SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3¢, 1998.
AMOLNT DUE ON BR BEFORE 09/30/38: $550 (F DISSCLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750).

I - AL s
PROFIT FLORIDA DEPARTRER LF STATE = 5 L E @
CORPORSTION Sandra B. Mortham
ANN U_..AL REPORT Secretary of State

"1998 DIVISION OF CORPORATIONS _ 8ot IS pH 12: 35

o P SECRETAR
DOCOMENT # qu 00009003 TALLARASSEY ?’fgg!DFA

EOROPEAN SALON INC

Principal Place of Business ) Mailing Address - l

5 &AO S W 3 3 C® unVL DO NOT WRITE IN THIS SPACE

H OL LL{ (Y O Ob % ',2) O& ’__1) FZ_ 3. Date Incorporated or Qua!‘:fied/qgs_

2. Principal Place of Business 2g. Mailing Address 4. FE! Mumb Apphied For
21 26 @ 5 053 (? Z{ f? < Mat Applicable
i . . ite, Apt, fi, ele. _ it —
Suite, At #, etc | Sdedstfec _ IS —$B.75 Addrional —
22 ;‘ Fee Required
City & State i City & Siate 6. Election Campaign Financing $5.00 May Be
23 E[ ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuent year intariioly  ~
E[ |25 |29] ?ia Personal Property Tax due June 30. unves [ No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent

JANA LIGHTBUAN i

82| Strest Address (P.C. Box Number is Not Acceptable)

agqogw 33 COLU)GL 33

H OLLYLUOO_I) 3500?3 FZ— 84| Ciy FL ]ia5| Zip Code

11, Pursuanil to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintmant as regisiered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

CR2E034 (5/98)

e —

v

SIGNATURE .
Sgnalure rypeaupﬂnmd name ¢ regstered agent and tile it applicable {NOTE Registered Agen sigrature required when reinszatingy DATE

12 OFFICERS AMD DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE M A U] ;;SETE 1ILE L1 Change T Addition

e A LIGHT&UR " e

STREET ADDRESS 3 840 S W 3‘?) C TUSTREET ADDRESS

oiry-51-2P HoutitYwonod FL 22022 Fuomsw e Ry e e e e =

THLE ! "B oeeTe 21TE T uuﬁiﬁffrl_é?%ﬁ_ﬁ o dGtmn

NAME 2 2 NAME EEE1S0. 00 dEEk1S0. DU

STREET ADDRESS 2 5 STREET ADCRESS

CHTY - 55 - 71 - T T T - FRTIT=$B2r — = - ———

TINE ’ - Llosere  farmme [T Grange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-2IP 534 CHTY-ST-2IP

TLE ) S L1 CeLETe 41TMLE T Change 1 Addition

NAME 4, 2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

Ciry-51- 21 44CITY-5T-21p

TiLE L1 DELETE 51 1IMLE ‘ [ change [T Addition

NAME - 5.2 NAME

STREET ADDRESS ' 5 3 STREET ADDRESS

Oty -£7-21IP 5 4 CITY-ST- 2P

TiTLE - {1 DELETE 61 TIMLE ] T Change T Adciition

NAME & 2 NAME '

STREET ADBRESS B 3 STREET ADDRESS ‘ / 0 / Jr ]%

LIy -5 2P 64 CITY-5T-2F ) ] (é q

14, I neredby cerlly that the information supplied with this filing does not qualify for the exernption stated in Secton 119.0713)(). Florda Statutes. [turther certfy that the intormation
moicatéd on this annual report o supplemental annuail report is true and accurate and thal my signature shall have the same legal effecl as If made under oath: that | am an
athcer ar durgctor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida. Slalules; and that my name appears in

Block 12 or Block 13 f changed, or en gan altachment with 4h addre;
SIGNATURE: mmmg L Pﬁ?f (deat C}/ 20 / il

SIGNATURE AN IGNING OFFICER GR DIRECTOR Baytime Phone #
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480-482 N.E. 125TH STREET « NORTH MIAMI, FL. 33161 « PHONE: (305) 899-9846




