SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT /& N FLORIDA DEFPARTMENT OF STATE
CORPQORATION : 5
ANNUAL REPORT

1996

DOCUMENT #  PQ5000083072 (5)
LATONIA SALON, INC.

Principal Place of Business Mailing Address ““ll“l ||| ||

Sandra B Martham
Secrotary of Sate
DIVISION GF CORPORATIONS

AN

T3 NW. 12TH ST 731 NW. 12TH ST
#2? #27
MIAMI FL 33126 MIAMI FL 3H 28 4. Date Incarporated o Qualfied 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4./4'El Numbgr 6 Apphed For
m 25] 65'“Oéf5 L{'q Not Apphcable: |
Suite, Apt. #, et Stite, Apt #, elc.
uite. Apt 4. ete | S AptEele 5. Cerlificale of Status Desirad [ $8.75 Addional
;‘ 27] - Fee Required
City & State City & State 6. Elaction Campaign Financing Ol $5.00 May Be
E »2:1 Trust Fund Conlribution Addedio Fees
Zip Caunley 2ip Country 8. This corporaton has liahilty for igtangible tax under s 199 032,
- P g
;;I E‘ —i’ﬂ 30] Florids Statules Yes L__] No B
9, Name and Address of Current Registered Agent 10. Name and Address of New fegistered Agent _
81, Name
KENDRICK, GREOGORY }
16942 S. DIXIE HIGHWAY 82| Street Address (PO Bax Number s Not Acceptable)
MIAMI FL 33157 -
84| City FL 55| Zip Code

11. Pursuant to the provisons of Sections 607 8502 and 607.1508. Florida Slatutes the above-named corporation subsnits this slatement for the purpose of changing its regstered
office or registered agent, or both, in the State ol Flonda Such change was authonzed by the corporation’s board of directors | harehy accept the appaintment as regpstered
agent. | am famihar with, and accepl the obligations of. Section 607 0505, Florida Slalutes

SIGNATURE __ o - L e e e — e e e
Signatore. typad or printed At of regiilered agent and Lite S applcable TNOVE FAedetercd Agent £.9nat re requ ted wher remstarngi DAl

12. OFFICEAS AND RIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | g

TULE D ] ofiete TITITE T chang: [ Addtion | g5

NAME KENDRICK, GREGORY 12 hAME 3

STREET ADDRESS 711 NW. 12TH ST. #27 13 STREET ADDRESS &

Ty -§T-2IP MLAMI FL 33126 1407y -§1-219 18

T1LE ] Detete 21TINE [T cnage 1] Aaduon |O

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CiTy-51-7iP 2 4CITY-57T- 0P

TME TJ veere INTINE TT Change [ Adddion

NAME 32 NAME

STREET ADDRESS T3STREET ADDRESS

CITY-5T-21 asomystze | |

[T [] oecene LITILE [T crange ] addiior

NAME 4 2NAME

STREET ADDRESS 43 SIREET ADDRESS

CilY-ST- 0P 440ITY -5T-2P

TITLE [ ] oeceTe 5TTILE [] crange [] Aaditen

NAME 57 NAME

STREET ADORESS 5 3 STHEE T ADDRESS

CiTY-51-21P 54CITY-§T- 1P )

TILE [T oecere E1TINE [V Change T addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-ST-21P BACITY 51-2P {

14. | do hereby certify that the information supphed with this filng 15 voluntariiy turnished and does nat quahly for the exemption stated in Section 119 07(3)x). Fionda Statutes |
further certify that the infarmation indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same lega’ eficct as if
made under cath, thal i am an officer o director of the carporation of the receiver or trustee empowered to execuie this report as recuired by Chaptor 817, Fiorida Statutes, and
that my name appeard in B.ock 12 or Black 13 if changed, or on an attachment with an address

0 -D{05

SIGNATURE: L —— j’lgq_}@,(a ,, @0023

- . N
ATURE AND TYPED 4R PRINTED NAME'GE JIGNING OFFICER OR IAECTOR Lhins




