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

LA
1997 & DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000103020 (9)
SALON ACQUISITIONS ENTERPRISES, INC.

Principal Place of Business Mailing Address ”II““’ "l ||"| llm |I‘"||m||||‘ Illn II,Il ||l||||||| Illll IIN III‘

1000 112ND CIRCLE N. 1000 112ND CIRGLE N.
ST. PETERSBURG FL 33716-2306 SY. PETERSBURG FL 33716-2306
8. Date Incorporated or Qualtified | 3a. Date of Last Report
NEwW Corpf
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ] Appliad For
m 28—| Nat Applicable
Suite, Apt. 4. et Suite, Apt. #, etc, it
uie A ¢ . P 5. Certificate of Status Desired 0 $8'75 Addional
22 ;ﬂ Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;\ Frust Fund Cantribution Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under 6. 189.032,
;I 25] 2—9[ m Florida Statules Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name !
PAOLILLO, JOHN Srra WL CH 4 A OeEA
1000 112ND CIRCLE N. 82| Street Address (P.O. Box Number is Not Acceplabile)
ST. PETERSBURG FL 33716-2308 1co® 112t Chpele piottH
[:K]
. Souf (4e00
84| City _.. . 85| Zip Code
=T Pemses@ER G FL | [337(-21
11, Pursuant to 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

Biice or registered agent, or both, in the State of Florida Such ch
agent. | am farmjliar with, and accep! the obligations of, Section

sieNaTure Y AAND RE A STANOVICH

Slgratre, typed or prioted rama of 1eg sieed Bgent nd e § apgacaold,

authorized by she corporation's board of directors. | hereby accept the appointment as registered
lorida Statute

8505

{NOTE. ﬁegislme

uignature m‘quired when feingtating) TE

t2. QOFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE D [¥] peceTe 1.4 TITLE TREASLUR E ., [ACrange ™ Addition
NAME PAOLILLO, JOHN 1.2 NAME =TAMNONIEH, ANDRFEA

stweer anoress | 109 HOMEPORT DRIVE LISHETDRESS | {000 ([ 248 RelE D

orr-s-oe | PALM HARBOR FL. 34698 14 §ITY-5T-2P T PesmesPeee T 33716~ 1306
WL L] pevere 24 TI0LE [T Change CJ Addtion
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

£ITY-51-2IF 2 4DITY-ST-ZP

TME T DELETe 31TILE T chenge  TJ Addition
HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-51- 7P 34.0TY-51-2IP

TMLE | DR 41TME L] Change [ Aduition
NAME 4.2 RAME '

STREET ADDRESS 43 $TREET ADDRESS

CITY-§1- 2P A4 CiTY-ST-7P

TILE [T oeLETE 5.1TITLE [CIthangs [ Addition
NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

Ciry-51- 2P 5.4 CITY-51-71P

WILE [ DELETE 8.1 TILE [ Change L Adation
NAME 5.2 NAME

SIFEET ADORESS 6.3 STREET ADDRESS

CNy-$§1-2Ip §.4 CITY-ST-2IP

14. 1 do heroby cerlify that the infarmation supplied with this filing does aot qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 further certity that the

information indicatad on this annual report or supplemertal anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
t am an ofticer or director of the corporation or the receiver or trustee gmpowered 10 execute this repor! as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 or Block 13 phanged or an an attachment witklan address. *

siGNATURE: _ X_ (i dlh s SEBABibe /) 2/6/97  §/3-57¢-0220

SIONATUNE AND TYPED DR PRINTED NAME DF. B GFFICER OR DIRECTOR Darirnd Fhone: § QOUTEBE

PROFIT % NE Y FLORIDA DEPARTMENT OF STATE
CORPORATION TR R _ :
ANNUAL REPORT e ey o St Mar 07 1997 8:00am

CR2E034 (9/96)




