3181999-90007-037-$150.00-5150.00

FILED

sk, . 199,
AMOUNT DUE ON OR'SEFORE 03/15/4 g0 (IF DISSOLVED, MINIEUM AMOUNT DUE TO REINSTATE; $750). Aug 18. 1999 8:00 am
5 L , )
PROFIT . FLORIDA DEPARTMENTFAOF STATE |
ComOn T ON- A DSPARTMENR RSN L | Secretary of State
ANNUAL REPORT Secretary of State l/ ; 08-18-1999 90007 037 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000047239

mogm IMAGE TANNING SALON, INC.

|
l
_

Pnnapal Place of Business Matling Address
42 5. BLUE ANGLE HIGHWAY 42 3. BLUE ANGLE HIGHWAY
PENSACOLA FL 32508 PENSACOLA FL 32506 >

T D

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 05/27/1998
2. Principa) Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 ) _Za ’ - é q ,3 5 qu 8] Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, et $8.75 additiona)
f;z-l m 8. Certificate of Status Desired D Fee Required
| City & Stata City & State 6. Election Campaign Financing ‘ $5.00 may e -
5l 2] Trust Fund Contribution O Added to Fees
Zip _ Country T e T T County~ - -~ | 8. THIS corporation owes the curentyoar _
24) |2s) |2s) |30} |ntangitle Persenal Property. Tlves [lme
9. Name and Address of Current Registerad Agent 40. Name and Addrass of New Registered Agent
81
NIXON, ROOSEVELT A JR. Repsavel A. Nixer J&
50 HIGHWA 82| Streel Address (P.O. Bax Number is Not Accepiapls)
BLUE ANGEL HIGHWAY H2 S QRLuE AncEL PReCwSY —
SHOP #13 83
PENSACOLA FL 32508
84l i 85] Zip Code
D nsA-cDLA FL | 35%s0¢
11, Pursuant to the provisions of sactions §07.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statemant for the purpesa of changing its registared
office or ragistered agemt, or both. in the State of Florida. Such @ was authorized by the corpocation’s board of directors. | hereby eccapt the appaintment as registered
agent. | am famillar with, and accept the obligations of, section 807.0505, Florida Statules, '
SIGNATURE
Mwmwmdwwmmnw. gnortwmuwmmmmw) DATE a
12, COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 &
TIME P'Z,ETUDC”T . Dm 11 TLE Change D Addition L2
NAME RDO,SEVEf—rA 'f”'&"‘u I 12 NAME §
smeenovess | Y057 CARIBBERN Da: 13 STREET ADORESS T
CITY-ST-ZP ferisacold, EL 32538 1.4 CITY-ET-2P g
4
TE "[lomeex 20Tme L] crange [ Addiion
HAME 22 NAME
STREETADDRESS'| ¥ =~ = = mssmers = . - = 2.3 STREET ADDRESS -
CITYST-2P 24 CITY.ST-TP
e " oewete 31 FmE [ onange [ Addiion
NAME 3.2 NAME
JSTREETADDRESS |. | wm - rerom e = Sflocse oot st —— - AZSTREET ADDRESS | s s s e v it e om0 27 ™ o T e - —
CITY-ST-20 34 QST —
TMLE L] oeLETE 41TME I change [ acdiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITYST-ZP 44 CITYST-TP
TME WD DELETE SITRE D Change D Addition
NAME 5.2 NAME
$TREETADDRESS 6.3 STREET ADORESS
CITY-ST-21P 5.4 CITYST-Z%
wme T Toeere sTmE [ 7 crange [ adaioon
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2P )
14. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in saction 118.07(3)(i), Florida Statutes. | further certify (hat the information
indicated on this annual repart of SUpplgmantat annual repart is trua and accurate and that my signature shall have tho same legal effact as il made ynder oath; that | am
an officer or director of the corpora! 8¢, 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name appears
it Block 12 or Block 12 If changao. or o, -
< YN/ A0 ) ~ P - /
SIGNATURE: VPTE L Ld o s Eved 4 Promory Peis 7-19-GF (4s) dcseo?
SIGYATURE &> TYPED Oft PRINTED NAME oF SININGUSFFICERLN DiRecToR Dats Caytme Phone #

-~



