PROFIT e tiv FLORIDA DEPARTMENT OF STATE
CORPORATION Q Sandra B Mortham
ANNUAL FEPORT Secretary of State
1996 DIVISION OF CORPORATIONS
—
1. Corporabion Name V67548 (0)
SALON COLORANCE, INC.
Principal Place of Business ‘ | MET ] Aﬂ'ire*-, T T "II" |ll||| ||||| “Ilnmllllll ||“|||“ ||I“ || ‘I“lm\ I"“ |||l
13129 B N. DALE MABRY 13129 B N. DALE MABRY
TAMPA FL 3318 TAMPA FL 33618
us us 3. Dute Incorparated or Qualfied 3a. Date of Last Repont
. . ) LSOI 03/21!
| 2. Principal Place of Busness '[23 Maiing Address 4, FE# Namber Applied For |
21] |2l 1 583143815 Nt Applcatiie
Sute, Apl. #, elc . Sule ARl 5. Certikcate of Status Desired ] $8.75 Adqil»onal
- 27]7 o Fea Required
Cry & Slate: Gty & State 6. Election Campaign Financing O $5.00 May Be
_2;1 ) mﬂﬂ o B __Tmst Fund Cantributan Added 1o Fees
Zp Counlry | p | Country B. This corporation has hahyr intangitie tax under s 199.032,
24 33] zﬂ 301 Florida Statutes Yes [CNo
9. Name and Address of C_grréﬁl Heglgtgm__d"g_g__e_gt ' "10. Name and Address of New Registered Agent
81 Narme
BOLAND. TERESA 82| Street Addrass (PO Box Number is Not Acceptable;
13129 B N DALE MABRY -
E-104
TAMPA FL 33618 84| City FL |35| Zip Code

11. Pursuant to the arovisions of Sechong E07 0907 and G07.1508, Florida Statutes, the above named carporation submits thes statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Suchehange was orized by the corporations board of drectors. | hereby accepl the agpointment as regis red agent. | am

familiar with, an<t accept {he oteiug ¢ Senhon g7 A0, Fiog fatutes . D
SIGNATUHEX.,14 ~ o 5 ﬂ? é B
e el e Y [EES ST

CR2E034 (12/95)

- ~ - J— . . by
I e I T T CRATE Fgeveront Aot St gl a
12, ) OFFICEHS AND .!_)\FiE CTORS 13, i ’ ADDIT IQONS "CHANGE.S TO QFFICERS AND DIRECTORES IN 12
TITLE p [ DELETE 1 TITLE [] Chenge  {) Addition
HAME BOLAND. TEHESA 12 NaME
STREET ADDRESS 13‘29 B N DALE MABRY 1.3 SYREE T ADDRESS
CITy-SI-21P TAMPA.F) . . 14 CITV-ST- 2IF
TiTLE S ] DELETE 2 1TTLE [} Ghange [} Addton
NAME BOLAND, AUL R 22 NAME
STREETADDRESS | 43429 B N DALE MABRY 23 STRCET ATORESS
GITY-ST-2IP TAMPA Fl . L 24007Y-50-21
TITLE [ pELETE 3 1 TILE © [ Change [ Addilion
NAME 32 NaME
STAEE T ADDAESS 33 STREEN ADDRESS
CITY-ST-2IP ) - L B LI
TTLE ] DELETE £ 1TITE [ Change ] Addicn
NAME 47 NAME
STHEE] ACDRESS 43 BIRCE T ADORESS
CiTy-ST-21P B B 44 0Ty -81-2F
TITLE ] DELETE £ 1 TITLE [ Change [ Addition
NAME 57 NAME
STREE | ADDRESS 5§93 STHEE | ATORESS
CITY-ST-21P ) 54010V SI-2IF
TILE , [ GELETE 6 1TIE [] Charge [} Adddion
NAME 62 NN
STREET ADDRESS £ 3SIREHT ADDRESS
GITY-SI-2IP 54 LITY-ST. 7P

14. | do hereby certify that the informaton sapphid veith 1 Fling 18 wolunzanly furiished and does nat quanty for the exermption stated in Section 119.07{3)(k). Florida Statutes. | further
cartfy that the nlormation indicated on this annua report ar supplemental annual rapod is true and accarate and that my sgnature shall have the sarme legat eflect as f made under
cath that | am an cficer or director of the corporation or the recever o1 trustec en powered 10 exacule this repon as recuiired oy Chapter 607, Florda Statutes; and that my name

SR et antr ol

SIGNATURE: /167~

2
@
]




