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

CORPORATION o 83 Sandra B, Moltham
ANNUAL REPORT £ Secrelary of State Secretary Of State
L 1997 N DIVISION OF CORPORATIONS

DOCUMENT # P94000004088 (8)

1. Corporaton Hanie

SALON AVANTE, INC.

A A

Fr\igiir;i”ﬁlace of Business Mailing Address
8236 W. WATERS AVE. B236 W. WATERS AVE.
TAMPA FL 33615 TAMPA FL 306151823
3 0[)17?67?'0!poratad or Qualitied ; 3a. Dato of Last Report
72 Principa: Place: of Business 24. Mailing Adoress 4. FEt Number : Appliad For
[ﬂ] e ;FI 59'3226'40 Not Applicable
Suite, Ayt #, ele Suite, Apt. ¥, etc. i
wie A e [, OIS AR gl §. Certificate of Status Desired O $8.75 Additional
27] Fee Required
- | Cily 8 State 6. Elsction Campalgn Finanging $5.00 May Be
123 28] Trust Fund Contribution O Added to Feas
A __ Country Zip Country 8. This corporation has liability for infangible tax under s, 199.032,
[’i‘q ﬁ] ;E] m Florida Statutes Oves Do

10. Name and Address of New Registered Agont

MUNOZ, MELINDA ] Name
8238 W. WATERS AVE. 82[ Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33815

83

84| City FL ]ss[ Zip Code

[ 917 Puruant to the provisions of Seclions 607 0507 and 607, 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing Its registered
€ of registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont Lam famibar vath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

»

SIGNATURE. _

Sighuily

o prnted hame of regetered agant and Itle # apphcabe (NOTE Reglstered Agent signature required when rainstating) DATE

72 o T DFTICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it P I oeLeT 31 TMLE ] Change [ Addilion
NawE MUNOZ, MELINDA $. 1.2 NAME
sinctt aconss | 8238 W. WATERS AVE. 1.3 STREETADDRESS
v e | VAMPAFL 14 CITY-57- 2P
e TDV [T pElewE 21 TILE ] Change™ [J Addiion
NAkE MUNOZ, EMILID 2.2 HAME
smer) aoness | 8236 W, WATERS AVE. 23 STREET ADDRESS
orv-si-ze | TAMPA FL 33815 2 AOY-ST-2P ,
DT [T oeieic AT [ Charge LT addition
NAM BENTLEY, PAMELA 32 NAME
sner s anoss | 8236 W. WATERS AVE. 3.3 SIREET ADDRESS
cvsrze | TAMPAFL 33815 34 CIFY-§T-29
me ] ) [T DELETE 41T I Change [ Adgition
HaME 4.2 NAME
SIBET T ADLMESS 4.3 STREET ADDRESS
[ Cne-stab A4 GITY-ST- 2P
il [T DELETE 5.1 TITLE [T Change ] Addition
HAME 52 NAME ‘
STREET ADVIHESS 5.3 STREET ADDRESS
CIN 51710 54 CITY-ST-2P ‘
L ' ] pecEre 61 TILE [T Change L] Addition
NasE 6.2 NAME ‘
STAFE | QORI SS &3 STREET ADDRESS
oysi | B4 CITY-5T-2IP
14, | do hereby corlity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the

inlormation indicated on his annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I .am an officer or dirctar of the corpefgtion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: ano that my nafmie
appuoars in Block 12 m‘\Block 13 i-¢hanged, or on an attechment with dedres

SIGNATURE: ./ J /0y dit s ‘ 4/§ 7 P55

TYPE IGNING OF FICER DR DNRECTOR Deviime Phong A
0362726

PROFIT S w&\ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O Oam

CR2E034 (9/96)



