FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

SALON SARANNE, INC.

PROFIT FLOR]DAl DEPARTMENT 69 STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT = R Secretary of Slate
1998 N DIVISION OF CORPORATIONS
DOCUMENT # P95000091276 (2)

Mailing Address.

274 N. NOVA RD.
ORMOND BEACH FL 32174

Principal Place of Business

274 N. NOVA RD.
ORMOND BEACH FL 32174

FILED
Feb 05 1998 8:00am
Secretary of State

HL TR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/27/1995
2. Pringipat Place ol Business 2a. Mailng Address : 4. FE| Number Applied For
el 274 &) dlown Rels  [wl 294 N Lot L8 59-3343136 o Applcate
Suile, Apt. #, sic. Suite, ApL. #, etc. ) '$8.75 additional
e - 5, Certificate of Status Desired | -
BOrmond Aeneds Oy et Faened, N Fea Roquired
City & State City & State . Election Campaign Financing $5.00 nay Be
;:ﬂ 23 ": I Tewst Fund Contribution _ Added o Fees
Zip Counfry N Zip - Gounytry 8. This corporation swes or has pald the current year Intangible
24| éfg )1"-/ 25 l{/" 4 |29} é— 2114 a0 ,}I"Z«UAA’.Q Personal Property Tax due Juna 30. Aves  [dNo
g. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent T
KIMBLE, SARANNE 81| Name o
274 N. NOVA RD. 827 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
83] City FL 85! Zin Code

agent. 1 am familiar wilth, and ascept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions B07.0502 and §07.1508, Florida Statutés, the above-named corporatian submits this stalement for the purpose of changing its registered
office or registered agemt, or both, In the State of Florida, Such change was duthaorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatire, ypad o prmiad name of registerad agant and lita K spnficatie (OTE. Raglstered Agent signature raquired when relnstating) DATE
12. QFFICERS AND DIRECTORS - 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1ATMLE [dchange [ addition
NAME KIMBLE, SARANNE 12 NAME
swreet aooress | 266-B N. YONGE ST. 1,3 STREET ADDRESS
GTY-$7-29 ORMOND BEACH FL 32174 1.4 CITY-57-2P
TILE D 1| DELETE 21 TITLE I change [ Agdition
NAME KIMBLE, JACK 22 NAME
street appaess | 266-B N. YONGE ST. 2.3 STREET ADDRESS
CITY-51-2 ORMOND BEACH FL 32174 2.4 5ITY-5T- 7P
TILE [T DELETE 3.1 TITLE [T Change  E_1 Additian
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-57-ZiP
TITLE LT DELETE 41TME L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2P 44 CITY-ST-Zp
TITLE ] DELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ciTY-§1- 2 5.4 GITY-ST- 7P
TILE 1T DELETE 6.5 THLE [ ] Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
¢ITY - §T- 2P 6.4 CITV-ST- 2P

indicated on this annuai report or supplemental annual report is true and adourate and

Block 12 or Black 13 if changed, hment with an address.

officer or cirector of the corporation a the receiver or rusiee empowered to exeruts this repart as required by Chapter 607, F

i e
71185 SEOUIRED

14, | hereby cerlify that the information supplied with this filing does ndt quality Tor the exemﬁtion stated in Sec}:iolrlw h1‘19.0;1’(3](1). Flcl>_r'iciaI Stf?tutes. ]ffurtréer certify th?rl] t?ul?"‘ztnlfdﬁn'atl'on
at my signature shall have the same legal effect as ¥ made under cath; that | am an
lg{ida Statutes; and that my name appears In

SIGNATURE:

TED NAME OF SiGNING DEFICER OR DIRECTOR

Daia

Baylime Phone 8

OOPnR47

CR2E034 (10/97)



