FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFT 2 O FLORIOA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # P9500

1. Corporation Name

THE PHOENIX SALON, INC.

111

Principal Place of Business M:'mmg.}-\é-ijres.“s
5525 49TH ST N 5525 43TH ST N
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

3 Dats Tncorporated or Cualihed Jja. Diate: of Last Bepon

06/26/1995

2. Principa Place of Business “2a. Maing Address T T T e ume T Thpstea For
21 S - U — 59-332LB5L Not Applcable.
Suite, Apt. #, elc. _ Sure Apt. #, elc 5. Cerficate of Status Desired O $8.75 Addlltional

EE] 27J Fae Required
City & State Ciy & Slale 6. Flection Campaign Financing 0 $5_00 May Be
Pzﬂ i 2;[ o ] Trust Fund Contnbution Added to Fees
2 Cauntry A Counley 8. This corparation has liabilty for intangible tax under & 199.032,
[24] N 25 20| 30| Florida Slatutes [1ves [No
" 9. Name and Address of Current Registered S T T g Harme and Address of Now Registered Agent |
81{ Name \ i
<z -
Caocel L. Srevenson
STEVENSON, CAROL L 83| Sirect Address (P-O. Box Namber is Not Acceptable) N
6721 3RD ST N C o t2amR By Qo ™M o ]
ST. PETERSBURG FL 33702 82
84| Cuy 135 Zip Cade
* “B). Petecsbuvee . FL | 133704

T Firauant 1o the Drovisons of Soctions B07 0502 &t
or registered agent, or both, in he State of Flonda, Such change was authorized Ty the corporation's board of drectors | nerely accent the appointmient as registered agent. t am
famiar with, and accepl the oblgatons of, Saclon B07.0500, Florda Statutes

,  Larel L. Stevensen N o

siGNATURE ¥

07 1508, Flanda Stalutas, the above-named corporalion Subrits this stater Tt for the purpose of changing ils registered office

CR2E034 (12/95)

S T € e | 1 g e W L S TeaTe
12.  OFFCERS ANDOIRFCTORS 18 - ADDTIONS/CHANGE S TO OFFIGERS AND DIRECTORS i 12 1
TITLE Thcecker 1 DeLETE 1 1 1ILE [ crange [ Additan
NAME Cacch - Shevenson 12 NAME
STRELT ADDRESS | 1R MM aLrs foe N 1 3STRFET ATORESS
20Ty §T-2F SA . PeXecsbuen Fv a31eM Neowsew 1
TILE Diveckir 7] DELETE FRRTI: [ Change [ Additian
NN Cynitoec Robeeds - Playleiw 2 2 NAME
SRl AT | AHO0C LavR Rue. ™ 24 STHEE | ADDRLSS
avsie | Pianelas Pacw By _BHebY  Resuesan e
TLE [ JDELETE 3T ] Chenge  [[] Additon
NAME 37 hAME
STREE T ADORESS 3 SIRCCT ADDRESS
CITY-ST-7IF O JELL45%:1 5 R —
TITLE [[] DLLETE 41 TTLE ] Crange ] Addition
NAME 42 NAME
STREET ADDRESS 4 5STREET ADDRESS
_L,HY-SW-ZP . o 440.Ty-51- 0P
TiILE [ DELETE 5 1TITLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDAESS
CITY-§T-2F o - 54 0ITY-51-2P .
TILF ] DELETE € 1TME [ Cmange ] Additian
NAME £2 NAME
STREET ADDFESS & 3STREET ADDRESS
LTy -5T-0P B £40TY-51-2F

14, 1 do hereby certify that the information supphed with 11is faing is voluntarily furnished and does nat quaify for the exemplon stated in Soction 119.07(3)K). Florida Statutes. | further

cartify that the information indicated on this annaal report or supplemental annuat report s true and accurate and that my signature shall have the same lega’ etecl as if niade under

cath. that 1 am an oficer ar direclor of the corpidralion or e receiver or Lrustee empowered 10 exacute His report as required by Chaptes 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 12 it chanasd. or on an attachment with an address

SIGNATURE: . . %ﬁwu  Card Seuenson n U9t B3 935 838
S ek OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lite e Phoee B




