FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIQNS
DOCUMENT # 079268 (7)

SOUTHWEST BEAUTY SALONS, INC.

7Prﬁvpz\!7 Prone Of DUSHees Mailing Addrass
4737 PALM BEACH AVENUE 4737 PALM BEACH AVENUE
FT MYERS FL 33904 FT MYERS FL 33904

FILED
Apr 28 1997 8:00am
Secretary of State

LR

3. Dale Incorporated or Qualified

8a. Date of Lest Repont

08/16/1996

11/10/1993

2. Pnncipal Place of Business 24, Mading Address 4. FEI Number Applied For
TR 26] 01-2835153 Not Appicatio
suite, Apl. #, ote. Suite, Apt. #, elc. iti
- Sulle, Apl #. el .., ol AP ele B. Cerlificate of Status Desirad 1 $8.75 Additional

271 Fee Required
Crty & State 6. Elaction Campaign Financing $5.00 May Bo
2] Trust Fund Contribution Added to Feas
- _. Country Zip Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
2;{[ e F25'] o 29] m Florida Statutes [Qves [no
.5 Name and Address of Current Registered Agant 70. Narne and Address of New Reglstered Agant
MCCAMBRIDGE, RACHEL T 81| Name
4737 PALM BEACH AVENUE 82| Streat Address (P.Q. Box Number is Not Acceplable)
FT MYERS FL 33904
B3
B4y City

FL ]“J Zip Code

agent, | any familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF

[ 91, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florids Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office o tegistered agent, or bolh, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

prntad name of rogisteredt agenl and tite ! applicablo

(NOTE: Regislered Agenl slgnalure requirad when reinsialingy

DATE

appears in Biock 12 or B

SIGNATURE:

# 13 if changod, or on an attachment with an address.

Jir o A Tt
lsdaTulE AND TYPEYS OR PRINTED NAME OF SIONING OFFICER O DIAECTOR

OFFICERS AND DIRECTORS 13. ADDIT:ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
D" T ) LT DECETE 1IN O Change L] Addition
MCCAMBRIDGE, RACHEL T 1.2 HAME
sinper anomess | 4737 PALM BEACH AVENUE 13 STREFT ADDRESS
| Gry ST-aF | FT MYERS FL 33904 14 0ITY-5T-2IP
L T peLete 21 TLE [JChange L] Additian
haM: 2.2 HAME
STRIH ADDRESS 2.3 STREET ADORESS
CITY-St - 2 - 2 4CITY-5T-2P ‘
B [J DELETE 311LE [T change [T Addition
NAME 32 NAME
STRFE | ADERESS 3.9 STAEET ADDRESS
CIY.51-2IF o . 34 CITY-S8T-21P
VILE 1] DELETE 41TME [ Johange 1] Addition
RAkE 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CHly-57- 2P 44 CITY-ST- 2P
e T ) | @ ET 5.1 11LE [JCrange [ Addition
HAMY 52 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
NSl L 54CMTY-ST-2IP
Tie ) DELETE 6.1 TITLE T change T Additien
NAME 6.2 NAME
STREF I ADIRESS €.3 STHEET ADDRESS
onystae | oo B4 CITY-ST- 2P
14. | do hereby corlfy that the informarion supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the

irformatior indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lepgal effact as it made under oath; that
1 arm an offizer o deector of tha corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

(1S, 438097 (79)%8

Dale Tadin PRone

os24s28 87 ¥s

CR2E034 (9/96)



