kS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #  P94000073658 (4)

MR. JOSEPH'S SALON INC.

Mailing Address

310 NE 26TH AVENUE
OCALA FL 34471

Principal Place of Business

30 NE 26TH AVENUE
OCALA FL 347

FILED
Jan 26 1998 8:00am
Secretary of State

AT RSO

‘DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/03/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 593099179 Nol Applicable
Suite, Ap1. ¥, 8lc. Suite, Apt. #, alc. i
—] P i 5. Certificate of Status Desired ] $8.75 Additonal
22 ;] Fee Required
City & Stata City & Stale 6. Election Campalgn Financing $5.00 May Be
m m Trust Fund Contribution Added to Fegs
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 25 ;;l at Parsonal Properly Tax due June 30. Oves [Ono
9. Namwe and Addreas of Current Reglstered Agent 10. Name and Addrass of New Registered Agent ]
81| Nam
FINN, TERRI B
310 NE 26TH AVENUE 82| Street Address (P.O. Box Number is Nol Acceaptable)
OCALA FL 34471
B3
84| Cily FL 55| Zip Cade

agent. | am famitiar with, and accapt the obligalions of, Saction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Secliens 607.0502 andg 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpase of changing its registered
cffice or ragigtered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signalure, bped o printed name of ragisiured agont and titie it applcable

(NOTE: Regstered Agent signature requirad whan reinstatingy

DATE

Block 12 or Block 13 if changedﬁillachmem with an address.
‘ ;_ BN
QIGNATURE: .

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 12
THLE PS L] DELETE 11TILE [ Change  [_] Addition
NAME FiNN, TERRI 1.2 NAME

sTREETADORESS | 310 NE 26TH AVENUE 1.3 STREET ADORESS

CiTY-ST-2IP OCALA FL 34471 14CTY-ST-2IP

TTE L] DELETE 21TITE [ change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2.4 CITY-$T-2IP

TME LT peLete 31TILE O change ] Addition
NAME 32 NAME

STREEY ADDRESS 33 STAEET ADDRESS

CiTY- §T-Zip 34.CITY-ST- 2P

e [ JorLETE 41TIRE [l change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4,3 STREEY ADDRESS

CITY-ST-ZIF 44 CITY-ST-2IP

TITLE [T oELeTE 511I1LE [T Change [ Addition
NAME 5.2 NAME

STREEE ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-ST- 2P

MLE [ pecere 61 TILE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-7P

14. t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is Irue and accurate and thal my signature shall have the same lega) effect as it made under oath: that | am an
officer or diréclar of the corporalion or the receivar or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in

/20 /7& @’Eﬂ?)(p&g

CR2E034 (10/97)



