SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN| OF STATE
Sandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SALON UNITY, INCORPORATED

P94000084998 (1)

FILED
Jul 24 1997 8:00am
Secretary of State

Principal Place of Business

10630 § FEDERAL HWY
ﬁgRT 8T LUGIE FL 34882

Mailing Address
P O BOX 7617

OO

PgRT ST. LUCIE FL 34985
U

DO NOT WRITE IN THIS SPACE

3. Dale Irnéorporal(edwc;raué_llﬁed

3a. Dale of Last Report

) | 22/1994 03/21/
2. Principal Place ol Businass __2_3. Mailing Address 4. F{) Numbeor Applied For
[21] 2] | e50n44588 __ |0t Applicatic |
Sulte, Apl. 8, slG. Suite, Apt #. otc. it
e, A " r e 5. Cortificate of Status Desired D $8'75 AGQItional
E 127] B ) ~<I» ' ) Fee Required
City & Slaie L_ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Feas
2ip Country - dp Country B. This corporation owos or has paid the curronl year Intangible
E] El . 25' L a0 Personal Property Tax due June 30 D Yos  [JNa .
9. Name and Address of Current Reglstered Agent ____10. Name and Address o New Reglstered Agent
51 )
SIMMONS, EVETT L Name
SUITE 200 145 NW CENYRAL PARK PLAZA 82| Sudel Atldress (.0, Fax Nummber is Nol Acceptable)
PORT ST LUCIE FL 34986 - _— o N
84| City o FL 85| Zip Code

11, Pursuant 1o the provisions ol Soctions 607.0507 and 6071508, Florida Staluics, the above-named corpotation submis this slaloment for the purpose of changing its registered
oflice or registerod agent, or both, in the State of Flarida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.05605, F larida Stalules.

SIGNATURE S el _ e e
Sigratura. typact o pifted farra of regsierd agent ang Iitle if appheatbile, {NOTE Fie gistered Agerd segrature teone whion re estidiag) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T opP o Tt T fowme[p T T T T T T T T O thange A Addtan |

NasE SATCHELL, EUTELYN 17w podrer Clizwbebh Lunlliams

seerancress | 9073 S.W. SARTO LANE s anokess | 12950 Nw Suw Terroce €Cre2

£y 5T 7P PORT ST. LUCIE FL ) o | Yool S Lucie BC 3o §@

WILE OST [T olLete 211ME - ) [J Change [T Addiion

NAME SIMMONS, EVETT L 2.2 NAME

streer aooness | 2081 S.E. ERWIN ROAD ?3 STREET ADDRLSS

CITY-ST-21P PORT ST. LUCIE FL z 4cy-s1-2

TIE O T otLete 3L [T change 3 Addition

NAME Dosier thuabelh Wilhums 37 NAME

stoeer aponess | | 2. 50 & MW Sun Te erege (e 33 SIRLET ACDRFSS

orv-stzr | Part . St Luce FY 3Y9%b saonvstar |

TITLE ] oeLese A1TLE - [Tchange [ Addition

NAME 42 NAME

STREET ADDRESS A3 STRIEL ADDRESS

CiTy-ST-21p asgiygLap L

TLE O oreie 51T04F [JChange ] Audilion

NAME .7 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-S1-7IF

TME Clonet 61 1NLE [T change  [F Adaition

NAME 62 NEME

STREET ADDRESS 63 SIHIFL ADTRESS

Ty -ST-21P 64 CTY-5T 7P

CIftMMATIIDE.

i

A

mant with an addrass

L e

i N :ﬁubi-“ j

N i

14. | do heraby certily thal tha infonnation supphed wilh this filing does nol qualdy for the exerption stated in Section 112.07(3)i). Fioricia Stalules. | further cortify that the
information indicated on this annual report or supplemental annaal repor s true and accurate and that my signature shall have: the sanic legal eflect as i made under oath; that
| am an oflicor or director of ihe corporation ar the recoiver or rustee empawered 10 execute this repon as required by Chapler 607, Florida Slatutos; and thal rmy name

appears in Block 12 or Block 13 j{ changed, gr on an alt
}f L /51 /67 (QT&D.’;UI’J--’)TE’

CROE034 (4/97)



