04281999-90061-018-5$150.00-$150.00 ' a e FILED
S AT Apr28, 1999 8:00 am

A
rry

PROFIT FLORIOA DEPAFTMENT OF STATE
CORPORATION Kathorine Harrls ecretary of State
ANNUAL REPORT Secrotay of Stals 04-28-1999 90061 018 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
S hrAknat) PA8000076406
ATTITUDES, INC. A SALON
RN TR

Principal Pizce of Businass Mailing Address I

801 SOUTH WASHINGTON ST, B01 SQUTH WASHINGTON ST,

PERRY Fi. 32347 PERRY FL 32347

‘ DO NOT WRITE IN THL3 SPACE
3. Date Iniorporaled or Qualifed
08/31/1958

2. Principal Placs of Business 2w. Mailing Address 4, FE! Numnbar Appl ad For
2 26] . 59 - 3535 344 Not +\pplicabla .

- Suite, Art. #, ete. - Suits, Apt. #, elc. 5. Cerlifcate of Staws Desied [ sBF;C SR x?mal
= Oty & Slatgnciia m s temas = = o- = =|-—=City & State: e~ |z g = Elactlor: Cainpaign Financing ™" $5.00 vayBa ==
—giL zal Trus! Fiind Congbu*liunﬂc g Added to :zes ,

Zip Country Zip Cauntry 8. This co poration owes the current year nlangible J

24 [2s] 29 30 Person.it Property Tax. OvYes Flho *

10, Name iind Addrass of New Registered Agent

9, Name and Addiess of Gurrent Registered Agent

81| Name
gé\ﬁrsEEY,. BOX 5930 82] Street Adiress {P.O. Box Numbar is Not Acceplable)

PERRY FL 32347 oY) - |
84] City _ FL I“B Cuda ]

1. Bursua 1L 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statu as, the above-named co-poration submit s this statement for the purpese nf changing its rogistered
office o registapad agenl, or both, in Stale g’ Florida, Such tchange was aulhorized by the corperation’s board of ciractors. | hareby accept the app Jintment as rogistered

agent. am ¥, ar Jith, B ; jon G07 0505, Flordgs Stattes.
/ - / 7
{ Y UL ’; 3 -
B Rl hTod o tegwiorod agant wd toa & (D715 Ragisned Agem SEnotim M (0 whin reneisbng) * BATE

J SIGNATURE
= [ o]
12 < BFFICERS AND DIRECTERS I B2 ADDITIONSICHANGES TO QFFICERS +ND DIRECTOF S IN 12 g_a
TIME . , [ DELETE 11TITLE [Ochange  [JAdditen | — |
. Fresident =4
MAME A"ICU’\& 5/}7’)@ 556‘-{ 1.7 NAME §
STREET ADDRE 33 J’_ l Bd\ﬁ 5q O 1.3 STREET ADDRESS 1]
* (%]
CITY- ST-2P Ay (1 AN 14 CITY-ST-ZP 24
TIE Uk T B L W it B | OJ OELETE 211TLE Clcrange  [Jaddien | O
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 2P -
hu'3 - [ DELETE M1UTNE . [CJcChange [ Addition
NAME 3.2 NAME
;S‘?R‘EE’TE - »—-'-s N - T UV S S R T T — TJS‘ — —ADBRESS [ —— L WSS AT T e B
CITY-ST-ZP 3.4.GTY-ST-2P
Tme [J DELETE 4.2 TILE [JChange [} Addition
NAME ) 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-57-Zip A4 CTY-5T-21F
[ me [J oELETE £17TIME [Jcrange [ Addition
NAME ' 5.2 NAME
STREET ADORE 55 5,3 STREET ADDRESS
<y-sT.20 5.4 CITY-ST. 2P
TME O DELETE GHTME CICrange [ Additon
NAME ) B2NANE
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2 &4 CITY- 57218

14. | herelwy cartify that the information supplied wit1 this filing doas nol qualify f the exemption stated i+ Section 119.07°(3)(i), Florda Stanstes. | further vertify thal the irformalicn
indicat2d on this annual repart  supptemental annual report is true and acx urate and that my signalure shatl have (he same legal effect B3 il mads u wder oath: that | am an
officer of director of the corporntion of the racaiser or tustes empowered 1o execute this raporn as re Juired by Chaptar 607, Florida Statutes: and tha my name appears in

Block 12 or Biock 13 if chi I, or on an ajjachment with an addrass, with ol other like ampowered,
’ ' - 9% 248
SIGNATURE: ﬂ - A ~ Al
SIGNATURE AND OR OF SHINING FICI R OR DIRECTOR Daw Daytuiha Prions #




