FILE NOW: FILING FEEAFTER BIAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DzwsuoS:ccr)eFtacr;igP%iinor«s Secretary Of State
DOCUMENT # PG4000073658 (4)

1. Gorporation Mame

MR. JOSEPH'S SALON INC.

Principral F‘Hre af Bumu(:ﬁ Maihng Address "“ll"'"l |||“ I‘I" “""I"l I|||| Ilm ||I|| |“|| II||| |l|||||“ |||4

I

30 NE 26TH AVENUE 310 NE 26TH AVENUE
OCALA FL 34471 OCALA FL 34470-2022 -
3. Daie Incorporated or Qualified | 8a, Date of Last Report
2. Principal flace of Business 2a. Mailing Address 4. FEI Numbar Fppied For
2] 26] £9-3289179 Not Appliceble
Suiite, Apt #, etc. Surle, Apt. #, etc. j
o P §. Ceificate of Status Desired ] $B.75 “"‘!‘“"“a'
zz—l L m Fea Required
| Gy & Stale _ City & State 6. Election Campaign Financing $5.00 May Bo
231 S 2;] Trust Fund Contribution ] Added to Fees
_____ 2 __ Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 30 Fiorida Statutes Clves [No
L ___§. Name end Address of Current Reglstered Agent 19. Name and Address of New Registersd Agent
FINN, TERRI 81| Name
310 NE 26TH AVENUE 82| Sreot Addross (F.0, Box Number i Not Acoaptabls)
OCALA FL 34471
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in he State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent 1 am farmihar with, and accept the obligations of, Section 607.05056, Florida Statutes,

SIGNATURE .
Sigrahwee, typed o printed harmo ol regieersd agont and 1 i applizabte [NDTE" Hegistened Agant s.gnatyre requered when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IS [T DELETE 14 TILE [Tcnange [ Addiicn
HAME FINN, TERRI 1.2 WAME
sicir anoress | 310 NE 26TH AVENUE .3 STREET ADDRESS
ey st-oe | QOCALA FL 34471 14 CATY-5F- 29
T " CToeLeTe 24 TTLE [Tchange L] Additon
NanE 29 NAME
STHEE | ADDFESE, 23 STREET ADDAESS
Life-§1- I 2.4 GITY-5T- 21p
N [ DELETE AL HILE L) change L] Addilion
NEME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cily-S1-2i0 ] 34.0TY-5T-2P
ETE I - [T Decese £ 1ILE L Change [} Addition
HAME 4 7 NAME
STREE T ADDHE 55 4.3 STREET ADDRESS
orY-si -2 o 44 CITY-ST-21P
LY [ DECETE 51TITLE LJ Crange (L] Addition
KHAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
LY - §L- 7 54 CITY-ST- 7P
e ] DELETE G1TITLE Ll change L Addition
AW 6.2 NAME
RTREET ADLRIGS G.3ISTREET ADDRESS
Gity- ST 2 6.4 GITY-ST-21P

14. | 00 hereby certity that the information supplied with this filing does nol qualily for the axemnption stated In Saction 119.07(3){i), Florlda Statutes, | furthar cerlify that the
informaton indicaled on his annual report or supplamentat annuat report Is true and accurate and that my signature shali have the seme legal effect as i made under oath; that
tarr an oficer or drector of the corporation or the receiver or trustee empowered to execule Whis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

o (359)
SIGNATURE: _ C7~— ¢ ji/ ¥ (029-00RL

"SIGNATURE AND TYFED OR PRINTED HAME DF SIGNING OFFIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



