FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i 0 . g ¥ £ L ORIDA DEPARTMEN
| comoraon ¥ g, UL Apr 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000079268 (7)

1. Corporation Name
SOUTHWEST BEAUTY SALONS, INC.

Principal Place of Businass T ling Addross

AFBT-BLPALM.BEACH BLVD. 4737-B PAIM BEACH BLVD.

FT.  FL 33905 FT. MYERS, FL 33905 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 11/10/93
. 2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
a1] 26| 65-0449160 Not Applicable
Suite, Apl #, at Sue, Apto W, otc. iti
e, Ap ¢ — r el 5. Certificate of Slatus Desired O $U.75 Adqmonal
rE‘ 27] Fee Required
City & Stale | Gy & Sla 6. Election Campa.gn Financing $5.00 May Be
;;\ 28L Trust Fund Conlribution E]' Added 10 Fees
ap Courilry A - Country 8. This corporation owes or has paid the CUE?‘& Inlangible
;:l ?5"\ 29] aal Parsonat Property Tax due June 30. ©s O no
9. Name and Address of Current Registerad Agent o 10. Name and Address of Naw Registered Agent
81| Name
MOGAMBRIDGE, RACHEL T. 82| Street Address (P.O. Box Number is Not Acceptable}
4737-A PALM BEACH BLVD, -
FT. MYERS, FL 33905
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0202 and 607 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislerod

affice ar registered agenl. or both, in the State of Flonda. Sucn change was author-zed by Ihe corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famihar wilh, and accept the ohhgutions of, Seofion 607 0506, Florida Staiwees

SIGNATURE __ . I I
Signature lypesd o pneiden ot ofreyge e lji!' v Erat gl anly INCOTL Hegsterod Agenl signatene recuired when reirsiating) DATE p
; 12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANOC DIRECTORS IN 12 o
s TICE P | =D RET [Jthange ] Addition ?,
. NAME MCCAMBRIDGE, RACHEL T. 12 NAME 3
street aooress (4737-A PAIM BEACH BLVD. 1 3STILET ADDFESS &
orv-st-2¢ PP, MYFRS, FL. 33905 14C1Y-S1-71P &
TILE . O beerre 21TLE O change  [J Adgition | ©
NAME 2 7 NAME
STREET ADDRESS 23 $THEE ] ADDRESS
CHY-ST-2IP 2. 4CIY-8T-2P
TMLE O poeeie FERIHT; T Change [ Addtion
NAME 32 HAME
STREET ADDRESS TISIRLET ADDHISS
. CITY-5T-2P 34 CIv-ST-20
r TILE T vecere 4111E [ change  TJ Addrtion
| 4 2 NAME
b . | SIREET ADORESS 4351RLE) AUDRESS
CaY-ST-2IP B B _ 4461y 517 /7
THLE o B N NI REEN: - change / [ Adetion
NAME 53 NAME
STREET ADDRESS 53 STHLE ALDRLSS ﬁ 7
Y- St-2p S 54CIY-§1- 4P - £y bt
e T i BT ? "““::fﬁ;_dﬁﬁgn O Adaion
NAME 69 NAME At
STAEET ADDHI 55 6ASINE I ABLALSS
” CITY-51- 2P ) 4G TV 51 2P

14. | hereby cetlify 1hat the mtormatan sepalea with s Ging dous not qualiy lor o exemplion stated in Section 119.07(3)(), Flonda S1atutes. | further cerlity thal the infermation
indicaleo on this annual reporl or supple el annug report is e and aceurale and Ihat my signature shall have the same legal effect as if made under oath: that | am an
olicer or direclor of lhe corporatin o ther receivar o tuslee cmpowered 10 excouto Lhis report as required by Chapter 607, Florida Statutes, and that my name appaars in
Block 12 or Block 13 1 changed or on an atlachrrent wailh a1 adoress

; RACHEL . r - )
| SIGNATURE: w Mé%w Prceciine . 35 (D ISU-GTb

TED NAME OF SIGNING OFF# A tHRECTOR sayliros: Frwne




