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

FLORIDA DEPARTMENT OF STATE Feb 08’ 1999 8: Ooam

PROFIT
CORPORATION Katherine Harris h
ANNUAL REPORT Secretary of State Secretary of State o

1999
DOCUMENT # Pg6000088059 :

1. Corparation Name

CONTEMPORARY SALON CABINETRE'S, INC.

DIVISION OF CORPORATIONS |
02-08-1999 90056 038 **+150.00 ‘

Ty

Principal Place of Business Mailing Address . .
5555 SOUTHPINE AVE . 5555 SOUTHPINE AVE ' ' -
SUITE 11 SUITE 11 . ) !
OCALA FL 34480 OCALA FL 34480 - DO NOT WRITE IN THIS SPACE '
us us ' 3. Date Incorporated or Qualifed -
10/24/1996 ] :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21| Ea 59-3386093 Not Applicable
ite, Apt. #, etc. T Suite, Apt. #, etc. . iti
Suite, Ap ate ule. Ap e 5. Certifcate of Status Dasired Od $8.75_Adc!ltlonal
E‘ : ’;l . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible X
;] ' E‘ _Zgl : ,3—0| Personat Property Tax. Dyes [ONo o
9. Name and Address ol Current Reglslered Agent - 10. Name and Address of New Registered Agent .
= el 81| Name
APPLOFF, CONSTANCE L X . o
A zi 240 COUNTRY C'RCLE DRlVE WEST L 82| Street Address (P.O. Box Number is Not Acceplable) .
. DAYTONA BEACH FL 32124 a3 o g i ‘ )
‘-‘. T ' . 84| City :
ST WA Sl Yallh B4

Pursuant lo the provisions of Sections 6070502 and 607 1503 F!onda Statutes the above-named corporation submits this statement for the purpose of changing its ragistered
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 registered
dgént. am familiar with, and acoept the obligations of Section'607.0505, Florida Statutes

oA

SIGNATURE .
Slgnatura, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agant signature required when reinstating} :, a DATE 8

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFicERS AND DIRECTORS IN 12 o
TME D . : [J DELETE 11TME Vet i) i [JChange  {_] Addition E
NAME APPLOFF, CONSTANCE L 1.2 NAME . 3 :
smeetaooress| 240 COUNTRY CIRCLE DRIVE WEST 1.3 STREET ADDRESS 2
crvstze | DAYTONA BEACH FL 32124 N ucmsrze &
Tme i ' ) [J DELETE 21TME ) CdChange  [JAddition | ©
NAME ] 22 NAME :
STREET ADDRESS C ) 23 STREET ADDRESS
CITY-ST-2P I P 2 ACTY-ST-2P i B -

IR foor oo O] DELETE 31TME [JcChange [ Addition

i 3.2 NAME ‘
i 33 STREET ADDRESS .
34, CITY-ST-7P el

TITLE . ) [J DELETE 41TME [
Sy W i . 4. 2Nave
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-218 ") ‘ L sl N 44 CITY-ST-ZF
TME KN 3 DELETE 51 TITLE ‘ . (T Change [ Addition
NAME SZNAME . B .‘_\ o ,_" :
STREET ADDRESS| - 5.3 STREET ADDRESS : .
GITY-$T-ZIP ' 54 CITY-ST-2P EANRCENRCI
me - [] DELETE 6.1 TME [lchange [ Addition
NAME 6.2 NAME
STREET ADDRESS] ! 6.3 STREET ADDRESS
GITY-5T-7P3 8L 64 CITY-ST-2IP

his filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
('annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gd by Chapier 607, Fiorida Statutes; and that my name appears in

14. | heraby certlfy that the mformahon supplled wj
mdncated on this annual report or suppierne a

Date T Daylime Phone #



