PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortnam
ANNUAL REPORT 1 § Secrelary of State
1996 T e DIVISION OF CORPORATIONS

DOCUMENT # J93951  (8)

1. Corporation Name

ANN AND JOHN HAIR SALON, INC.

R0

AT

Principa! Place of Businass Mailing Address
% JOHN THOMAS BROWN % JOHN THOMAS BROWN
1166 E BLUE HERON BLVD #1 1166 E BLUE HERON BLVD #1
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26 59-2842438 Nol Appiicabio
i . . te. At #, et it
Suite, Aot ¥, etc Suite. Apt. 4. etc 5. Certificate of Status Desired O $B'75 Adcf”'onal
22 [27] Fee Required
City & Stale | . City & State 6. Flaction Campaign Financing 0 $5.00 May Be
2 28 Trust Fund Conlribiution Added to Fees
Zp Country [ Zify Country 8. This corporation has liability for intangible tax under s 199.032,
m El zﬂ ;I Flonda Statutes ﬁ‘f’es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
alm “"' 'IC”“ "'OM‘ I‘s 82| Street Address (P.O. Box Numhber is Not Acceptable)
1166 E. BLUE HERGN BLVD.
#1 83
RIVIERA BEACH FL 3 84] City FL |85l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was awthorized by the corporation’s board of drectors. 1 hereby accept the appointment as regstered agent. | am
famibar with, and accept the obligations of, Section 607 0600, Florida Stalutes

SIGNATURE [ e . o e e
Slgrature, typerd or puinbed ranme of repstured agear acc hibe - gl calde (NDITE Rz stsfedd AQenE S0l INe TEOIFE wWh B0 famebatng) DATE

12. OFFICERS AND [)mFC:[_Q_RS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE LATNE ] Crange  [] Addition

NEME BROWN, JOHN THOMAS 12 NAME

szt aooness | 9184 MATSO DR. 13 SIREET ADDRESS

CiY-§1-7PP LAKE PARK FL 140TY-51-2P .

TINE D [ DELETE 2 1TIE O Change [ Addilion

NAME ELDERD, ANN PATRICIA 27 NAME

sreeTaooress | 480 SUNRISE WAY 29 STREET ADDRESS

CITY-ST-21P JUNO BEACH FL N 2ACIY-S1-2P

TINE [] DELETE 31 TILE [ Change  [] Additon

NAME %2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST-2IP 3ACIHTY 8727

TITLE [ DELETE 4 1TILE [] Change  [7] Addition

NAME 47 NAME

STREET ADDRESS A3SIREET ADORESS

CITY-ST-2IP 44CITY-51- 2P

THLE [J DELETE 5 1TILE [ Change 7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-5T-2IP 5.4 0ITv-51- 20

THLE [] DELETE 6 1TITLE [7] Cnange  [] Addition

NAME 6.2 NAME

STREET ADDRESS &3 STALET ADDRZSS

CITY-5T-2F L 64 0ITY-5T-2iF

14. | do hareby certify 1hal the mormation supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if chany ont with an address

SIGNATURE: _x 727) 7: TJoun T2 Brows)  3-12-96 4’4‘{427—/&4

OSIMATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayma Phane #

CR2E034 (12/95)




