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

CORPPFZ)?:{F;IJION ¢ : ! FLORIOA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsé:c:;aczyogpsc;iiﬂoms Secretal'y Of State

DOCUMENT # P95000050517 (8)

1. Corporalion Name

THE PHOENIX SALON, INC.

WA

Principal Place of Business Mailing Address
5525 49TH ST N §525 49TH 8T N
§T. PETERSBURG FL 33709 $T. PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number ' Applied For
1] 26] 503326858 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
M i ? 5. Cortificate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & State City & Siale 8. Election Campaign Financing $5.00 may Be
E] E] Trust Fund Contribution O " Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E m ;;l Parsonal Property Tex due June 30. Cves & No
%, Namo and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEVENSON, CAROL L 81| Name
1244 36TH AVENUE NORTH 82| Street Address (P.0. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33704
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .
Slgnature, Iyped or praled name of ragisterod agenl and (e o if apphcatio {NOTE : Reglstered Agent sigrature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TLE D ] DELETE 11 TILE [ change T Addition
NAME STEVENSON, CAROL L. 1.2 NAME
staeeTaooress | 1244 36TH AVENUE NORTH 1.3 STREET ADDRESS
CITY- 5T-2P $T. PETERBURG FL 1.4CITY . 5T-2P
TTLE D ] DeceTe 21TM1LE L Change [T Addition
HAME BLAYLOCK, CYNTHIA 22 NAME
sTReeTADORESS | 6400 69TH AVENUE NORTH 2.3 STREET ADDRESS
OITY-$1-21P PINELLAS PARK FL 2.4 CITY-$T-2IP
e 7 DeCeTE 31 TILE [ Ghange LT Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
ChY-§T-21P 34 CITY-ST- 2P
TILE [ GELETE 41 TIE [] Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-5T-27P
THLE T oecEre 51 TITLE 1 change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TITLE U DRLETE 61TITLE ] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDAESS
GITY-S1-2I 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3X1), Frorida Statutes. [ further certify that the information

indicated on ihis annual reporl or supplemental annual report is {rue and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an
officer or director of the corporatbon o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statdtes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CIAMATIIDE, V 4 6974,_.,,,:_\ . SO W T ¥ R PR S I S R SO N

CR2E034 (10/97)



