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

| comomnon SRy rommomeenor s Apr 24 1998 8:00am
2.52 ANNUAL REPORT B ie Sacrelary of State

i 1998 DIVISION OF CORPORATIONS S eCTetaI'y Of State

3

| [PQOUMENT # V12401 (8)

SALON MICHELENE, INC.

B e

LB

f’ Principal Place of Business ‘ Mailing Address
¢ | 4204 OLEVELAND AVE. 4204 CLEVELAND AVE. _
% FT. MYERS FL 33801 FT. MYERS FL 33501
Tl us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
13
% 2. Princlpal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
Lol 25} 650323733 Not Applicable
N Suite, Apt. #, elc. Suite, Apt. #, etc.
P = e ap © 5. Cortificate of Status Desired ] $8'75 Adc!itional
1 'g—zl 2ﬂ Fee Required
. City & State | Ciy & Siate 6. Election Campaign Financing $5.00 may Be
- [as] 28] Trust Fund Contribution O Added to Feeg
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
’m ?5] 29_] ?)‘ Personal Property Tax due June 30. m ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
¥ MICHELENE, BROOKS 81} Namo
4204 OLEVELAND AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 330801

83

84| City FL 85

11, Pursuant lo tha provisions of Soctions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office pr registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered

i agent. miliar wath, and accept the opligations of, Section 607.0505, Florida Statutes. i
¥ | sianarun /é""i W7y 22 Wd_ﬁ;ﬁ ¢ &

Signature typnd or printed namo ol::-[;::ir-';r'.g;;nﬁfagl_iti'(kﬂ apple Abin {NOTE: Regislared Agen| sigralure Tequired when reinstaling) ? DATE ©

Zip Code

12 OFFICERS AND DIILCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 DELETE 14 TILE J Change [ Addilion
RAME BROOKS, MICHELENE 12 NAME
sTReeT aporess | 4204 CLEVELAND AVE. 13 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 140ITY-§1-2P
RT3 [T oELETE 21T [ change  [_] Addition
b b HAME 2.2 NAME
Y stheer aoRess 23 STREEY ADDRESS
] CITY-$T-2iP 2 4 GITY-51-2IF
£ | me | mEER A1TITLE [ Change ] Addition
A NAME 1.2 NAWE
E STREET ADDRESS 3.3 STREFT ADDRESS
2] covegt-ae 34.CITY- 5T-20P
TME [J GELETE 4171 [T change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 44 LI SF- 2P
.| e ] DELETE S1TITLE [ Change [T Addition
| nave 52 NAME
= | STREET ADDRESS 53 STREET ADDRESS
e | cav-sr-ze 54CITY-ST- 2P
TMLE T DELETE 6.1 TILE ] thange  [J Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREE] ADDRESS
cov-si-zp | 6.4 GITY- S1-21P

14, | heraby cenifﬁ that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion ar fhe receiver of trustee empoweraed to execute this reporl as required by Chapter 607, Forida Stalutes; and that my name appears in

’ Block 12 or Block ddilchanged, or on._an altachment wilh an address.
! gmm@ﬁﬁ:%ﬁa/ y/ i M chodowe otocks S A gy B U

CR2E034 (10/97)



