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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Feb 03 1998 8:00am

PROFIT EREED FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT ; ;.r' Secretary of State
1998 - DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

SHERWOQD PARK

562438
BEAUTY SALON, INC.

(4)

Principal Place of Business

1035 § CONGREGS AVE
DELRAY BEACH FL 334456039

Mailing Address

1035 5 CONGRESS AVE
OELRAY BEACH FL 334456039

RO UM

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/24/1991
2., Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65'0?6()'3 1 6 Nat Applicahble
Sulte, Apt. #, stc. Suile, Apt. #, elc. i
P B. Cortificate of Status Desired O $8.75 Additonal
2 ;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
_2;| Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This cofparation owes o has pald the current year Intangible
24 ‘2—51 E] _331 Persona! Property Tax due Jung 30 [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORNELAS, ODILIA 81| Name
1035 § CONGRESS AVE 82| Street Address (P.O. Box Numbar is Not Acceplable)
DELRAY BEACH Fl. 33444
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

: bove-named corporation submils this staterment for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accepl the appeintment &s registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

Block 12 or Block 13 if changed, or on an attachmenl with an_gddress.

(GM.AT i

I ATIIET .

SIGNATURE . o
Signature, typed or prinled namé of rogistered agent and 1t f applicable {NOTE Reglstorad Agenl signalute required when reinstaling} DATE ’r:.

12, OFFICERS AND DIRECTOQRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 o2}

TME D [T oELETE RELT: [T change T Addition | 2

NAME ORNELAS, ODILIA 1.2 KAME <

srecTappress | 420 HOADLEY RD 13 STREET ADDRESS g

CATY-51- 2P BOYNTON BEACH FL 14¢y-51-2P b

TIHE D ] veLeT 21 TWILE LT crange [ Addition | O

NAME CHARLEZ, LUPE 27 NAME

steeraooress | 2404 NE 3 ST 2.3 STREET ADDRESS

CITY-$T-21P BOYNTON BEACH FL 2.4 5TY-5T- 7P

TITLE D T DELETE 31TMLE [T chanpe T3 Aaaition

HAME RODRIGUEZ, ELSA 32 NAME

smeeranoress | 161 A WHITEFEATHER TR 3 STREET ADDRESS

CITY-$1-2 BOYNTON BEACH FL 34, CITY-§T-2P

TNLE [ ofLeTE 41THLE [T change ] Audition

NAME 4.7 HAME

STREET ADDAESS 4 3STHEET ADDRESS

CITY-ST-2P 44 GITY-$T-2P

L [T DELETE B1TILE [T change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 219 54 C1TY-81-2IP

TITE [J DELETE B4 TILE [J crange T Addition

NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§T- 2P B4 CITY-ST-21

14, | hereby certify that the informalion supplied with this filng does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information

indicatad on this annual report or supploamental annual report is trve and accurate and thal my signature shall have the same legal effect as if mades under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exocute this report as required by Chapler 607, Florida Staiutes;

Py 7T

d that my name appears in

{anal | s1) 4608



