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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

A FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT
CORPCRATION
ANNUAL REPORT

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # 516621

1. Corporation Nama

JOYCE AND MAE'S BEAUTY SALON, INC.

0)

Principal Piace of Business Mailing Address

4338 DULME RD 4338 DULME RO
USIIAMRA BEACH FL 33708 WADEWRA BEACH FL 33708
us

TRV AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/08/1976

2. Pringipal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 59-1696037 Not Applicable
: Suite, Apt. #, etc. Suile, ApL. #, elc. it
%] . b 6. Certificate of Status Desired [ $8.75 Adiional
22 27] Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added lo Foes
Zip Country AL Country B. This corporation owes or has paid the current year Intangible
m ;E—I 29-1 El Parsonal Property Tax due June 30. IX Yes D No
§. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPITALERI, CLAUDETTE M 81| Name
7053 FORESMEW TERR. N 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETE FL 33708
83
84} City FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligations of, Scclion 607.0505, Florida Statules.
BIGNATURE

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerag
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

LB e anesfenspe, o ieabate i pe pohes e

tERdinmrne e ey

indicated on this annual report or supplemental annual report is true and accuralgzang that my sign.
officor or director of the corporation o the recaiver or trustee empowared Jesxpdutethi
Block 12 or Block 13 il changed., or on an atlachment with an address,

e w s S & EEE B oL . T T S I R [ |

Signature. typod o pnted namo of registered agent and Lk 1 ap)icAbI [NOTE: Regis'sred Agent signature required when reinstating) DATE -~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 1A TITE [T hange 1 T hodivon | S
NAME SPITALERI, CLAUDETTE M 12 NAME g
STREET ADDRESS 7053 FORESTVIEW TERR. N. 1.3 STREET ARDRESS b
Ty 57- 20 8T. PETERSBURG FL 14001Y-51-21P &
TILE [ DFiEtE 29 TLE [JChange ~ [_] Addition |O
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 ACITY-ST-2IP
i [T DECETE FXRTT: [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-57- 2P 3.4 CTY-5T-2IP
TMLE ] eLETE 41TLE [Jchange [T Adaition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2 4.4CITY-ST-2IP
TITLE [T pecere 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TME 77 peLeTE B1TITLE ] change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CirY-57-2P 6.4 CITY-81-2IP
14. | hereby cerlify tha! the information supplicd with this filing does not qualify for the gxefiption stated in on 112.07{3}i}, Florida Stalutes. | further certify that the infermation

hall have theé same legal effecl as i made under oath; that | am an
red by Chapter 607, Florida Stalutes; and that my name appears in




