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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sanddra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SALON EXPOSE', INC.

P93000048199 (2)

Principat Place of Businpss

2485 MONUMENT RO
JACKSONVILLE FL 32225

Mailing Address

2485 MONUMENT RD
JACKSONVILLE FL 32225

FILED
Feb 18 1998 &8:00am
Secretary of State

10 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

. _ 07/02/1993
2. Principal Place of Business 2s. Mailing Address 4. FEl Number Applied For
21 26] 59-3197644 Not Applicable
Suite, Apt #. elc. Suite, Apt #, elc. - ) $8.75 Additions!
;2—] ;7] 6. Certificate of Status Desired O Foo Required
City & State Crly & State 6. Election Campaign Financing $5.00 May Be
23' §| Trust Fund Contribution Added to Fees

1. Pursuant Io tho provisions of Sections 607 .0LDP and 607, 1508, Florida Slalutes, the a
office or ragistered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

Zip Country Zip Country 8. This corporation owes or has paid the currgmt year Intangible
25 o ’;G—I 30 Personal Property Tax dus June 30. ves [dMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARD, TINA R 8] Name
2485 MONUMENT RD 82| Strest Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32225

84| City

FL [asl Zip Code

bove-namad corporation submits this statement for the purgose of changing its reglsterad

e appointment as registered

SIGNATURE:

dress

SIGNATURE - [
Signatore, typad of prnted narme <of regiatered agent and tlke if applcable (NOTE: Angistared Agent signaturé required when rainataling) DATE
2. OFHICERS AND DIFLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T oele 1T [thange L] Addition
HAME WARD, TINA R X 12 NAME
streeraponess | G200 BARNES-RD-6-FW23— /P Cardlice Cr, Or 1.3 STREET ADDAESS
CITY-S1-2P JACKSONWLLE-FL-32218 14CITY. ST-2IP
TILE D DELETE 21TALE T Changs ™[] Addition
HAME MAROUEZ, DORA 22 NAME
sweevanoress | 11442 SKIMMER CT 23 STREET ADDRESS
£imy-S1-2p JACKSONVILLE FL 32226 2.4CITY-5T-2P
ME b T GG 31 TILE [T Crange ] Addtion
NAME GIANNONE, GINA M 32 HAME
smeeTanoress | 3723 HASLETT DR E 33 STREET ADIWIESS
CiTY-ST-2IP JACKSONVILLE FL 32211 34.CITY-5T-21P
TITLE [ oetere 41 TITLE [T change [ Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 TITY-ST-2P
THLE ] DELFTE 51HITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CATY-ST-2IP
MLE EJ DFLETE 61TILE [Tchange ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-2P 64 CI1Y-51-21P
14. | heraby certify that the information suppled with thrs liling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemontal anowal repornt is true and aceurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direckor of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. of on an attachmont wilh an g

THEY  Wp 299

BRIAMNATIIAE AMP TYPENR of ERINTER MAME AF BiAMING DEFINE R AR NBECETOR

iate et e Phow & Ty

CR2ED034 (10M97)



