DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

| DOCUMENT # P93000048199 (2)

Spriaten N

SALON EXPOSE', INC.

o 0

Frriricapeat Place ab o ness, Mailing Address
2485 MONUMENT RD 2485 MONUMENT RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-2520
3. Date Incorporated or Qualified | 38. Date of Last Repart
20 Frine >'.| Pletcer ot Bepmaniss, T Ei'."m.éwling Address 4. FEI Number Appliad For
[21 o el 593197644 Not Applicable
Sute At koot Suite Apt. #, clc iti
e Ry | F 5. Centificate of Status Desired O $8'75 Additional
22[ 27] Fee Required
. Gey &g - Ciy & State B. Election Campaign Financing $5.00 May Be
23] - - 28] Trust Fune Contribution O Added to Fees
o Zip Country L | Country 8. This corporalion has lability for intangible tax under s. 199.032,
j24, .. ) 25' 29] 30-| Florida Slatutes ves [QNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
* WARD, TNA R 81 Name
2485 MDNUMM RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City 85| Zip Code

FL

s of Sealions GOT 0507 ana 607.1508, F londa Stalutes, the above-named corparalion submits 1his staternent for the purpose of changing s registered
ent. or buth, e State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby acceplt ihe appointment as registered
BTt i Aecnpt the abligations of Seclion 607.0605, Florida Statutes.

1Y Pl ant oot
[F (SN O
ageal s

SIGHATLR:

CR2EQ34 (9/96)

| PRI Je gl el il v gl GGl (NOTE Feguitoredd Agert signature required when reinstating) DATE
o T OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
R [ | I o o [T oELeTe TITILE T change T Addition
WARD, TINA R 1.2 RAME
STHEEE RN 6200 BARNES RD § #W23 1.3 STREET ADDRESS
Crr JACKSONVILLE FL 32218 VA CITY-ST-2P
AETETEEEE R ¢ R [ O T3V 21TILE [J Change L] Addition
i MARQUEZ, DORA 22 NAME
Dbl ALHE ““2 sm"EH CT 2.3 STREET ADDAESS
M MSOMLE FL M 2.4CIY-§1-2IP
I F.‘.]”......... ) D_ T E] DELFTE AITME D Change m Additian
- GIANNONE, GINA M 12 NAME
Sl | AR 3723 HASLETT DR E 33 STREET ADDRESS
Ly sl 7 JAGKSDN“J:LEFL 322“ 34.CITY-ST-2IP
! o ’ ' [T perie 41 THLE [T crange L] Aadilion
Heb 4.2 NAME
SOREED DR 4.3STREET ADDRESS
DY S o B 44 CITY-ST-21P
R S T GrLeTE 51TITLE [ Grange [T Adaiion
hare 5.2 NAME
EIRE A 5.3 STREE] ADDRESS
LR e e e - 54CIFY- 572
T |BIETEE 61TITLE [T change [ Addition
Nl .2 NAME
ST T 6.3 STREET ADDRESS
iy et o _ 6.4 CITY-5T-2IP
4 L dobe by i DmlormiEhon s up;m((i with this hling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

pitr ey IR(EY gﬂ'HuI 1\ rv;u:.rl or su;)pl( I
Livnar o

Appars in ok 1 2 o' ok |'3 \I (I lH(|1

SIGNATURE

.
; _ 7.
P SIGNATURE AND TYFED OR PRIN

tal annual reporl is true and accurate and that my signalure shall have the same legal effact as f mada under oath; thal
iver or trustee empowered to execute 1his réport as required by Chapter 607, Florida Statutes, and that my name
o1 o an aliachmghit with an address.

H PE |
' '%Fnccn OR DIRECTOR Date Doy Poone &

RS




