FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

MR. JOSEPH'S SALON INC.

P94000073658 (4)

Principal Place of Businoss

310 NE 26TH AVENUE
OCALA FL 34471

Mailing Address

310 NE 26TH AVENUE
OCALA FL 34411

G AR

SIGNATURE:

3. Datib‘%ﬁ;g;w Qualitied 3a. Da&}f&iﬁ\%ﬁ
2. Principad Plase of Business ) - 2a. Mailing Acdress 4. FEI Number Applied For
21] - i i 2] 59-3299179 Not Appicable
\ Suite, Ak &, elc. - Suto, ApL.#, elo. 5. Certficata of Status Desired O $8.75 additional
22l 7] Fee Required
City & Stale: Gty & State 6. Elaction Campaign Financing 3500 May Be
23 28 Trust Fund Gontribution O Added to Fees
L _ Country | &p Country 8. This corporation has liahility for intangible tax under s 199.032,
[24] s el o] Florida Statutes [ Yes_ [N
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ - T T i a1 _Name
FlNN. TERR| B2| Street Address (P.O. Box Numbser is Not Acceptable)
310 NE 26TH AVENUE i
OCALA FL 34471 83
B4| Cuy F L 85| Zip Code
19, Pursiant to 1he provisons of Sections 6070507 and 607.1608. Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
ar rgeg'uqrered ageent‘»or. _bot‘n, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered agent. | am
famnibar with, and accept the obligations of, Section 607.0506, Florida Statutes
SIGNATURE e e e e o em e e s omn s
‘-i i et are t,/ 1 1 o p IVIL 1 mmo ot r::qws!& r:ld agent and Inla if u|»[ i\.ﬂHr [NOTE Regstered Agent signat-re required when reins'ating) DATE
12, ' " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1IN PS ~ CJDELETE 11TIILE [ Change [ Aodition
HAM FINN, TERRI 1.2 NAME
siwerr sooess | 310 NE 26TH AVENUE +.3 STREET ADDRESS
wvsene | OCALAFL344TY ALY -S1- 2P
Ik ) biLest 2 110LE [ Change 7] Addition
HAME 27 NAME
SIKER | ADDRESS 2 3 STREET ADDRESS
FIEETR o ) 24TITY-51- 20
THLF [ bELFIE 1TILE [C) Change ] Addition
MNANT 32 NAME
STHet b ADRERS 33 STREET ADDRLSS
BRI 34 CITY-S1- 7P
TILF [ DELETE 4 1TILE [O Change [ Addition
[EAN 4.2 NAME
SIrztlADDR: »s 4.3 STREET ADDRESS
Y GI- A L 44 CITY-§T-2IP
ThE [J OELETE . 5 1 TITLE [ Change  [] Adddtion
NAME HAME
SIKEE D ATDRESS T ADORESS
Lareserr B ST
Tt + i TITLE {1 Change [T Addition
M 62 NAME
SIKTEY ATDRESS 63 STREET ADDRESS
| i ST B - 64CITv-ST-7F

—

—

Q)

A [,
SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIFECTOR

o

" Daytme Prone £

14, 1 do hm,b, Lerm, tnal the infannation suppﬂed with this fi. Ky = vk iy furnished and does not qualify for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further
certify that the in‘ormation indicated on this annual reypxut or sapsemental annuat report is true and agcurate and that my signature shall have the sama legal effect as if made under
oaty; thal | an an officer or drector of the corporabion o 1 recewer or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

CR2E034 (12/95)



