SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT <&, FLORIDA DEPARTMENT OF STATE
CORPORATION &f Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000091276 (2)

Principal Place of Busingss ) 7?.’1;7-&'\'9' Addreas

1. Corparabon Name
274 N. NOYA RD.

SALON SARANNE, INC.
ORMOND BEACH FL 32174

274 N. NOVA RD.
ORMOND BEACH FL 32174

L

3. Date Incorporated or Qua'il ed

11/27/1995

3a. Datc of Last Fleport

2. Principat Place of Business ' 2a. Mailing Adclress 4, FEI Mumber

Apphed For

59-3343 /36

21| e ol

Not Applicable

Hurtf Apt #, e i
- &, Certfcato af Stahs Desincd
22] e

Swite, Apl # elc

L]

$375 Addllional-

Fee Required

City & Slate 6. Election Campaign Financing
Trust Fund Conlribution

Elly‘ & State |
23 e8]

A

$5.00 May Be
Added to Fees

2ip _ Country 4p Country 8. This corporaton has Ilahir-tryif:\f_arnfuwg\h\(: tax undar & 195 032
24 25—1 . 29] L .'S_OJ Floricla Statutes o Y D N2
9. Name and Address of Current Registered Agent ____ 10. Name and Address of New Registered Agent
B1[ K :
KIMBLE, SARANNE e
274 N. NOVA RD. 82| Street Addross (PO, Bow NUmbor is Not Accepiablal i
ORMOND BEACH FL 32174
a3
84| Ciy FL ’BS] Z:p Code

11, Pursuant to Ihe provisions of Sections 607.0607 ard 607 1506, Flanta Stalales, the abovo-named Co ot suimils (s st i ko fi Fatifitese Of Changng it rugns®
office or registared agent, o boln, i the State of Florida_ Such change was authorized by the corporabion's board of dieclars | heruhy cronp! v appoiniment as rooisteresd

agent Tam famihas with, and accept the oblgations o, Sechon £07. 0505, Florida Statutes

SIGNATURE

et

St typent o e g e o e e CHOTE R e At S i e e d e o1 BT

12, OFFICEHS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D [] obetere TITIE LT crege [T Adution |5
NAME K'MBLE. SARANNE 12 NAME g
SIKEET ADDRESS 266'8 N YON@ ST 13 SIREET ADDRESS 8
Cilv §7-20 ORMOND BEACH FL 32174 N vaglysae | o N &
TILE D [ ] orete 21TILE [ crange [T aoaton (O
NAME KIMBLE, JACK 27 NAME
siseraporess | 266-B M. YONGE ST. _ 2 3STREET ADDRFSS
CIvy-S1-2IF ORMOND BEACHFL 32174 = o Resoysioe B
e [ ] peiere 1TILE [T crangs T adidion
NAME 32 NAME
STREET ADDAESS J3ISTHEET ADDRESS
CITy-81-21P 34 CHY-31-72Ip R o i ]
TILF L] oeere 41TIREF 1] cnange Addition
NAME 4 2 NAME
SIREET ADDRzSS 43 SIREET ADDRESS
Cily-ST- 2P R o Esatmvestoar . o R
TILE ] ofete 51T [T Change T T Adotion
NAME 52 NAME
STHEFT ADORESS 53 SIREET ADDRESS
CHIY-ST-71p o 54CIY-SI-ZP . .
FIlLE DELETE 611IMLE [J crangs T ] Addton
NAME 6.2 NAME
STREET ADDRE S 6 3STREET AUDHESS
CITv.5T- 2P B o G4Cy-St-ap
14. | dahereby certily that the informalan supphied with this ing is voluntanly furnished and does not gaalilfy for the axemption stated in Section 119 07(3)ik). Flarda Statates |

furlher cerli'y that the infurmaton ind cated on s anauzl eport or sapplementa annaal repart is true and accurate and that my signature shall have the same lega ehcal as if

made under calty, thal | am an oftcer or o rector af the corporaton o the recewer or lrusteo empawered 10 execute tnis report as required by Chaplor 817, Flonda Statutes, ano

thal my name appears i Blouk 12 or Bock 13 1Fenanged or on an attachment woth an address

j b

SIGNATURE:

cj;z c/f %4; !/.’ ﬂf: < Jg,.

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DA RECTOR

K ER¥-7K 70C 225

3o e Bricre B




