FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo @R e | May 14 1998 8:00am

/ ANNUAL REPORT Secretary of Slale

?_ oo R e Secretary of State
| DOCUMENT # P94000084998 (1)

1. Corporation Name

SALON UNITY, INCORPORATED

LT

Principal Place of Busingss ' Mailing Addross
10630 8 FEDERAL HwY P O BOX 7617
k PORT ST LUCIE FL 34952 PORT ST. LUCIE FL 34985
; us us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Gualified
! 11/22/1994
k 2. Principal Place of Business 2a8. Maiing Address 4. FEi Number Applied For
|2 —r 650544588 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, stc.
P 5 wieap B. Certificate of Status Desired i $B'75 Additional
22 EI Fee Required
City & State . Ciy&sate 6. Election Campaign Financing $5.00 May Be
23 23|,___ Trust Fund Contribution Added 1o Feas
Zip - Country . fip Country 8. This corporation owes or has paid the current year Inlangible
;I 25] 29] _:El Personal Property Tax due June 30. OOves [Oino
; §. Name and Address of Current Registered Agent 10. Name and Address of New Fieglstered Agent
z’ SIMMONS, EVETT L &1 Nare
SUITE 200 145 NW CENTRAL PARK PLAZA 82| Streot Addross (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34988

83

84| City FL 85

11. Pursuant 1o the prowsions of Seclions 607 0L02 and 607 1508, Floriga Statutes, the abavo-named corporalion submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, i the Stale o Florida. Such chango was authorized by Lhe corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Forida Statutes

Zip Code

SIGNATURE U, e e .
Slgralure_ lyped or praoled pamme of feguate od rr_p_n! and e e it mpphcablo (HO L Rapistered Ageol s gralute requircd when reinslating) DAYE p
B KT} T O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
T P 1 oELETE 11 TLE [ Change [ Addition |2
L SATCHELL, EUTELYN 12 NANE 3
t | smeeraoness | 9073 S.W. SARTO LANE 13 STHEET ADDRESS &
b omvstae PORT ST, LUCIE FL 1401¥-51- 2P &
A KT ST [T OELETE (L [T change ] Addition | O
3 NAME SIMMONS, EVETT L 22 NAME
: sheeraporess | 2061 S.E. ERWIN ROAD 2.3 STHEET ABDRESS
v emy-stae PORT ST. LUCIE FL 5 4CITY-S1-7P
v Tme D T T T T okcETE A1 TIE [ change L Addition
I Y WILLAMS, DOSIER E 3.2 NAME
| smeraooress | 1250 B NW SUN TERRACE CIRCLE 3.3 STREFT ADDAESS
©|ererw | _PORT STLUCIEFL
TITLE [J DELETE 41 TITLE O thange T Addition
L NAME 4.2 NAME
i STREET ADDRESS 43 STREET ADDAESS
¢ | crv-s1ze 44 CITY-51-7P
: THLE 3 DELETE 51 TITLE [T Ctange ] Addition
: NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE] ADDRESS
b | cav-stze 5ATITY-§1-2P .
! TITLE ] DELETE 6.1 TITLE [J ctange ] Adattion
{ \AME 6.2 NAME
E° | STREET ADDRESS 6.3 STREE] ADDRESS
b orv-stzp B4 CITY - 51- 21P

14. | hereby certh‘ﬁ thal the: information supplhied with this Tiling does not quality for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraciar of the corporation or 1he receiver or trustee empowerad Lo exesute this repor as required by Chapter 807, Flofida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

T — {/ﬁ x4 2 p | s /’J -2 / 9? F ault B ] oy - Qe




