a
i

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

PROFIT . 7%? FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION TR W B sondre B. orthem Mar 17 1 uvam
ANNUAL REPORT C AR Secretary of State S f S
1998 -, DIVISION OF CORPORATIONS ecretal ’ O tate
N (3)
DOCUMENT # P94000004651 (3
SALON VISIONS, INC.
Principal Place of Busnoss Maing Address ”“"m "l m""” ||“| "l” Ilm “N""“‘I’I ||m I“I] "I’ ‘"l
901 N. CONGRESS AVE. 4264 NORTHLAKE BLVD
BOYNTON BEACH FL 33410 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1894
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 \El 650467111 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ” ) $8.75 Additicnal
E! ;! 8, Certificate of Status Desired O Fee Required
City & State Cty & State 8. Election Campalgn Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporalion owas or has paid the current year Intangible
;:I El ;El _s—o-l Parsanal Property Tax due June 30. Eves [Cno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SMITH, CAROL B1) Namo
7600 182 CT B2( Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84| City 85| Zip Code
FL

11, Purguani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or Hoth, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalun. Iyped or prning name of regustered agent and 100 ¥ applicable. {NOTE Aagisierad Agen gignalure required when reinslating) DATE T~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DELETE 11T00LE [Tchange [ Addition 3
NAME SMITH, CAROL 12 HAME §
stReer anpress | 7660 162 CT 13 STREEY AUDRESS 8
CITY-ST-2IP PALM BEACH GARDENS FL 33418 14 CITY-ST-7(P E
TILE 5 FDELETE 21TN1LE Segrelar [T Change alaadiion | O
NAME SCHIAVO, FRANCES 22N s hovrad ? MTH SK.
sTAeeTADDRess | 7660 162ND CT. N 23STREETAOONESS | 7 o0 {6 T Er A0
orv-stoe | PALM BCH. GARDENS FL 33418 - 2 4GIV-ST.21 P £ 233a3YIR W
TME DELETE 11 UTLE tce €r €5 .ato e [ Change Addition
NAME 32 NAME \étaﬁiw& Ce s TH TR, _
STREET ABDRESS 3.3 STREET ADDRESS %b‘,o fa v & ~.
CITY-§T- 20 3.4 CITY-S1- 2P Bl [ 3ITY)ER
TILE | MR 41TLE N [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-57. 2P
TILE [T DELETE 51 TITLE [T change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
LTY-S1-21P 54 CITY-ST-2IP
TMLE " DELETE 6.1 THLE [ Change — L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3STREET ADORESS
DITY-ST-21p 5.4 CITY-51-2IP

14, ! hereby Cenifﬁ that the information suppliod with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual ropor or lemental guaual repofl is true and gicurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corpar empoweraegfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeli, ] ' Went wilhfan address.
BT A OR UYL ITTD

CIRNATIIDE.



