FILE NOW: FILING FE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

SALON MICHELENE, INC.

V12401

(8)

F}i;xcipa! Place of Business
4204 CLEVELAND AVE.

Mailing Address
4204 CLEVELAND AVE.

FT. MYERS FL 33901 FT. MYERS FL 33801
us us
3. Date Incorporatad or Qualified 3a. Date of Lasl RBEO
02/07/1992
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 3733 Not Applcabla
| Sie. Apl 4, et Site, Apt. #, tc. 5. Certificate of Status Desired [ $8.75 Addtional
22] ;l Fee Required
[ Gy & Sraie Gity & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Gonlripution Added to Fees
Fds) | Country Zip Country 8. This corporation has liability fogpintangible tax under s 199.032,
24] 2] |29] 30 Fiorida Statutes s [INo
7779 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BY| MName

MICHELENE, BROOKS
4204 CLEVELAND AVE.
FORT MYERS FL 33901

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

a5

2ip Code

or registered agent, or bath, in the State of Florida. Such change
famifiar with, and accepl the obligations of, Section B07.0505,

11. Pursuant to 1he provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registared office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

%Iorlda Statutes.

SIGONATURE o . e e e
| Slgratare typed or printed name of registered agent and title if appicable {NOTE' Ragislered Agort signature ragquired when renstaling! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE | () DELETE 11TILE T Ghange [ Addition
HAME BROOKS, MICHELENE 12 NAME
STHEET ADDRESS 4204 CLEVELAND AVE. 13 STAFET ADDRESS
CITy-51-21P FORT MYERS FL 14CHY-ST-2P
TE [] DELETE 2 1TITLE [ Change  [] Addition
NAME 22 NME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-7IF 24C0T¥-57-2P
TITLE [ DELETE 3 1TILE [ Change [ Addilion
NANE 32 KAME
STREFT ADRESS 33 STREET ADDRESS
Gy -8T-2IP 3407Y-51-2P
TILE [ DELETE 41TITLE [ Change  [7] Acdition
NAME 4.2 NAME
STHEE] ADORESS 4.3 STREET ADDRESS
Ty -51-2IP 4401Y-$1-7P
TilLE ) DELETE 5 1TILE (] Change 7] Addition
NAME 52 NAME
STREFD ADORESS 59 STREET ADDRESS
| city-s1-2p 54CIY-ST-7P
HILE ) DELETE 6 1TIILE [7) Change [ Addition
HAME 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY-51-2P 64CTY-ST-2P

SIGNATURE;

ZHld

id Mews)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yZ v

Ao

14, | do hereby certify that the infarmation supplied with this filing s voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shak have the same lega! effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

IHF IS 32 2

Dadinme Prane ¥

CR2E034 (12/95)




