FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 i I

DOCUMENT # V48585w (6)

1. Corporation Name

SALON WEST, INC.

Principal Place of Busincss Maling Address

3%00 S. HAWASSEE ROAD 3300 S. HIAWASSEE ROAD
UNIT 102 UNIT 102
ORLANDO FL ORLANDO FL o

3. _(ia_té_l?wé"oﬁ;b;étéa or Qualified 3a. Date of Last Re;'l_éﬁm o

. 07/02/1992 04/17/1995

2. Principal Place of Busness :i!l ﬁ&i\ﬁgiﬁ\dd;cssm o 4, FtiNumber o Applicd For

21 e | -~ 59-3137422 Not Appicable
| Sulte Apt. 4, ete. L., Sulle Ant ¥ el 5. Gertificate of Status Desired ) $8.75 Additional
22] L ) - ) 7 ~ Fee Required
City & State ~ Gily & State 6. Election Campaign Financing $5.00 May Be
23 R | R | st und Gontinution - Added to Fees
7ip | .. Country D ~ Country 8. his corporation has Iiabg;?yor intangible tax under s 199082,
(24] 25| 29| 30| Florida Stanntes Yes [JNo
"o, Tiame and Address of Current Registered Agent T 10, Name and Address of Now Registered Agent ) -
81 Name
ARENAS, AMY A 82| Streat Address (P.0. Box Number is Nol Acceptabile) e
3300 S. HIAWASSEE RD Ll
#102 &3
ORLANDO FL 32835 wal iy : FL JBS T Gode

11. Pursuant to the prouisionswd! Gootions 607.0007 and £07 1508, Flonda Statutes, the above-named G()r[J(ifél‘ic-)'ﬁ"s-alaiﬁt_‘s_ihis slalement for the purpose of changiﬁg its registered oflic
or registerod agont, or bolh, in ihe State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby ascept the appointment as registered agent. | am

farmiliar wil_rha)fi accepl he obligations of, Sectgn 6070505, Horida Statutes 4] C][ﬂ

SIGNATURE __ RS
20 rg e WhEn felSatr i) e

Stgrature, t

CR2E032 (12/95)

EE . T ADDITIONS/CHANGES TO OFFICES )
TIE [ W e i1 RERET: P e - P Thange [ Addiion
NAME JACOB!, NANCY 12 HAME chr\c\i 5@(0‘7;\r\\ ve
STREET ADDRESS 602 MOUNTAIN AVE Jasier s | A2 530 Newdie LA
LTV -51- 2P _ GILLETTEFLO7833 40T 857 O\end, ¥ 33%3 1_ N
TITLE W™ [] pELkie ? 1HILE [ Change [} Add#ian
HAME ARENAS, AMY A 2.2 NAME
SIREET ADDRESS 5203 ABELIA DRIVE 23 STREHT ADRFSS
CITY-57-2IP ORLANDDFL 3289 W/ R ans-si-ae L
TITLE AM DELETE 3 1T0LE 7] Change  [] Addition
NAME WEST, LISA 37 hAME
SIREET ADDRESS 6237 WESTGATE DR. #1802 33 STHH] ADDRESS
oy s1-21e ORLANDO FL 32835~  Wseovstae L
TLE [[] OELETE FRENIN; [) Changa  [) Addilion
NAME 4.7 NAME
STREET ADDRESS 4. ASTREET ADDRESS
Ciy-31-7iv R aacnyestap o
TITLE [ DELEYE 51T [] Chaage  [7] Addtion
NAME 5.2 NAE
STHEET ADDRESS 53 §TREED ADDRFSS
CITY-§1-2IP o o 54CIY-S1-21P
TILE [] DELETE £ 1T [7) Change  [] Addilion
HAME 67 NAME
STREL | ADDRESS 63 SIREE ADDRISS

54CITY-5-712 I

v corlity that the: informalion supplied with this fiing is voluntarily furnished and does not aualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
certify that tho information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer o director of The corpcration o the receiver or trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i ¢hiangad, or on an atlachment \f.r'ith an adgress.

SIGNATURE: ) ) 2tpfr o /3/% Ho7-98 - T S

SIGNATURE Al NG OFFICER OR DIRECTOR [isyime Frioce #




