FILE NOW: FILING FEE AFTER MAY 1 IS $225.

00

[ PROFIT S

' {CORPORATION
ANNUAL REPORT

. 1996 \:'3-% s !

FLORIDA DEPARTME NT OF STATE
Sandra B. Martham

Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

SALON EXPRESS MFG., INC.

DOCUMENT # P9400

0002241 (5)

Principal Place of Business

Mailting Address

A OO

3615 NE 36TH AVE 3615 NE 36TH AVE
OCALA FL 34479 OCALA FL 34479
us Us =
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business o 2a. Mail ng Address 4. FEI Number Applied For N
21] 25] S . ~ - 59 3216653 Not ApphcableL
ite, Apt. #, et ie, t# ete . iti
Suite, Apt #, etc Suile, Apt # et 5. Certficaty of Stalus Desirar 0 $8.75 Additiona!
22 ;l Fee Required
Crty & State [ City & State 6. [ lacton Canpaign Financr “$5.00 may Bs
’El 28] Trust Fundg Gontribution 0 Added to Fees
Zp __ Country | 7% . Counlry 8. This corporation has liability for intangible tax under s 199.032,
Z;‘ Zgl 291 301 Florida Statutes [ ves ONo
9. Name and Address of Clrreni Registersd Agent T - 10. Name and Address of New Registerad Agent
81} Narne
Pm 1 BRMN K B2| Street Address (P.O. Box Number is Not Acceptable)
3615 NE 42ND LANE ]
OCALA FL 34479 83
84| Gity FL Jssl Zip Code

11. Pursuant to the provisions of Seclions G07.0507 and 607 15608, Fionda Sta'utes, 1o above Narm
o registered agent, or both, in the State of Flonda Such change
famibar with, and accept ine obl gatons of, Section BO7.0507, Flarda Statutes

2d corporatan submis this statement for the purpose of changing its registered office
5 autharnized by the corporation’s bioard of dreclars. | hereby aceepl the

appointment as regstered agent, | am

srieer ancress | 36 ALMOND PASS DR
YL 7R OCALA FL

2 3STREET ADDRESS
24 Gy ST-21F

SIGNATURE N o _ o L L . )
S Eend 0w e ]t Gl iege e gt dead e g it ahg ROTE Fuonpedor d gt S qndtire: e liread whis fer atat g Dale

12, . OmGeesanDDRECTORS T I ABDITIONS/GHANGE S TO OFF I RS AND DIRE CTORG N 17

TITLE D 7 DELETE 13 ILE [ Charige [ Addd:on

NAME PADGETT, BRIAN K 17 NAME

smeeraoomess | 5 TEAK COURSE 13 STHEY | ADURESS

£TY-ST- 2P QCALA FL i 14 CIY-S1-2P _

TIE D (1 DELETE R [T Change  [] Addition

NAME PADGETT, DOROTHY A 22 AN

& R CE & ApPPIoFE D
s QHO Q_oun%ﬁtqpc“_\ﬁ_\ D W

STREET ADDRESS 'bﬂu\\,of\g_ 2o )

i - Ec, .

31 TIF
32 HamE

33 SIREFT ADDRESS

{1 Cange - [ Add tion

CHY-51 2F 34CHY-ST-21F

TILE ‘\C_UJELEYE ¢ 1TITE 1 Changs [ Addition
NaME 42 NaME

SIHEET ADDAESS 43 STHE T ADDRZSS

Y- 5T-71F B 4401 ST-7F )

TITLE [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NANE

STREET ALDRESS 53 STHEET ADOPESS Bq‘%%g%l 53131%'80%8

CiTY-ST- 2P o sa0iy-si aw B 'l“l'“'eaﬁ oo

TILE (2 DELETE BT TILE - [) Change ] Addition
NAME B2 NAME )%

STREET ADDRESS 63 STREFT ATDAESS q 9—?7
Ciry-s1-21p ALITY-S7- 7

-

SIGNATURE:  gsun /£

. (do herehy certify that the information supphed wel this filng 18 valuntaeily furnished anag doe
certiy that the nformation indicated on tis annual report or su
oath. that 1 am an officer or dizector of the corparation o the res
appears n Block 12 or Block 13 if chaaged, ar on an attachiment wih an ackdress

and pﬁdgd

or trustaa em)

B,

E OF SIGNING OFFICER OR

piplerniental annual repod s oo and a

DIRECTOR

nol guality for the exemphon slated in Soction 1 19.07(3j(k), Florida Statutes | furtnes
sourate and that ny signature shall have the same logal effect as if made under
poweredd Lo exccute this repart as required by Chapter 627, Florida Statutes, and that my name

12/96

3x-blt Yy

Dot s Prore B

CR2E034 (12/95)




