0423655

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
ooRT soenTiENT Apr 26, 1999 8:00 am
ANNUAL REPORT Secretar of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90267 010 ***150.00
DOCUMENT # PQ4000073450
1. Corpor¢ tion Name
KEY WEST SALONS, INC.
1 "
1401 GULF BLVD 1401 GULF BLVD 3
INDIAN ROCKS BEACH FL 33785-370 INDIAN ROCKS BEACH FI. 33785-3702
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/06/1994
2. Principe! Place of Business 2a. Mailing Address 4. FEI Nt mber Applied For
21| 28] 59-3271255 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. ] ] $8.75 Aditional
a a 5. Certifcate of Status Desired [ Fee Required
City & S1ate City & State 6. Election Campaign Financing - $5.00 t1ay Be
rgl ;1 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;' rE| m I;] Persor al Property Tax. [ves [“INo
9. Name and Adcress of Curren! Registered Agent 40. Name and Address of New Registercd Agent
i 81| Name
BELL, PAMELA K - E— _
1401 GULF BLVD 82| Street Address (P.0O. Ba» Number is Mot Acceptable) |
INDIAN ROCKS BEACH FL 33785 &
m City 85| Zip Code
FL

11, Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stat tes, the above-named ct rporation submi s this statement for the purpose af changing its registered
office ¢r registered agent, or both, in the State < f Florida. Such change was authorized by the corporetion’s board of dlirectors. | hereby accept the apy oiniment as reg slered
agent. | am familiar with, and accept the cbligat-ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE i
Signature, typed or printed na nie of regisiered agent and fitle if applicatle NG 5 Registered Agent signaturs raqi ired when reinstatng) DATE = .
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 223
TME P [ DELETE 1A TIILE [JChange [ Addition E
NAME BELL, PAMELA 12 NAME 3
streeTaooress| 303 FREEPORT AVENUE NE. 13STREET ADDRESS Qi
CITY-ST-2IP ST- PETERSB{JRG FL 14 CTY-ST- 2P E
TME v [] DELETE 23 TME [JChange [ Additon | O
NAME BELL, CRAIG 2.2 NAME
streeraporess| 303 FREEPORT AVENUE N.E. 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 2 ACITY-8T.ZP
TITLE [ DELETE 31TITLE [JChange  [J Addition
NAME 3ZNAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST1-2IP 34, CITY-ST- 2P
TME [J DELETE 41TITLE [JChange [ Acdition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST- 2P 44CITY-57-ZP
TTLE ] DELETE SATITLE [JChange [ hadition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TE _[IDELETE 61TME [JChange [ Addition
— 1~ RAME —— T T T 6.2 NAVE
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP J

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further czrtify that the information
indicate:d on this annuat report cr supplemental annual report is true and acc Jrate and that my signatc re shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered to execute this reporl as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed, or on an attachment wit] address, with all other like empowered.

SIGNATURE: SNy ) e L7 '%Z /jj S R -555
ME OF SIGNING OFFICEIL OR ECTOR Ddte . Daytime Phone #

SIGNATURE AND TYPED OR I'Ri|
22/ /)




