1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 279 1999 8:00 am

CORPORATION Katherino Harris ry =
ANNUAL REPORT Secretary of State ecreta Of State
04-27-1999 90080 Q05 ***150.00

1999 "*- DIVISION OF CORPORATIONS

DOCUMENT # P95000051075

1. Corporation Name

DETAILS A-SALON, INC.

—

Al

{1

Principal Placz of Business Mailing Address —1 —
2224 BLOOMINGDALE AVENUE C/O WALTER SANDERS
VALRICO FL 215% 13910 ¥ DALE MABRY #1

TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

|__06/27/1995

2. Principat F'lace of Business 2a. Mailing Address 1" 4. FEi Number Applied For
1] 2o) 501305124 NotApicabie | =
Suite, Apt #, eic. Suite, Apt. #, etc. iti R
i P 5. Centifcat: of Status Desired [l $8.75 adcitional —
22 m Fee Requ red =-
City & Stete City & State 6. Election Campaign Financing O $5.00 My Be =
E] 28 1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cororation owes the current year lirtangiote
I
m l;gl 29 1;1 Personzl Property Tax. Yes CliNe
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81] Name
SANDERS, WALTER 82| Strest Adtress (P O. Box sumber is Not Acceptable)
reeg ress 0. Box Number 1S NOf cceplable
13910 NORTH DALE MABRY HWY. iress { v _‘
SUITE ONE 13 :
TAMPA FL 33618 h
84| City FI 85) Zip Ccde H

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its re istered
office o- registered agept, or bot", in the Stale o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appaintment as regi stered

agent. ! am ilidr with, and) ac zept the oblig tin?s of, Se\c%ﬂ 507.0505, Fic rida Statutes.
M,, ey Sardved p?/‘?f’i 77

SIGNATURZ

& ar printad rac 18 of registared agent ind tia if applicabla {NOT} : Regisiered Agent signature regu red when rensiating) “DATE &;—
12, OFFICERS AND DIRECTORS j 13. - ADDITIONS/CHANGES TO OFFICERS +AND DIRECTOF § IN 12 @
TIMLE D {7 DELETE 1ATTE V. Prredidn {1 Change ddition E 3
NANE COMBS, DAVID 1.2 NAE Dbty & oM Y B
streeTaooress| 3611 WOODHILL DRIVE 1ASTREETADDRESS | fowed KenfAaby 27 ol
OITY-§7-ZP BRANDON FL 33511 A CITY-§T-2P VPt S AL FI560 gl
TITLE 7 ] DELETE 21 TITLE Aeoim s fLFlraycll ] Change " [@adtion | ©
NAME 2.2 NAME Bt woreb bl O
STREET ADDRI 55 LISTREETADDRESS | g 0 o afs 13 £e.
CITY-5T-29 2.4CITY-S1-2P 8351 |
TE CIDELETE  f3imme T]Change [} Addition |
NAME 32 NAME ;
STREET ADDR 185 33 STREET ADDRESS
CITY- ST-2IP __ Baecmrsrze
TME - {7 DELETE £1TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST- 2P
TILE ] DELETE 51 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADD}HESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-5T-ZP
TE [J DELETE R TJChange [ Addifion
NAME 52 NAME
STREET ADDIESS - ~ Y 63 STREET ADDRESS T T
OTY-3T-20 | §4 CITY-ST- 2P

lify for the exemption statec In Section 119. ¥7(3)4i). Fiorida Statules. | furlthe " certify that the information
nd a:curate and that my sign slure shall have the same legal effect as if made under oath; that 1 am an
wered 1> execute this report as required by Chapter 607, Florida Statutes; and irat my name apf ears in

-

14. | heri:by certify that the inforrmation supplied with this filing does not
indicated on this annual report or supplementsl apnual report is thy
office r or director of the corporation or the recoiver gr trustee e
Block 12 or Block 13 if chang-2d, or on an attach) i ddress, with all other like empowered.

SIGNATURE: AT SR P v Y15 GE sra-edY- Yoif

e e e e T IR LA e M EISAIMEC MEE AED B DR T Tate & Davtima Phone




