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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 n..,‘a-*} DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg4000052320 (6)

1. Corporation Narng

ELBA'S SALON, INC.

NUANH AR RSAE R

Principal Place of Business Mailing Address
132% S. POWERLINE ROAD 1325 5. POWERLINE ROAD
POMPANOG BEACH FL 33069 POMPANO BEACH FL 330694328
3. Date incorporated or Qualitied 3a. Date of Last Report
2. Principal Prace of Busingss ) | 2a. Maiing Adcdress 4. FEI Number Applied For
21 ) 26 65-0505500 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc. - . $B.75 Additional
o 271 5. Certificate of Status Desired 0 Feo Required
Cily & State: | Gy & State 6. Eloction Campalgn Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added to Fees
Zp | Coumry _dip Country 8. This corporation has kability for intangible tax under s, 199,032,
(24 25 29 30| Florida Statutes CJYes 3¢ No
9, Name and Address of Current Reglstered Agent 10, Name and Addroas of New Reglstered Agent
ZOMOT, ELBA 8t Name
’
1325 5. POWERLINE ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL. 33089 -
a3
84| City : FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 60705602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or regisleres agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607,0505, Florida Statutes. '

SIGNATURE  _ e
k2 s Ty o e st cam e ol tegelened agent and 3 {NOTE" Regi d Agert slg quired when reinstating) DATE
12, T OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE D [T DELETE T1TTLE [ change” ] addition
HAME ZAMOT, ELBA 12 NAME
seeranoness | 1325 8. POWERLINE ROAD 1.3 STREET ADOHESS
Ty S1-7F POMPANO BEACH FL 23069 14 CITY-§1-2P
. [T oeLeTe 21TMLE [T ehange 1] addition
NAME . 2 2 NAME
STREE T AUDRESS ) 2.3 STREET ADORESS
CITY - S- 2P 2.4 GiTY-5T-2IP
TME CTorere 31 TTLE v T [JCnange [ Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST-2P 34 OTY-51-2IP
TMLE 7 pELETE 41 TITLE [T Change  T_J Addition
paM: 42 NAME
STREET ADORESS 43 STREET ADDRESS
CY-51- 2P ) 44TITY-ST- 2P
L L1 DELETE 5.4 TIILE [T crange ] Addition
NAME 5.2 NAME
STHEFT AGDHE 55 53 STREET ADORFSS
Y- 5T- 21 54 CITY -5F- 2P
TITLE [T DELETE 6.1 TITLE [Jtharge  T_] Aadition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY- 1710 §.4 CITY - ST-7IP

14. 1 do hereby cerlity thal the miormation supphed with this fiing does not qualify far the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify thal the
informabion nd-zated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflice: o directon of the corporalion gr ihe receiver mmbﬁ[—a%'required by Chapter 807, Florida Statutes, and that my name

J]tam

SIGNAT YPEQ OR PRINTE ME UF SIGNING OFFICER OR CIRECTOR I Tpawe Dayptime Pnone #
DIRAORTY

SIGNATURE:

" canten . Mertars Jan 28 1997 8:00am

CR2E034 (9/96)




