FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998 ' [JIVISIC?:CgFia(?;gF’SC;T:{IiTICJNS Secretary Of State
DOCUMENT # PQ5000032665 (8)

1. Corporation Name

SALON CENTRAL, INC.

Sondra B. Mortham

A

Principal Place of Businass Mailing Address
415 W OAK ST 1737 §T TROPEZ CT
KISSIMMEE FL 34741 KISSIMMEE FL 34744
U$ us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
i
21] o 26 £9-33 16985 Not Applicable
Sulte, Apl. K, etc. Suite. Apt. #, etc. iti
——l P - e An 5. Certilicate of Status Desired D $8'75 Adc!mona!
22 27] Fea Required
City & State | Cily & Siale 8. Eleclion Campaign Financing $5.00 May Be
El L _2_.;]_______‘__ Trust Fund Contribution O Added tc Fees
Zip | Country Zip Counlry 8. This corporation owas or has paid the cugycar Intangibilo
;I 25] E] E] Personal Property Tax due June 30. Yes [ no
9. Nome and Address of Cutrent Reglstered Agent 10. Name and Address of New Regisiered Agent
ARVANT, JANICE M 81| Name
17137 ST TROPEZ CT 82 Streat Address (P.O. Box Number is Nol Acceplable)
KISSIMMEE FL 34744
83
84| Cily FL 85| Zip Code

§1. Pursuant 1o the provisions of Soctions GOT 0602 and GO7. 1508, Florda Sialutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agernt, o both, n 1he Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wih, and accep the obligations of, Soction 607.0506, Florida Stalules.

SIGNATURE ST S
Signature, tpped or prnted aarm of regetenadd aogent and kol apphs abin (NO1E - Regsterod Agant s.gnature roguired whor renstaling} DATE
12. _ OF HCE RS AND DIRE CTORS 13. ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PVST 7 okeete 1ATILE [T change [ Addition
HAME ARVANT, JANICE M 17 NAME
sweeraporess | 1737 ST TROPEZ CT 1.3 STRELT ADDRESS
CITY-5T-2IP KISSIMMEE FL 14CNY-ST. 7P
TITLE ] OELeTE 21TILE [J Change ] Addition
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51- 2P 2. 4CITY-§T- 2P
TITLE (] evete 11TME [Jchange  [] Addition
NAME 12 §AME
STREET ADDRESS 3.347RCET ADDRESS
CITY- 57-2P aafiry-st-zp
e ' [ DELETE L T Change L] Additian
NAME AME
STREET ADDRESS TREET ADDRESS
CATY-ST-21P o Y- 51-2I
TITLE DELEFE TLE I change ] Additien
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-ST-2iP ITY - T- 2IP
TILE U DELETE ITLE [Jchange 17 Addition
NAME AME
STREET ADDRESS IREET ADDRESS
CiTY-S1-21P iTY-ST-21P

nmption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o that my signaiure shall have the same legal effect as if made under cath; that | am an
this report as required by Chapter 607, Flarida Stalules; and thal my name appears in

1 2 A1 %OJ-LWQC

14. | hereby certlfy that ihe information supplicd wilh this filing does nol qualify far the
indicaled on this annual roporl or supplermnental annual reporl is true and accurale
officer or director of the corporaﬁm o1 the receiver or ruslee empowered to execu

Block 12 or Block 13 if changed, r)f\wau altachment wilh an gfyiress.
NI, o 1 I\

- z FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



