HR O R

" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT & g FLORIDA DEPARTMENTOF STATE
CORPORATION -+ Sandra B. Mortham
ANNUAL REPORT Secratary of State Foon g
1997 & DIVISION OF GORPORATIONS A oo JS"\ )
DOCUMENT # (1) 97 55p =
1. GorP(O:fation Name P96000076068 1 i SEP 20 f/H [ nn
ELECTRIC SUN SALON, INC. Grpn
Principal Place of Businass Mailing Address
20t NE JACKSONVILLE RD 8701 NE JACKSONVILLE RD
ANTHONY FL 32617 ANTHONY FL 52617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod | 3a. Date of Last Aeport
_ 09/12/1996
2. Principal Place 0f Business | 2a. Mailing Address 4, FE{ Number ) Appliad For
m 2) 59- 3Lt 19 Y ot Applcatic |
Suite, ApL. #, olc. Suite, Apt. 4, elo. n . $8.75 Additional
o ;ﬂ B. Certificate of Status Desfred {1 Fes Requirad
City & State City & State 8, Elaction Campaign Financing $5.00 May Bs
223 ;G] Trust Fund Conlribution 1 Added to Fees
Zip Counlfy Zip Country 8. This corporation owes or has paid the current year Jnlangible
;1 ;a ’_2;] 30 Personal Property Tax dus June 30, Oves [Iho
9, Name and Address of Current Reglsterad Agant 10, Neme eand Address of Now Replstared Agent
ADAMS, SHIRLEY A 81) Name
970‘ NE JACKSOMLE RD 82] Strect Address (P.O. Box Number is Not Acceptable)
ANTHONV FL 32617 e g gy grmy geTiy ohg sy gy TR Lo oy b |
83 AL S L e T 4
-10/02/97--01126--015 !
54} Tiy WSS T P?EEWU

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiStered ageni, or both, in the Statc of Florida Such change was authorized by the corporation's bioard of directors. | hergby accept the appointment as registerad
agent. | am familiar with, and accepl tha obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE ‘ e

Slgraue tyned or primed nanm of mgitlarid agant and fite il aprhicabio HOTE- Rogistered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me v o ERRIT: [T cChange T Adéttion
NAME ADAMS, SHIRLEY 12NN '

smeeraooness | 4390 EAST HWY 318 +.3 STAEET ADDRESS

oY 51- 2P CITRA FL 32118 B LACIY-§1-2P

WILE [T oeete 24 TITE [T Change L] Addition
RAE 22 HAME

STREET ADDRESS 23 SIREET ADDRESS -

CITY-5T-2F 2.4001Y-51-2P

WILE 1 DELETE 31 TTE ‘ T Cange (L] Addition
NAME 3.2 HAME

STREET ADDRESS 33 §TREET ADDRESS

STy -ST- P 34.CTY-§1-20

ME {7 oteete 41T (T Change (] Addition
NAVE 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Y- 5T- 2P 44 CITY-5T- 2P

ThE [T oeLeE 51TIE T Change ] Addition
HAME 52 NAME

SYREET ADORESS 53 STAEEY ADDRESS

OITY-ST-2P S4CITY-5L 7P {\

THLE [ TR 61 TWILE NI\ Pdgangd T adition
HAME 62 NAME %/

STREET ADDRESS 5.3 SYRECT ADDRESS \

CTY-S1-21pP 5.4 CITY-S1- 2P

14, 1 do heraby cartify that the infarmatian suppihed with this Hling does not qualify for the exemption sialed in Sectior 119.07(3)i}, Florida Siatutes. | funther cartify that the

Information indicated on this annual repant or supplemental annug! report Is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that
{ &m an officer or direclor of the corparatian or the receivar ar trustee empowered 1o execute this repant as required by Chapter 607, Florida Statutes; and that my name
eppaars in Block 12 ir?@k 13 if changod, or on an atiachrmen! with an addross.

sianature: o/, Shodd Adouod.  Des. V92601V a-zsl-0am

M Dare DgyTime Phonp &

CR2E034 (4/97)



