SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 08/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pg4000004597 (8)

CHIC TANNING CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

—_—

FILED g
Jul 29 1998 8:00am ~
Secretary of State

Mailing Address

Principal Piace of Business

7536 DALE MABRY HIGHWAY, NORTH

TAMPA FL 33614 TAMPA FL 33614

7536 DALE MABRY HIGHWAY. NORTH

IEARRR R IA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Businass

21] S

Suite, Apt. #, etc.

2a. Mailing Address
26]

’ Suita, Apl. #, elc.

3. Date Incorporated or Quatified )
01/20/1994
4. FEI Numbar Applied For
| 50-3202014 Not Appicatin
8, Cerlificate of Status Desired D $8'75 Add_;itional
Fea Required

6. Election Carmpaign Financing $5.00 May Be

Trust Fund Contribution D Added to Fees

22] o
City & Stale ~ City & State
23] Y
Zip Country Zip

m

25

8. This corperation owas or has pald the current year Inlangible
Parsonal Property Tax due Juna 30, Yos No

10. Name and Address of New Raglstered Agent

PRIEDE, ANDREW R
7536 DALE MABRY HWY NORTH
TAMPA RL 33614

81| Name

82

Street Address (P.O. Box Number Is Not Acceptabla)

83

City

?ﬂ

FL ]asi Zip Code T

11. Pursuant to the provisions of sections 607.0502 and 807.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appolntment as registered
agant. | am famiiiar with, and accepl tha obligations of, saction 8070505, Florida Statutes.
SIGNATURE ______ . .
Slgnaturs. \yped or prinled name of regislerad agent and Ute if applicable (NOTE: Reglstered¢ Agant sighalure required when reinstating) DATE —
12. OFFICERS AND D_LRECTORS 13. ANNITIANQICHANGESR TO NFFINFRR AND NIRFATORS IN 12 8
TME [ ] oeLete LATILE | Fer, 0?71 of~ Jrate. 7// / / P mdion | 2
NAME PRIEDE, ANDREW R 12 NAME ’ ‘ g
swreevaporess | 7536 DALE MABRY HWY NORTH 1. STREET ADDRESS j e ,uéQ o™ (
Neve— <C : ]
Srstap TAMPAFLI4 1acmystap | A Q a p x
e ) [Joecere 21ME } F nshe. T ha Addiion
NAME PRIEDE, ANDREW 22NAME fan = DA Y /J*/qf q k!
sreeeraporess | 7836 DALE MABRY HWY NORTH 23STREET ADDRESS %ﬁﬂ'sfﬂ @ fe D Y
CTYST.2P TAMPA FL 33614 ~ 24 CITYSTZIP paj o u?f' pp LoD : »
TTLE [Joetere ame 790 7 wd J Jﬁ { / 4 ‘C‘a Addition
NAME 32NAME rrvetal eceive
. / f;u,'f' Heve
STREETADORESS 3.3STREETADDRESS g
CTYST2P L 34CITYEST2P b'{’& r€nent %
TE () oecete armne a A ] T sl Addiion
NAME 4.2 NAME Corﬁ’émﬁ unf %_FZ +» P4
§TREETADDRESS 4.3 STREET ADDRESS ~7 am Se g
CITY-ST-2IP J 44 CITY-5T-2IP ’
TIMLE D DELETE 5.1 TITLE | L
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP o 54CITY-ST-2IP N
TITE C I peLeTe BITILE LI LIS ﬂ%&m
NAME 5.2 NAME ~7/31798-- 010531134 |0£‘
STREET ADDRESS 6.3 STREET ADDRESS LLa S EII MY
CITY-5T1-2ZIP o 64 CITY-ST.2P 727

indicated on '
an officar or director of the corporation ar the receiver or trustee &

In Block 12 or Block 1%1’“@ altachme
o4 .
SIGNATURE: .

s annual report or supplemental annual reporl is frue and accurate and tha

14, 1 hereby can}g tha the information supphied with this filing does nat qualify for the exemptior. stated in section 119.07(3)(1). Florida Statutes. | further certify that the Information
| my signature shall have the same legal effect as if made under oath; that | am

s rapont Bs required by Chapter 607,

lorida Statutes: and thel my name appears

‘Z///]‘?J’ 0)3 P2-5/79




