FILE NOW: F FlLING FEE AFTER MAY 1 IS $550.00

FILED

PHOF IT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporalion Name

AMERICA'S SALONS, INC.

P94000011460 (0)

ACH FL 32116

Mailing Address

PO BOX 15110
DAYTONA BEACH FL 321156110

A

3. Dale Incorporated or Qualifies

02/08/1994

3a. Date of Last Report

05/20/1996

2 “Pringipal Place t ol Hisine

26

2a, Mailing Address

4, F&i Number

583224190

Applied For

Mot Applicable

ol Q3% fark At sectd

Suile, Apt. #, etc.

$8.75 additional

[’;43] - Svive 5 7] 5. Certlicate of Status Desired [ Fao Foguired
Giyasoan City & State 8. Election Campaign Financing $5.00 May Bo
2_3j w M/ +ef' p& de( 28| Trust Fund Contribution Added 1o Fees
/’“ niry 7ip Country 8. This corporation has liability for intangible tax under . 199.032,
3 ? 7P1 }25] / SA 29] ?O-l Fiorida Statutes Oves [DInNe
o 8 Name and Address ‘of Current Reglsterad Ageni 10, Name and Address of New Registered Agent
WALTERS LAWRENCE G 81 Name
444 SEABREEE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
DAYTONA BEACH FL 32118 23
84| City FL 85| Z:p Code

Apr 21 1997 8:00am
Secretary of State

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, The above-named corporation submits this statement for the purpose of changing its registered
offics O reg ol agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agect | an famitiar vath, and aceopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i e mrrm A e ol e g agee: and Hie 4 appacable (HOTE Rogistered Agerl signature réquirsd when renstaling) DATE
|12 OFF[CIHS AND DIRECTORS ] ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i PSh T DecETe 11 TITLE [T Change™ [T hddition | &
skt FREILICH, BARRY 1.2 NAME 3
sieaet oness | 1855 MARAVILLA AVE., SUITE B 1.3 STREET ADDRESS il
orst v | FT. MYERS FL 1.4 CITY-5T-2ZIP &
AT T DECETE 21 TMTLE TTcrenge [ Addition | O
Ak 22 NAME
SIREELANCRESS 2.3 STREET ADDRESS
Loy g o 2.4CIY-8T-71P
T [ oeLete 31TITLE [J Change [ Addition
NANE 32 NAME
SNTITALLAL S 33 STREET ADDAESS
OAi-sLae 3 34, CIY-S1-29
e [T oeLETE 4.1 TILE [T change [ Addition
KM 4. 2 NAME
STHELT ALDALH 4.3 STREET ADDRESS
| CIY-5T A 44 CHTY-ST-2P
e I DELETE 51 1TLE [Tchange [ Addition
N 5.2 NAME
SIHEET ADLHSS 53 SIREET ADORESS
i1 2 54 CITY-5T-2IP
T B [Torer 61 TITLE [] Change T Addition
HAI 6.2 NAME
ST RIDRCS 6. L -9
Tz 64
T34, 1do horeby cortdy that the mformation supplied wilh this filing does not qualify for 1hr ~-ied in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

inlorrztion indcaled on bis annual repart or supplomental annual report is frue ana
Fa an oficer or direclor of the corporalion or tha receiver or truslee empowere 1)
appiears i Bock 12 or Block 13 ibetyinged, or ongp atduhment withy an addres,

SIGNATURE:

i PRINTED NAME OF SIGNING OFFICER OR m?bm

Qum,mmj/ﬁ/??;@o 002351

‘hat my signature shall have the same legal efiect as if made under oath, 1hat
report as required by Chapter 607, Florida Statutes; and that my name

Daﬂlmu Fhione #

L L aaaa



