FILE NOW: FILINGYFEE AFTER MAY 1ST IS $550.00

PROFIT i, Tl ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. I‘ortham .
ANNUAL REPORT '

Secretary of State
1998

DOCUMENT # P97000050326 (2)

1. Corporation Name

LA RENAISSANCE BEAUTY SALON, INC.

Principal Place of Business

200 HIGHWAY 98 EAST
DESTIN FL 32541

Mailing Addross

230 HIGHWAY 88 EAST
DESTIN FL 32541

FILED
Jun 04 1998 8:00am
Secretary of State

1000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1997

2. Principal Place of Busmess ‘_2&] Niaiing Address
26

Applied For

Not Applicabla

[21] ,
Suite, Apt. #, etc. Suile, Apl. #. elc.

54 Ba2]
O

5. Cenificate of Status Desired

$8B.75 additional
Fas Requirad

City & Stato Cily & Slale

» ) el

6. Eilection Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip Country _7p Country 8. This corporation owes or has paid the curreni year Intangible
m 2 .?El., L m Personal Property Tax due June 30. ves L[] No
®. Name and Address of guﬁrir'a_rv\lﬂgg[glprad Agent 10. Name and Addrass of New Registered Agent

HOLLEY, JAMES 81 Namo

230 HIGHWAY 58 EAST 82| Strest Address {P.Q. Box Number is Not Acceptable)

DESTIN FL 32541
83
84| City 85| Zip Code

FL

agent | am familiar with, and aceopt the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE _____

11. Pursuant lo the provisions of Sactions £07.0607 and GO7. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or rogisterad agent, o both, in the Stare of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

Block 127 or Block 13 il changed. or on an attachiment with an gddross

S VL_L i, .

Il . SSFL.JEI_ T N

Slgr\mur(‘-.'t{r?»cliiir?rfinl}-ﬁ e “f‘;L‘ ot ke f aﬂﬂia?,i (NOTE Regisleren Agent signature requirad when rainstating) DATE p
12. OF HCERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TITLE PO T N [T oreete 11T [Tchange [T Addition 8
NAME HOLLEY, JAMES 1.2 NAME §
swaceraoress | 290 HIGHWAY 88 EAST 1.3 STRELT ADDRESS i
CITY-§T-2P DESTIN FL 32541 - 14CIY-51-2p &
THLE o [ oiLere 21TILE [ Change LT Addition O
NAME 72 NAME
STREET ADDRESS .3 STAFET ADDRESS
CITY-ST-2IP e 2.4 CITY-8T-2IP
THLE [ otiete 31TTLE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- 5T-2IP N 34.CITY-ST-2P
THLE o TT CELETE 1L "I Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-21P 44 CITY-81-2IP
TITLE - T oeeeTE 51TILE T I Change L] Adoition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-ZIP 54 CITY- ST- ZiP
TITLE T ST T T oaetE 611NLE [ JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2w B4 OITY-ST- 2P
14, | hareby certify thal tho information supplied with this filing docs not qualify for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further cantify that the infarmation

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall havae the same legal effect as if made undear oath: thal | am an
officer or direcior of the corporation or the recevor or raslee ermpowered 1o execute this repon ac required by Chapter 607, Florida Statutes; and that my name appears in

A S A AV rAvD)




