FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT‘OF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namgo

o oONC D

DETAILS A-SALON,INC .

mPnr—inc:‘rpaI Place of Business Mailing Address

3. Date Incorporated or Qualified

oGl liaes

3a. Date of Last Reporl

2. Principal Place of Business 2a, Mafing Address 4. FEI Numbr 1 Apptied For

7| &L 'Slwm‘one!ﬂm\t Ave

Suile, Apt. #, olc.

5] et dat tor Sandars 59~ 3325124

Buite, Apt. #, etc.

Naot Applicable
$8.75 Additional

" 6, Cerliticate of Siatus Desired O
2] 7] 13910 N Date Mabn, ®| Fos Reguired
Cily & State . City & Stale - I11 6. Etection Campaign Financing $5.00 MayBe
2] Vodrico, Vo 2 T ampa ¥ Trust Fund Contribution Added to Fees
Zip Counlry Zip vl Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 3as94 5] WS 25 38GIE  fz0] S Florida Statutes ves [ No
I 0. Name and Addross of Currenl Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Name
SANDERS WALTE R
82| 'Streat Address (P.C, Box%mbef is Not Acceptable)
910 N DALE MABy-sTE [ |
84| Ciy . 85| Zip Code
. “Tampa FL " 480

5 607.0602 and 607.1608, Flofida Statules, the above-named corporalion submits this siatemant for the purpose of changing iis registéred
& of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
gations of, Seclien 607.0505, Florida Statutes.

informiabon inchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or gireclor of the corporation Of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears i Block 12 or Block 13 if changed, or on an attachmeni with an address.
SIGNATURE: _ 245/ 68% Vo)
- # T Date Daytime Pronc 4

IN;'ED NAME OF BIGRING OFFICER OR DIRECTOR

[SIGNMURE ) WA LT®R SANDERS 2.~11~97
Yl tyfed o primes ¥and O rogisiered agent sad Itie if applicable. {NOYE Repgistered Agenl signature required when reinitaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D ) DELETE 11TME D L] Change m Addition
HAME 1.2 NAME cOMBﬁ, DAVIp
SIREE) ADDRLSS 13 STREETADDRESS | M, (] wWIOODKHIL el BRIVE
o stz uorstzr | BRanston, . 33850
T ] DELETE 21TMLE T cnange ™[] Addition
NAME 2.2 NAME
STATE | ADORESS 2.3 STREET ADDRESS
Lire-s1-ae | 2ALITY-S[- 2P
Tt | M) 3tTNE 4 [ Chanpe LT Addition
NAM 32 NAME
STREET ADLHE 55 3.3 STREET ADDAESS
evesiae 34.CY-81-21P A
[ me [ orLere 41 TILE LY Grange L) Au&a\
*
HAML 4. 2NAME 0\ M
SIKEET ATIDRE S 4.3STREET ADDRESS \)\\
st ar ) 44 CITY-S1-21p
niLE TJ DELETE 51TILE LU crange L3 Addition
NAMI 5.2 NAME
STREEY ALDRESS 53 STREET ADDRESS
orestar L 5.4 CITy-57- 2P
TiLE [T DRETE 69 TI1LE 200002 1 __agqé]ﬁ.hange [] acdition
AU B2 NAME ' - e
- y -04/10/97--01077--003
STREET ADDRLSS 6.3 STREET ADDRESS ***IES DU
| oo | B4 CTY-S1-7p ' :
#4. | do hereby certily that the infarmaton supplied with this filing does not qualify for the exemption slated i Section 119.07(3)()). Flerida Statutes. | further certify thal the

CR2E034 (9/96)

2 2




