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

- FL ORIDA DEPARTMENT OF STATE Feb 1 1 1998 800&1’1’1

PROFIT
$andra B. Mortham

CORPORATION
rtsion of ConRPoRATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # PQ7000082337 (1)

1998
1. Corporation Nama
I 0 0 O

SALON 911, INC.

Principal Place of Businoss Mailing Address
1003 € ALTAMONTE DRIVE 1003 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALYAMONTE SPRINGS FL 3270t
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 09/23/1997 .
2. Principal Place of Business 2a. Mailng Addross 4, m g Fapplied For
21 — e 26_l . 1'1'72 2 HNot Applicable
Suite. Apt. #. etc Suite, Apt. #, elc.
'—' g * 5. Ceniticate of Status Desired O 38'75 Additional
22 ) o ;[ o Fee Required
City & State - Gy & State 8. Elaction Campaign Financing 55-00 May 86
_2—3.\ e 2@] R Trust Fund Contribution ] Added lo Fees
Zip | Counry LA Country 8. This corporation owes or has paid the current year Intangible
-23 251 o "Lzsl o —;ﬂ Personal Property Taxdue June30. [JYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHANKS, BRYAN B1] Name
1003 E ALTAMONTE DRIVE 82 Strest Address (P.O. Box Number s Nol Acceptable)
ALTAMONTE SPRINGS FL 32701
B3
84| City EL ssl Zip Code
15 607 0502 and 607 1508, Tlonda Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered

the Stade of Flnda Such Lhdhg(. was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

i bhgations ol Section G07.0505, Florida 1Sgutes ;2 j %
S WA

Joodli .1? 1|||m o P i fgont e e 8 A ahile (NQTE Registerad Agant signalura required when reinstating) DATE
RS AND DIRECIORS F 3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T oeLete 11TTLE [JChange ] Addition

3 1.2 NAME
smees anotss | 1003 £ ALFAMONTE DRIVE 1.3 STREET ACDRESS
CHY - 5T- 29 ALTAMONTE SPRINGS FL 32701 14CITY-§1-2P
TLE 10 T I DECETe 21 TILE [J change [ Addition
NAME SHANKS, DOUGLAS 27 NAME
sweeranoress | V003 E ALTAMONTE DRIVE 23 STREET ADDRESS
CITY-ST-TP ALTAMONTE SPRINGS FL 32701 N 2 4 CITY.ST-2F
TE ()] T T T T oftenr A1TME T Change L] Addition
NAME WEINHOLD, BETH 32 NAME
sweer anoress | 1003 € ALTAMONTE ORIVE L 33 STREET ADDRESS
CITY-SI-21P ALTAMONTE SPRINGS FL 32701 34 CITY-ST- 2P
TILE D ) [ W NI YR [ change T Addition
NAME WENHOLD, KENNETH 4 2NAME
seeraooiess | 1003 E ALTAMONTE DRIVE 4.3 STREET ADDRESS
CITY-$1-2F ALTAMONTE SPRINGS FL 32701 34CIVY-5T-2P
TALE D [T oeee 51 TITLE 1 Change  J Addition
NAME SHANKS, ALENA 5.2 NAME
smeet aporess | 1003 E ALTAMONTE DRIVE §.3 STREET ADORESS
CiTy-51-2ip ALTAMONTE SPANGS FL 32701 S 45TY-51-2P
TITLE [T okcETE 6.1 TITLE [T change T[] Addition
NAME 62 NAME
STREEF ADDRESS 63 STAEET ADDRESS
CITY-SE-2IP 64 CITY-S1-2IP
14. | hereby certify that the information supplied with this Liing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

orl 1s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tg ‘ch,e nmpcywcred to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

e ff sl Y-83(10m

indicated on this annual repor of supplemonlal any
officer or director of the ¢ I OF llm f[!(l!'_!lv
Block 12 ar #luck 131 ¢h: .

SIGNATURE: X

CR2E034 (10/97)



