N

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

PROFIT D FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" loos s oS Secretary of State

-DOCUMENT # P96000070184 (2)

NPT

SALON KEY WEST, INC.

Principal Place of Businoss Mailing Addross
3201 FLAGLER AVE. 710 WINDSOR LANE
1) KEY WEST FL 33040
KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Businoss T 7T [ 2a. Mailng Address 4, FEI Number Applied For
21 s 650691196 Not Applicable
Suite, Apl. #. slc. Suite, ApL. ¥, ole, " . . $B_75 Additional
7] ] 5. Cortificale of Status Desired [ Foo Foquired
City & State City 8 Stalo 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution O Added 1o Fees
Zip Couniry = 7p’ Country 8. This corporation owes or has paid the current year Intangible
37| El - e _Ql_ o 30 Parsonal Proporly Tax due June 30. Nves [InNo
« 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstersd Agent
CHARVET, PONY 81| Name
3201 FLAGLER AVE 82( Street Address (P.O. Box Number is Not Acceptablg)
STE. 503
KEY WEST FL 33040 83
84| City FL 85| Zip Cade
11, Pursuam lo e provisions of Seclions 607.0507 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in tha Stale of Flerida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as registered
agont. | am familiar with, and accept 1he: obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e o .
‘%Inn.ilure rypod o pmnm Aaime of 1o i ¢ Ay nb Al btlo o apyg ke nbln (NOTE- Rogistorad Agent signalure required when reinstating) DATE
12, OFNgEns .ﬂ.N[) DIRE (,10“‘" 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
me PSTD [T oeee 1ATITLE CTchange L1 Addition
HAME CHARVET, PONY 12 NAME
sweeraovress | 790 WINDSOR LANE 13 STREFT ADDRESS
CITY-ST-2IF KEY WEST FL 33040 i 1.4 LiTY-$1-2IP
TIHE [T oeceTe 21 ILE [T change L Addition
NAME 2.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
£iTY-51- 2P o 2 4CITY-§T-2P
TME . [J DELETE 31 TIE ' ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2)F o A 34, CHTY-5T- 7P
TIE - — Toree 41 HTE LT Change™ T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P e 44 CITY-5T-2IP
mie [T oecete 51 TITCE [Tchangs — LT Addition
RAME 52 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CiTy-ST-2IP o 54 CITY-§T-71P
TLE B T orceTe &1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AD{IRESS
CITY-57-2IP 64 CITY-ST-2IP

14. | heraby cerlily that the information supplhod with this thing does nol quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annunl report is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officar or director of the corporatiougr the receiver c-r trustec erm wored to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chung n an attachryesd with an adfoss ,

SIGNATURE: v A {MY \JVYV~ N vy~ AV Y ey




