FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATlON Sandra B. Mortham Apr 2 9 1 99 8 8 . O O am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P95000015518 (0)
APPEARANCES SALON INC.
L
2550 OKEECHOBEE BLVD. 2550 OKEECHOBEE BLYD.
SUME K SUITE K
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/24/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650573993 Not Applicable
ile, Apt. #, . ite, ¥,
E'I Sule. Apt. 4, et . ;] Suito. Apt. #. oto 6. Certificate of Status Desired a ss’:ﬁ,i‘;\:‘jl{i{;ﬂal
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
;;] }T;l Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes ot has paid the current year Intangible
?ﬂ 25 ;;I ;] Personal Proparty Tax due June 30. Cves [Owo
9. Hame and Address ol Current Registered Agent 10. Name and Address of New Reglsierad Agent
FRANCKOWIAK, DOLORES 81| Name
2550 o:((EECHO'BEE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 a3
84| City 85| Zip Cade
FL [

11, Pursvand to the provisions o Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changg was authorized by the corporation's board of directors. | hereby accept the appointmen! as ragistered
agent. § am familiar with. and acceplt the obligations of, Section 807 0505, Florida Statutes

SIGNATURE I
Biynature, typed o ponling feme ol tegetened sgant and Wtle o Bopkonble (NOTE Ragisiered Agenl signalute required whin reinstating} DATE
2. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DeLETE LATNE [J Change [} Addition
NAME FRANCKOWIAK, DOLORES 1.2 NAME
sreeTanoness | 355 W. SHADYSIDE CIRCLE 1.3 STREET ADDRESS
CTy-ST-2P WEST PALM BEACH FL 33415 14 CITY-81-2
THLE ~ I oeLeTe ZATHLE [Jchange [ Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2 &4 CITY-ST-2P
HILE T bELETE 3.1 TMTLE [J Change [T Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 3.4 CITY-ST-2IP
TITLE L1 DELETE L1TMLE [T change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CATY - ST- 2P 44 CITY-ST-2P
mLE [T OFLETE 5.1 TITLE EJ change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-2IP
TLE L] DELETE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-29 6.4 CITY-ST-2IP
14. | hereby certify that the information supphed wilh this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or 1ho receivor or trustee empowaerad lo execule this report as requirad by Chapiler 807, Florida Statutes; and that my name appears in
Block 12 o1 Block 13 if changod, or on an attachment with an address.

-~

| SIGNATURE: hy{m.m TOWDY VTP Ll lesy

CR2E034 (10/97)



