FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
' CORPORATION Sandra B. Mortham May 1 1 ' am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State
| DQCYMENT # P9Q7000043039 (1)
| | THE SALON, INC.
o OO A AR A B
' 4501 LONGFORD DRIVE 4501 LONGFORD DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SFACE
3. Date Incorporatad or Qualified
05/12/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
ETI m Not Applicable
I . . i . 2
El Sulte. Apt. #. elc m Sulte, Apt. ¥. e1c 5. Certificate of Status Desired O s‘i':ei::ﬂ:i‘:’a'
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
m ;] Trust Fund Contribution 1| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 Z_I] E m Personal Property Tax dus June 30. E] Yes O Ne
9. Namé and Addresa of Current Registered Agent 10. Name and Address of New Regisiered Agent
LINDSEY, CHARLES E 6] Name
4501 LONGFORD DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232

84| City FLISS

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hareby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

sonarre CAARLES £ L/nDSEvy

Zip Code

CRZE034 (10/97)

Bignature, typsd or prited name of regustarsc agent and tile 4 arﬂhcabie {ROTE: Regiaterad Agen! signatura reguired when reinstating) DATE
12. COFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] [ betete 1ATIMLE [J Change [T Addition
NAME UNDSEY, CHARLES E 1.2 NAME
streev aooness | 4501 LONGFORD DRIVE 1.3 STREET ADDRESS
CITY- 5T-29 SARASOTA FL 34232 14 CITY-§T- 217
TIHLE [v] [J oeere 21 TME [ change ] Addition
RAME LINDSEY, SHARON L 22 NAME
sweetavoress | 4501 LONGFORD DRIVE 23 STREEY ADDRESS
CTY-5T. 29 SARASOTA FL 34232 2. 4CITY-5T- 2P
TILE [T okete 31 THTLE [ Change 1] Addition
NAME 3.2 NAME
L | STREEY ADDRESS 3.3 STREET ADDRESS
= LITY-ST-2P 34 CITY-ST-2IP
TLE [T oecETe | IREL ] change ~ ] Addition
NAME 4.2 NAME
) STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-ST-2P
HLE O oeLETe 51TILE [ change T[] Addition
NAME 5.2 NAME
| smeeT ADoRess 53 STREEY ADDRESS
GAY-5T- 2P 5.4 CITY-51-2P
TME 7 DELETE 61 TITLE L changs T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 1P 64 CITY-ST-2IP

14. I hereby cenirg that the information supploed with this filing does not qualify lor the exemption stated In Section 119.07(3Xi), Florida Statutes. | Turthar certly that the information
Indicated on this annual report or supplemental annual regorl is true and sccurale and thal my signature shall have the sarme legal effect as if made under oath; that | am an

officer o director of the corpggation or tho recoiver or o6 ppowersd 1o execute this repor as required by Chapter 607, Florida Stelites; and that my name appears in
Block 12 or Block 13§ 1an§3d, ozan altaghi

h an dross

CAARIES E L WDSES 2/ 3¢s e Gt el Dl



