SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

[

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT G

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SALON CENTRAL, INC.

P95000032665 (8)

Principal Place of Business

2760 KISSIMME BAY CIRCLE
KISSIMMEE FL 34744

Mawlmg_ Address

2760 KISSIMME BAY CIRCLE
KISSIMMEE FL 34744

VR M NN

3. Date Ifncorporalea or Cualfied

3a. Date of Last chori'

04/26/1995

2. Poncipal Place of Basiness T Applnednru\';f

21

“3a. Maling Address

4. FEI Nurnber
-
26|

CA-33W]BS

Nol Appihcable

B

Suiter Api #, etc.

Suite, Apt #, elc
b 5. Certificate of Status Desiren

$3.75 Additional
F

Required

L]

. Election Campaign Financing

City & State - Cily & State B [:l $5.00 May Be
EI - R 25] — Trust Fund Contribution _ Added ta Fees
2ip __ Country L Country 8. This corporation has habity fof Migueine tax under s 199 032
24 - 25] o 257| . mﬂ Florida Stalutes M’ Noo o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 Name
ARVANT, JANICE M _ . |
2760 KISS“JME BAY C'RCLE 82| Sirect Address (PO, Box Numbwer is Not Acceptab e)
KISSIMMEE FL 34744 = - - R
B4| City FL Iss| Zp Cade

11. Pursuant to the provisions of Sections €07 .0502 and 6071508, Florida Statutes, the above named corparation submits this statement for the purpase of changing its registered h
office or registerest agant or hoth, i the State of florda Such change was authorized by the corporaban s board of d rectors | nerehy accept the appo ntmenl as registerad
agent. | am lanil-ar with, and aceepl the obhgations of. Section 607 0505, Florida Statutes

SIGNATURE L . R, e e e e I .

Sagratan R R T 3 A e il Al cabie (NOTE R Téned Azent Sl o quaod whor el rgt [REATY
12, OFFICERS AND DIRE CTORS 13 T ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
e D T oriere 11TILE ‘)(Tevs—fj E oT&i(E'_TVZ'QS Grangs | JA-Tarmtion
NAME ARVANT, JANICE M 17 NAME
sTREET aDDRESS | 2780 KISSIMME BAY CIRCLE 13 STREFT ADORESS
CIY-S1-2IF KISSIMMEE FL 34744 T4EIY 5T-2P e R
TILE LT orrie F1TLE [ clengs [T Addtian
NAME 22 NAME
STAEET ANDRESS 23 SIREET ADDRESS
CiTY-S1- 219 2400V -§-2P
TITE T B T [ DFLETE 31T T onarge T] ddion
NAME 37 NAME
STREET ADDRESS 33 S1HEE } ADDRESS
CTy-ST-20 34 CIFY-SI 2P R o
niLt [T oecene ITE; [ J Crange [ Adeion
NAME 4 2N
STREET ADDRESS 435IREE] ADDAESS
ey -§7. 219 44C/TY ST 20
TINE ) u DELETE 51TILL ) D Chﬁng;‘;_-DmM_m:m
NAME 5.2 NAME
STREET ADDRESS 53 SIKEE | ADDRESS
Ty -ST-21P 54000y ST 7P
TTLE [ oreee 6 1TItE o '7UWEHHQVL’W[:] " Adion”
NAME 62 NAME
STAEE ! ADDRESS 63 STRLET ADDRESS
CITY-51-7P §40I7Y S1-2IP

14, 1 do heraby cerbiy Ihat the infarmal.on supphed with tis filing is valuntarily furnished and does not gualfy far the exemption stated in Scction 119 a7(3)(x), Florida Slawtes. |
furlher cerlity Ihat the infonmation ind sated on 1ns annual repart or sopplementad annua' report is ruc and accurate and that my signatare shall have the same iegal effect as il
made under oath Wl | am an officer or director of the corporation or the recever or tustee empowered to execute this repart as requ red by Chapter 617, Florida Satutaes, and

that my name appears in Biockd 2 or Block 13 T changed, fy on an attachmen: witn an address
Ll HOVRR

SIGNATURE: .

£ OF SIGHING OFFICER OR IRECTOR

Jm A

CR2E034 (3/96)




