R ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 oy FLORIDA DEPARTMENT OF STATE '
CORPORATION gy "“i Sandra B. Morlham
ANNUAL REPORT J é Secretary of State
1996 ' %s*/ DIVISION OF CORPORATIONS

DOCUMENT # P94000073450 (6)

1. Corporation Name

KEY WEST SALONS, INC.

A O

Frincipal Place of Business Maiting Address
12777 INDIAN ROCKS RD. 12777 INDIAN ROCKS RD.
LARGO FL 34644 LARGD Fi 34544
3. Date incorporated or Qualiied | 3a. Date of Last Repor
i 2. Principal Place o” Businass | 2a. Mailing Address 4. FEI Number Applied For
2] 2] ~ 59-327 1255 Nal Applicable
o Sute, At #, ele. ., Suite Apt . elo 5. Cerlificate of Status Desired 0 $8.75 Additional
22] 271 Fes Required
| City & State , | Gily & State 6. Election Campaign Financing $5.00 may Be
2;| ' 28| Trust Fund Contribution 0 Added to Fass
Zip Country L &n Caovntry 8. This corparation has liabiity for intangible tax under s 199.032,
24 B 25) 29] [30] Florida Statutes O ves CINo
T _ 8. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BELL, PAMELA K 82| Stroet Address (F.O. Box Number 1s Not Acceptabie)
12777 INDIAN ROCKS RD.
LARGO FL 34644 8
84f Cily FL IGS Zipy Code

11, Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-ramed corparation submits this statement for the purposs of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrant as registered agent. | am
familiar with, ana accept the obyvigations of, Scction 607 0505, Florida Statutes

SIGNATURE _ e I [ —— N L
Slgnatu-e, tyed or pinted nane of ragistered agent and Ltk 1 appdicabic INOTE: Registerad Agen! signaturs rerpred when reinstatig) DATE G\
[ 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE P [3 DELETE 1.1 TITLE [] Change  [] Addilion -
NAMF BELL, PAMELA 1.2 NAME 3
streeraouness | 303 FREEPORT AVENUE NEE. 13 STREET ADDRESS o
By -ST-2F ST. PETERSBURG FL 14CTY-S1-2P &
e v [ OfLETE 2 1T [] Change [) Additan |
NAME BELL, CRAIG 2.2 NAME
STRELT ADDRESS 303 FREEPORT AVENUE N.E. 2.3 STREET ADDRESS
CIrY-5T- 2P ST. PETERSBURG FL 24 CITY-§1- 2P
TILE ] DELETE 31TIE ) Change [ Additien
NAMLE 32 NAME
STREET ADURESS 33, STREET ADDRESS
CHY.8T-2IP 3400Y-81-2p
T [ DELETE 4.17LE [] Change [ Addition
NAME 4.2 HAME
STRFET ADDRESS 4.3 STREET ADORESS
eny-star | 44 CITY-ST-21P
g [3 OELETE 5 1TITLE [] Change  [] Addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
| Lmy-stzp | §4LCHY-5T-217
TE [J DELETE 6 1TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§1-21F 64 CITY-51-2IF
14. | do hereby cenify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exermption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on tivs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
path; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Brock 12 ar Biock 13 ged, or on an attachment with an address.

SIGNATURE:

ﬁi%ﬁf%?:u N{né%gg;msém{ée&iﬁmﬁ **@/ ;/O/?é 2/36-?52%%

Lrata - Datore Phona #




