FILE NOW: FILING

AFTER MAY 118 $225.00

[ PROFIT Y FLORIDA DEPARTIMENT OF STATE
CORPORATION P Sandra B. Marlham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JONES BEAUTY SUPPLY CO.

DOCUMENT # 21 29%6 (5)

Principal Place of Busingss

6621 CENTRAL AVENUE

Mailing Address
6621 CENTRAL AVE.

!

NG A B

2] 33604 [

3529 9172

Floridla Statutes m ves [JNo

TAMPA FL 33674 PO BOX 9157
TAMPA FL 33604-6110 - —
3. Date Incorporated or Qualfied 3a. Date of Last Report

| 2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
T A I - 7
o] Y119 Cerrrac AYE |z 59-0659771 [Nt Apghcanie

Suite, Apt. #, etc. .., Suite Apt.#. etc. 5. Certificate of Status Desired ) 58'75 Add.itional
~2?I 2;[ Fee Required

City & State City & State 6. Biection Campaign Financing $5.00 Ma
- - < B y Bs
23—1 7AmM i V(, _ 28_‘ Trust Fund Contribution 0 Added to Fees

2 Country Counlry 8. This corporalion has hability for intangible: tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

JONES, ELEANOR
4118 CENTRAL AVE
TAMPA FL 33604

81| Name

B82{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Purstant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nas
or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

med corparation submits this statement for the purpose of changing its registered office
tion's board of directors. | heretly accept the appaointment as registered agent. | am

SIGNATURE __ _ . e . N PPN
Sigriatm,, lyped or printed name of regstered agont W tiNe If apeacatic (NOTE" Flogistered Agent sgnature recaired whor remstalicg) DT

12, OFT IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17

JITLE D [C] DELETE 1.1TILE [ change [ Addilion

HAME REESE, MARY DIANE 12 NAME

simeeiaooress | 4111 CENTRAL AVE 13 STREET ADDRESS

CITY-57- 2P TAMPA, FL 00000 14Ty ST 7P

TIiLE PD [C] DELETE 2 1TILE [] Change ] Addition

HAME JONES, ELEANOR 22 NAME

seeranniess | 4119 CENTRAL AVE 23 STREET ADDRESS

Ty SI- AP TAMPA, FL 00000 24 CITY-ST- 2P B

LF STD ] DELETE 3 1TMLE [ Change 7] Addition

HAME EDENFIELD, LOUISE 32 NAME

ererrancress | 4115 CENTRAL AVE 33 STREET ADDRESS

CIFY-5T- 2P TAMPA, FL 00000 34CTY-57-27

TILE Vv [[] DELETE 4 1TME [ Cnange ] Addition

AN JONES, TOLIVER B 42 NAME

erneeraooness | 5008 MUNRO ST 4 3STREET ADORESS

CITY-51- 29 TAMPA, FL 00000 44CTY-S1- 7P

THLE [] OELETE § 1NTLE [ Change  [) Additian

HAME 57 NAME

STREE) ADDRESS 53 STREET ADDRESS

CiNY-5T-7P . _ 54 CITY-ST-2P

LE ] DELETE 6. 1TITLE [] Changs [} Addition

NAME 5.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-S1- 21 €4 CTY-S1-2P

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: ~ _&4¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIG

an attachment with an address.

v

OFFICEA OR DIRECTOR

{14, 1 do hereby certily that the information supphied with this filing is voluntarily furnished and doas not qualfy for the exemption stated
cerlify that the informalion indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the
oath: that | am an officer or dirgctor of the corporation or the receiver or rustee empowe

S H-Be T <

Dirte

Cayta Phiana i

in Section 119.07(3)(k), Florida Statutes. | further
same legal effect as if made under
red to executs this report as reauired by Chapter 607, Florida Statutes: and that my name

CR2E034 (12/95)




