FILE NOW: FILING FEFAFTER MAY 113 $550.00 FILED

o o FLOMION OEPATAENT OF S May 22 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DQCUMENT # POB000054752 ®)

. Corporalion Name

SUSAN'S SALON OF LEE COUNTY, INC.

AR O

Pringipal Place ol Businoss Mailing Addross
D2 COUNTRY CLUB 3402 COUNTRY CLUB
CAPE CORAL FL 33904 CAPE CORAL FL 33904-4955
’—5. Date Incorporated ar Qualified 3a. Dale of Last Reporl
] I 06/26/1996 ]
2, Principal Place of Busingss _2a. Mailing Addross 4. FEI Number |Applied For
[21] L B - bs - @‘07 ? 7 3 (0 Mot Applicablo
Suite, Apl. #, alc. Suite, Apt #, cic,
P }" " i 5, Cerblicale of Status Dosired [j $3 75 Additicnal
22! 2;] _ B Fee Required
City & Stale Ly & Stale 6. Election Campalgn Financing $5.00 May Be
|—':3-l o 28-1 X o . i Trust Fund Conlrlbutloﬁ Q Added to Feos
Zip Country | 7w | Country 8. This corporation has liahilly g7 injangible tax under . 198 032,
2 25] 20] s __ Floriia Siatos %MN_O_ e
8. Name and Address of Currant Registered Agent B o 10. Name and Address of New Reglstered Agent
ROOS, SUSAN o] Nere
1
3402 COUNTRY C'LUB 82| Sreet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 - - —
3

84| City 85| Zip Code
FL

11. Pursuant ldlhe provisions of Sections 607.0502 and 6071508, Florida Statules, he above-named corparation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of dircelors | hereby accept the appointment as registored
agenm. | gm familiar with, and accept the obfigations of, Section 607.0506, Flarida Slalutes.

SIGNATURE & e S S
Signatxe. typad of prntled nanw of ragstared agnm and nle it npphr alile i TINGTE gua\orea f\grm sgnmurc res e whon rens: ating’ DATE

12, OFFICEHS AND DIRLCT Clﬁj} ] _‘137w A ADDI I IONSICHANGES 7O OFFICERS AND DIRECTORS IN }? §

THLE ﬂ\ﬂd’ ““7 TIonee IARNIT L] change Addruunw o5
2

HAME SuSrw goo-i Ol By vo. | 1.2 name 3

STREET ADDRESS 3-{0 y Co 44 1 3 STHEET ADONESS <

CATY- §1-ZIP W ’Dé 1 390 k/ 1ACTY-S1-21 . . ) . —] &

TIRLE [T oeete 2 (TLE [T change [ Addition |Q

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

LIty-51-2iP i EpaCY 5] . o .

TILE T neleie 31TILE [T crange ] Aduition

NAME 3.2 NAME

STREET ADDAESS 3.3 STRELT ADDRESS

CITY-ST- 2P 34 CHY-ST- 71 o —— _

TITLE T oeirie PREIITS [Tchange [ Addniurﬁ

NAME 4.7 NAME

STREET ADDAESS 4.3 SIREFT ADDHESS

CiTY-ST-2IP 44 CITY-81- 2P / :

T I TRLETE 5 (1L Changg/ [ 1 Addilion

NAME 57 NAME '

SYREET ADDRESS 5.3 SIREET ADDRESS J/ :‘;? 4 Q

CITY-ST-2IP _ - 54CI1Y-51-2P L 7

TITLE {JoeLeie 61 TLE Change T Addition

HAME 6.2 NAMIE SO0 202550

STREET ADDRESS 63 STREFT AJDRLSS -DE/05/97 -'“I:IIDI ?”"“U’BB

CITY-ST-2P BATY-SI. 7P %165, 00 )

14, [ do hereby certify thal the information supgilicd wilh this hling does nol qualily fo” the exemplion stated in Seclion 112.07(3)(1}, f lorida Statules. | further cerlily that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my mgﬂaluro shall haye \he same legal effcel as if made under ealh; that
| am an officer or diroctar of the corporation of the receiver of trustee empowered 1o execute this reporl as required by Cha er7 Florida Statutes; and that my namc

appsars in Block 12 or Block 13dehanged, or on an aijachment with an addross.
emun‘rn JORNFORT 5% « S SU N T R ¢ ; ﬁ))ﬂ’)xdﬁﬁ“’)




