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

PROFIT (ER
CORPORATION !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000055771 (5)

ANITA'S SALON & SPA, INC.

Mailing Address

940 FIFTH AVE. NORTH
NAPLES FL-99%40~ 24/ /0 2.

Principal Piace of Business

%40 FIFTH AVE. NORTH
NAPLES FL 3940~ 3¢/ /) 2.

FILED

Mar 24 1998 8:00am

Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1996

2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
21 26 6650889037 Nat Applicable
Sulte. ApL. #, efc. Sute. Apt. ¥, etc. 5. Ceriificate of Status Dasires L1 $8.75 addlonal
;ﬂ ;] Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 mayBo
E El Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corporation owas or has paid the current year Intangible

24 25] 29] [30]

Personal Proparty Tax due June30. [JYes [JNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Rsgistersd Agent

VOLPE, MICHAEL J 81| Namo
THE NORTHERN TRUST BANK BLDG 82} Street Address (P.0. Box Number is Not Acceptabls)
4001 N. TAMIAMI TRAIL, STE. 330
NAPLES FL 33940 83
84| City FL 85] Zip Code

$1. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGMATURE

Signature typnd or geired ranw al registared agent and tille d epplicabic [NOTE: Registared Agent signatire required when rainstating) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE PSTD ] oéieTe 11 TIRLE [T Ghange L Addition
NAME FRADENBURGH, ANA S 1.2 NAME
street aooness | 940 FIFTH AVE. NORTH 1.3 STREET ADDRESS
CATY-ST-2P NAPLES FL 33940 14 CITY-5T-2IP
THLE [J DELETE 21 TITLE [T Change  LJ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-51- 2 53
TITeE [_F DELETE 31TILE © [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2 34 CITY-57-2IP
TALE [ DELETE 41TITLE [ T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2p
MLE [T CeLETE 51 TITLE “[JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-SF-2P 5.4 CITY-5T-2IP
TITE [ DELETE 1 6.1 TITLE T Changs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZIP
14, | heraby certify that the informaltion supplod with this filing doss not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes, | further certify that the information

indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustoc empowerad to exocule this report as required by Chapter 847, Florida Statutes; and that my name appears in

Biack 1?2 or Biock 13 if ghanged. or on an antachment with an address.
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CR2E034 (10/97)



