FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SRDi : :
CORPORATION 4 O eanare . Mornam Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

. Corporation Nama

SALON DEPOT, INC.

V61060 2)

IR RIS

Principal Place of Businass Mauiling Addrass

1901 W COPANS RD 10738 NW. 19TH §T,
$TE B8 CORAL SPRINGS FL 33071
POMPANG BCH FL 390642227 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualitied
09/01/1992
2, Prircipa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
26 650354878 Not Applicable

$8.75 additional
Fae Required

Suile, Apt. #, elc.

;] 5.

Sulte, Apt. #. etc.

O

Cerlificate of Status Desired

5T ET I

City & State City & State 6. Election Campaigr Financing $5.00 May Be
;I Trust Fund Contribution Added 1o Fees
Zip Country 7 Country 8. This corporalion owes or has paid the currept yaar Intangible
25 29[ gﬂ Personal Property Tax due June 30. vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERSHENSON, FRANK J. 8t Namo
10739 N.W. 19TH ST. 82| Stresl Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 ;
8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of direclors, | hereby accepl the appoiniment as registered
agent. 1 am familiar with, and accept the obligalions ol, Seclion 807.0505, Florida Statutes.

SIGNATURE e e e
Signature, typed of printed namo of registoied agent and tile il appleatds (NOE: Reg stared Age, signa‘ure required when rainstating} DATE E‘

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]

ML D [T DELETE 1ATIIE [ change T Addition |2

NAME HERSHENSON, FRANK J. 1.2 NAME §

STREET ADDRESS 10739 N.W. 19TH 8T, 1.3 STREET ADDRESS i

CITY-5T-2IP CORAL SPRINGS FL 14 CITY-S7-21P &

1TLE [T OELETE 21TNLE [T change [ Addition |©

NAME 22 NAME

STREET ADDRESS 23 STRCLT ADDRESS

CITY-ST-2IF 2.4CITY-§T-2IP

TILE [T DELETE 31TILF [_J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY - §T- 2P 34.CTY-ST-2F

TITLE ] DELETE 41T [JTchange T[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY- ST- 2iP 4400Y-51-2P

TME [ peeere 517MLE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

GilTv-8T- 2 54CiTY-5T- 7P

TITLE ] peLere 61 THLE [J change T[] Addition

NAME 6.2 NAME

STREET AODAESS 6.3 STREET ADDRESS

CITY-ST-2P ” BACITY-STIP

14, | hereby cerlify that tho informati ualify for the examDlion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher Cartify that the information

indicated on this annual repol
officer or diregtor of the
Block 12 or Block 13 if chany

SIRNATII

@-dnd that my signature shall have the same legal eliecl as if made under path; that | am an
mxecule this roporl as required by Chapter 607, Florida Statutes; and that my name appears in

Fas /e Rsy-PT9-0223




