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

PROFIT AL FLORIDA DEPARTMENT OF STATE M 2 5 1 9 9 8 8 . O O
Ptk - ar uvam
CORPORATION Y MEE Sandra B. Mortham :
ANNURL REPORT % Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
) 1. Cotporation Name P96000076068 1
“ | ELECTRIC SUN SALON, INC.
Principal Place of Business Mailing Address
3 9701 NE JACKSONVILLE RD 9701 NE JACKSONVILLE RD
i ANTHONY FL 32817 ANTHONY FL 32617
DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
, 09/
= 2. Principal Piacé of Business 2a. Maiting Address 4. FEI Number Applied For
NPT 26] 59-3466794 Not Applicable
i ¥, . ite, . K, .
Sulle. Apt. #. ete Suite, Apt. . ete 5. Certificate of Status Desred [ $8.75 Addiional
22 El Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 EI Trust Fund Contiibution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;5—] . |20 SE] Parsonal Properly Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
ADAMS, SHIRLEY A 81] Namo
* r
; 9701 NE JACKSONVILLE RD 82| Strest Address (P.O. Box Number is Not Accaptabls)
ANTHONY FL 32817

83

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemari for the purpose of changing its registerad
office ar reglstered agent, or hoth, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligaliens of, Section 607.0505, Florida Statutes.

Zip Cods

CR2EC34 (10/97)

SIGNATURE -
Slgnatury, typed ¢ prnted nani: of regstered agent and W f appacable. (NOTE: Reqistorod Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [T DELETE I 11 THLE O change [ Addition
NAME ADAMS, SHIRLEY 12 NAME
stheeTanchess | 4390 EAST HWY 318 1.3 STREET ADDRESS
¢ITY-$1-2IP CITRA FL 32113 14 0TY-5T-2P
THILE O DELETE 21 TALE L1 Change [T Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CIFY-St-2IP 2 4CITY-8F-2P
e L} pRETE 31TME [l Change T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7P la_a GITy-ST-21P
TME 1 DELETE 41 TILE [l Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
e [ ceene 51 THILE [J Change ~ [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; CATY-S1-2iP - 5.4 GITY-ST-2IP
TMLE LJ DELETE BATTLE [ Change ] Addilian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2IP
14. | hereby cerify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled on this annual repoerl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporalion or the receiver or Irustee empowerad Lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address.

CIAMATIIDE. Canlee: DAY Dec 2_nr Oo Ao . A 20




