FILED

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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(7)

ALLUZIONS SALON, INC.
Principal Fiace of Busingss Mailing Address ”Illml ’I“I"’II“I Iml "I"I’IIIII" I]I’I Im’llll{l’l" HI" ml
4142 SOUTH THIRD STREET 4142 SOUTH THIRD STREET
JACKSONVILLE FL 32250-5833 JACKSONVILLE FL 32250-5833
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiod
09/17/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 59-3086157 Not Applicabla
Sulte, Apt. #, efc. Suita. Apt. #, etc. i
-—‘ ute. Ap ste e Ap ot 5. Cortificale of Stalus Desired ] 58'75 Additional
n ) ;] Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?3] EJ Trust Fund Contribution O Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;J ;5] i m El Parscnal Property Tax due June 30. Yes D No
#. Name and Addreas of Current Reglstered Agent 10. Nama and Addrass of New Registared Agent
NEWSOME, ROBERT B. 81| Name
F3-DRIFTWO00-GIR \39q N ’ROSCO(’ B\\Pd 82| Slrael Address (P.O. Box Number is Nat Acceptable)
PONTE VEDRA BEACH FL 32082
B3
B4| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing iis registared
office or regislered agent, or both, in the S1ate of Florida, Such change was authorized by the corporation's board of direclors, | hareby accept the appointment as registerad

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed pame of registered aginnt and tile il apphoatio. (NOTE: Registerad Agent signatura raguired when reinstating} DATE ‘:\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D 3 DELETE 1ATNLE B change [ Addition =
HAME NEWSOME, ROBERT B, 12 NAME §
sweetaporess | 791 DRIFTWOOD CIR yasteeer ooess [ 139 N Rotcoe Biwd- =
CITV-ST-21P PONTE VEDRA BEACH FL 14C7Y-§1- 2 &
TIE 1'/] [T DELETE 21TLE [ Change ] Addition | Q)
NAME NEWSOME, CRISTINA R. 2. NAME
seeraporess | 781 DRIFTWOOD CIR pasmeeranoness | VB N Rotcee B\d -
Y- §1-20 PONTE VEDRA BEACH FL 2.4CITY-5T-7IP
LE [Toiere 31 T0MLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CRY-5T- 70
TITLE 7 DELETE 41TALE O thange ] Addtion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-29 44 CITY-5T-2IP
TME [ oecers 51 THLE [T crange  TJ adanticn
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-21P 54 CITY-ST-21p
TE T DELETE 61ILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS - 6.3 STAFET ADDRESS
CITY-ST-2IP 64LIMY-ST-2P
14. | hereby certify that the Information supplied w}lth filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. [ furiher cenify that the information

indicated on this annue! rg
officer or director of the
Block 12 or Bipck 13 if

wal reporl is trua and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
vl or fruslee empowered to execule this repor as required by Chapter 607, Fiorida Statules; and that my name appears in

cment wilth an address. ?ober-i B Newsem €
- . - Lam .




