FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

TLC TANNING SALON INC.

P96000013756 (7)

Princlpal Place of Business

Mailing Addrass

00O

6207 PLANTATION RD. €707 PLANTATION RD.
SUMTE 38 SUITE 38
PENSACOLA FL 32504 PENSACOLA FL 3204 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/09/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
26 59-3360001 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P g P b. Cantificale of Status Desired O $8.75 ddiional
;J Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangitile
28] m |30] Personal Properly Tax due June 30, [dves  [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVENSELLER, ELAINE 81| Name
4408 SUMMERF'ELD cr. 82| Street Address {P.O. Box Number is Nol Acceptable)
PACE FL 32571
83
B4, City FL 85( Zip Code

11. Purguant to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agani. | am lamiliar with, and accep! the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
Sighature. typad of printad nama of registersd agsent and title it applicable (NQTE Ragisterad Agentt signature required when rainstating) DATE
12. N OFFICERS AND DIRECTORS 13, APDIEI‘?IE-IANGES TO OFFIGERS AND %H&CTOHS EI :\ ju
TLE DELETE 1.1 HILE h L4t ange ition
NAME LEVENSELLER, ELAINE }é 1.2 NAME /ﬁq g Reit £
stweeraopress | 4408 SUMMERFIELD CT. 1ISTREETADDRESS. | Y73 77 Tt el (AL
CITY-8T-2IP ]PJACE FL 32571 14 CITY-51-2IP '.Dﬂ.{/zsﬁ 4 A;%.{ ;336’3 W, _D
TITLE ! DELETE 217ITLE ALAEALH. Change Addition
NAME BARODY, E. DIANNE X 22 NAME /?faez{ngp Wortty ‘s‘(fzf’ X
seev aovress | 4408 SUMMERFIELD CT. 9STREET ADDRESS | 5728 404 /o A -
GITY-§7- 2P PACE FL 32571 , 2 4CITY-ST-2P Fensa C&(d, =7 -j‘yﬂa .
HITLE PS JI DELETE 31 TIE Fraiteal doliaco— A0 Change [T addiion
HAME LEVENSELLER, ELAINE 32 NAME Petdr js’e(j ya
smeetaovess | 4408 SUMMERFIELD CT st | 72777 7o 4 (AHLS (AL
CITY-ST-21P PACE FL 32571 34.CITY-51-2P “rapr el cela  Fi ﬁ)ﬁaﬂ ,
L Wl 4 DECeTe 41 TMLE T rodfsr U Change T Additian
NAME BARODY, E. DIANNE 4.2 Name éj,@ / v
staeeraopaess | 4409 SUMMERFIELD 43STREET ADDRESS | 5% /) [ﬁﬁrﬂl& :
CAY-5T-2P PACE FL 32671 44CITY-51-2IP Y Y W A G
TITLE L] DELETE 4‘ 5.1 TITLE ‘ [J Change 1 Aduition
NAME 5.2 NAME
STREET ADDRESS 52 STALET ADDRESS
cNY-$1-2 54 CITY-ST- 2P
TITLE T DELETE B3 TIILE [J Change L] Acdition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T- 2P - §4CITY-ST-2IP

14, | hereby cerl

that the information supplied with this filing doos not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporaticn or the receiver or frustee empowered 10 executa this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

Fr-Irf-1YPL.EBI. 1T 8

nl with an addrdss

N DTV o S

[ apO(

5B 7.0 G

Feb 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



