FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CQRPORATIONS

DOCUMENT #

1. Corporation Name

SALON ONE OF PONTE VEDRA, INC.

P97000020030 (7)

Principal Place of Business

385 EAGLE CREEK CIRCLE
LAKE MARY FL 32746

Mailing Address

385 EAGLE CREEK CIRCLE
LAKE MARY FL 32746

FILED
Feb 05 1998 8:00am
Secretary of State

RGBT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/04/1997

2. Pringipal Place of Business

ml 240 A1 A jbeth

28]

2a&. Mailing Address

SAWE AS  AswvE

4. FEI Number Applied For

S PFYS 43 P2

Not Applicable

Suite, Apt, #, 3tc.
[22]

- 27]

Suite, Apt. #, elc.

$8.75 Additional
Fee Raquired

O

5. Certificate of Status Desired

$5.00 May Be

% & State p City & State 6. Election Campaign Financing
23 dA}t& I/géﬁ-ﬁ’ , [~ 28 Trust Fund Contributian Added to Feas
Zip 'C ’EP‘ ' Zip C%ql‘ry 8. This corporation owes or has paid the current year Intangible
m 39—0?"} ?5] S - @Aﬂs ;9—| ;I E?ﬂl/l)ﬂ’l-b? Personal Praperty Tax due June 30, [ ves D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, GINGER L G gz Stk
385 FAGLE CREEX CIRCLE a2 Stref?d?s (P.0. Box Number is Not Acceptabie) )
LAKE MARY FL 32746 ¥ EAGLE el Cfraclls
83
84| Cil 85| Zip Code
Y gE FL %]

oblig

ons of, Section 607,

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florlda, Such change was aythorized by

the corporaticn's board of directors, | hereby accept the appeintmant as registered
505, Florida Statutes. ERS = .

CR2E034 (10/97)

Biogk 12 or Block 13 if changed, or

SIGNATURE:

Tow agp ¥
W;

agent. | am familiar with, and ageep! .
SIGNATURE /%Mf/ v e [ty pelks 2z /o5
Signatwe, r}r.‘ed of prnted rama of rog:stered agent and Lite if applicable, {NOTE: Registered Agent sigratura required when relnstating) DATE 4 N
12, QOFFICERS AND DIRECTORS f 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE [3] [T beceTe 1.1 TITLE 13 Change  [{ Addition
HAME BLACK, GINGER L. 12 NAME
staeer aoDRess ¢ 395 EAGLE CREEK CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P LAKE MAHY Fl. 32746 n 1.4 CITY=8T-ZP O I
TITLE DELETE 2.1 TILE B Change Addition
NN Black, (CHREL m.i il N o ’
STREET ADORESS | 39S ERciE CrREEL ! 2.3 STREET ADDRESS
CiTY-ST-21F LAKE ARy, ‘)0"" SV 2, 8 CITY-§7- 2P
TITLE [7 DELETE 21 TOLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 373 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-270P
TITLE [ pELETE 41 TITLE 1 crange  [§ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-2Ip 44 CITY-§T-2IP
TITLE ] DELETE 51 TMME [JcChange  [F Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CTY-ST-2iP 5.4 CITY-$T-2P
TITLE || DELETE &1 TITLE 1 Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY=57-2IP _
14. | hereby certify that the information supplied with this filing does nat qualify far the 'exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporation ar the receiver or rustee ergguwered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an ress

A

/ a0 /55

333 Yis 2




