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

: PROFIT ,
~ CORPORATION o o e May 07 1998 &:00am
ANNUAL REPORT Secrelary of State

1998 * W oo Secretary of State
| pocumenT # 47000072904

1. Corporation Name

SLW SALon  NC

e W wvm

Principal Place of Business Mailing Acgdress

108 ROYAL COVE7
S Vq FET k/ H,’Q?@ 8 o 'Q 3. Dale incorporated or Qualified 3a. Date of Last Reporl
Ft- 346 95 ¥-22-97

' 2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
i . R
H m ;I s ? -3¢ é (7 63 | Not Applicabla
Suite. Apt, ¥, aic. Suite, Apt. #, elc, ;
i P © . 6. Certilicate of Stalus Desired 0 $8.75 Acditional
22 -2;] Fee Fequired
City & State ' City & State 6. Election Campaign Financing $5.00 May Be
. m ;I Trust Fund Contribution ] Added to Fees
. Zip Country Zip Country 8. Thls corporation has liability for intangible tax under s. 198 032,
[24] [25] 29) [30] Florida Statutes Wyes Ono
V 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Nams

SUZANNE WEDHDNE
| 0 ROVAL COVAR -

X SA"FE-T‘/ ///4f80£ ~C 3‘/695 84| Cily FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Slalules, the above-named corporation submils this statement for the purpese of changing its registered
office or segistered agenl, or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl. { em familiar with, and accept the obligations of, Seclion 807 0505, Floricla Statutes.

82| Strest Address (P.O. Box Number is Not Accepiable)

g5 | Zip Code

E SIGNATURE
: Signatwe typed o printad name of registered agent and lile i applicable (NOTE: Ragislarad Agent gignalurg réquirgd when tainglating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
f TMLE ?Z eSidenVNT [J DELETE e L Change (] Addilion -3
NAME SUZP‘IMNE WE(ﬂNL:i_ 1.2 KAME é
L SIREET ADDRESS | £ (O RovAt covipr 1.3 STREET ADDAESS 9
i omvse 1 g feFET Y HARRo#A. L 34645 | s g
[T _ [T DELETE 21T ‘ Thange LT Adaiion | O
i NAME ) 2.2 NAME
. STREET ADDRESS 23 STREEY ADDRESS
- Leny.sraw 2.4 0iTy-§T- 2P
WILE J DELETE 3TME 5 Cnange [ Addilicn
NAME 1.2 HAME
¢+ | STREET ADDRESS 3.3 STREET ADDRESS
T emvestoze - 34.CIIY-ST-2P - -
TITLE DELETE 41 TiTLE Change Addilion
NAME ' 4. 2NANE aDD':“:].:S 19592
STREET ADDRESS 4.3 STREET ADDRESS '"E.'S.-"l rl 3«"33*-}31 D 1 9"“042
£iTY-57- 2P 440ITY-5T-2P #1500, 00
._ TLE [0 oELETE 51 THTLE [T Change Addilion
P | e 5.2 HAME -3
STREEY ADDRESS 5.3 STREET ADDRESS %., 7
LTy -ST-2P 5.4 CITY-5T-2P -
1L ) L] DELETE 8.4 TNLE O crange [ Acdilicn
NAME 2 NAME
STREET ADDAESS 6 STREET ADDRESS
CITY-ST- 1P 64 CITY-ST-2IP

14, 1 do heraby cenify that the information supplied wilh this filing dues not quality for tha exemption stated in Seclion 118.07(3)(1). Florida Statutes. | lurther cerlify thal the
information ingicaled on this annual report or supplemental annual reporl s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officar or director of the corporalion or the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Slalules; and thal my name
appears in Block 12 or Block 13 if ghanged. or on an attachment wilh an address.

SIGNATURE: _-~ 4 "bﬁ)‘i b 62-529-6SLY

Yl Nawr-me Proeceo 8




