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

AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFRT G-t FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT . Secrelary of State
1996 . g1 m,;,' DIVISION OF CORPORATIONS

DOCUMENT # P93000066247 (6)
ANITA SALONS, INC.

Frincipal Place of Busingss Mailing Address N"HIII ||I mll ““' ||||| ||||’ |||” II”‘ |I"I Im"

i

10650 N. 56TH STREET 8510 CALADES! ISLAND
TAMPA FL 33617 TAMPA FL 33637
3. Dale Incorporated or Qualbed | 3a. Date of Last Heport
09/17/1993 0501/1905
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Apphed Far
| jappnedral
21 2] 2.0 FARTL NG DT | 583205523 Nol Applatic |
Suite, Apt #, el Sute, ApL ¥, B1C.
—l uite, Apl ¥, elc uite, ApL ¥, B1C 5. Certficate of Status Desind [ $8.75 Addtional
22 —2_7—1 Fee Required ]
City & State City & Stale F 6. Election Carmpaign Financing E] $5.00 May Be
23] 28] NN A o Trust Fund Contribution L Added to Fees |
Zip | _ Counmtry £ip " Counry 8. This corporation has fability for intangible tax undoer s 199 032,
m 2;1 29 58 (p\"—] 30 LAL s P\' Florida Statutes D Yes D Mo ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bij Nam
SANTANA, LAURE LAMRVE. SAani T A
8510 CALADES! ISLAND DR. 82] Street Addreﬁ(wo. umigr is Not Acceptagle)
TAMPA FL 33637 g 2.0 et N e O

a3

[T W A FL Iss %odc\k_L

11. Pursuant 1o the pravisons of Seclions 607 0502 and B07.1508, Florida Sratutes, the abave named corparation submits this statemenil for the purpose of changing its registeren
office or reqistered agent. o bolh, in the State of Flofida_Such change was autharized by ihe corporation’s board of dreclors | herehy accept thiz appontment as registeore
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . B .- -

Srywara yped ar proled rame i regestred agent and e apohcable (NOITE Regeatared Agsat signatiae et when .05 atig' RN
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DlRE_CTORS IN 12
THLE PD T oeceve T PRESIDEN T [ ] Crange ] Adduien
NAME SANTANA, LAURIE 12 NAME 1 5@@%
smeeravongss | 8510 CALADESI 1SLAND DR. 1asteeeraooness | Lo Q\bf %C\.p\ } I~
CITY-ST-2F TAMPA FL 33637 14ITY -ST- 2P MP A . j t-&'._(’ —
nnE ] octere 21 TITLE ) Change Addticn
HAME 27 HAME
STREET ADDRESS 25 STREET ADDRESS
CITy-S1-21P 2 4CITY-51- 2P B
TLE 1] DELETE 31TMEE — T trenge [] adtion
NAME 32 NAME
STREET ADDAESS 33STRLET ADDRESS
CITY-ST-21P 34 OITY-ST-2P
TILE [T oeLee 41TIRE ¥ Crarge [ ] Adawan
NAME 4 2NAME
STREET ADIDRESS 43 SIREET ADDRESS
CiTy-S1- 2P 4401t -ST-21P
TME [] oeLete 51 TIRE [T crange T Acdiion
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CetY-ST- 2P S4CTY-S1-21P ]
THLE [ ] Decere §1THLE [T “Crange [ | Addition
NAME £ 2 HAME
STREET ADDRESS 63 STREE] ADDRESS
CiTy-ST-7IP 64 0ITY-ST-2P

14, 1 do hereby certify Ihat the information supphied with this filing is voluntarily furnished and does not qualty for the exempbon stated in Secton 119.07(3)(k). Florda Sratutes |
further certfy that the inf ation indicated on this annual repgrt of supplemental annual report is trug and accurale and that my signature shal nave the sare legal eftect as)if
made under oalk: thal | fim an officer or drector of the corpogihon or the receiver or trustea empowered 10 execute is report as required by Chapter 617, Flonda Statwies, and

thal my name appears | ook 12 ar Block 13 it changed, or B an altachment with an address

»

SIGNATURE! , . T-3-% G Fisag-3528
SIGNATURE AND TYPED OR FRINTED NA’E OF SIGHING DFFICER OF DIRECTOR Oue Lyt Prowe #

N Sy - 2 P N s B

e E o amme )

CR2E034 (3/96)




