FILE NOW: FILING FE

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JORGEQ HAIR SALON, INC.

K82162

(4)

Principal Place of Business

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

0

1712 SOUTH DALE MABRY 1712 SCUTH DALE MABRY
TAMPA FL 3%620 TAMPA FL 3325 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,, _ 04/20/1969
2. Principal Piace of Business Lza. Maifing Address 4. FE1 Number Apgplied For
'LEI £9-2049549 Not Appticable

Suite, Apl #, alc.

Suito, Apl. 4, atc.

0O $8.75 Additional

FEILD, JUANITA
4412 W CARMEN ST
TAMPA FL 33809

21]
i p .

E ) a 5. Certificate of Status Desired Fee Required

City & State Gity & State §. Election Campaign Financing $5.00 May Be
r2;| e ;I;} Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the CUW Intangible
;I‘ E‘ —2—5;1 E Personal Property Tax dua Jung 30. Yos [ No

9. Neme and Address of Current Registered Agent 10, Nameo and Addross of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuani 10 1he provisions of Soctions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Flonda Such change was aulharized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of. Section 807 0505, Florida Slatutes.

SIGNATURE R e

Signatuee, Iyprocl ar | uw_.:_.’ tr-;p_-i!_x nd i‘?‘.l‘.‘.‘.ﬂ.',‘:‘,h“l il ppapduzabic [NOTE- Registered Agent signature required when reinstatng) DATE Fﬁ?
12. R _Q!? I(,_EBS _i_\_fﬂ[} DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TALE PD [ DELETE 11TITLE [T change [ Addition s
NAME FIELD, JUANITA 1.2 NAME §
staeer anpress | 4492 W CARMEN ST 1.3 STREET ADDRESS &
CITY-ST. 2P TAMPA FL ] 14CTY-§1-2p &
TITLE $D T DELETE 21TN¢F [ change  [] Adgition O
NAME SINEATH, MALVINA 22 NAME
street anoress | 719 N. HIMES 2.3 STREET ADDRESS ;
LiTy-$1-2P TAMPAFL _ 2 4L0Y-ST- 7P
TITLE ] berefE 39 WILE T change [ addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34 QiTY-5T- 7P
TLE 7 veceTe 41 TILE [Jchange [ Addition
NAME 4 2HAME
STREET ABDRESS ¥ <3 srmeer svoness
CIY-ST- 7P . 44 GITY-5T-2IP
TILE ] oFcete 51TITLE [change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P _ 5.4 CITY-51-2IP
TILE [ DELETE 5.4 TIILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P o 64 CITY-ST-2P
14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annaal repon or supplemental annsal report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer ar diector of the corparation or the receiver or trustee empowered to execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changoed, or on g allachinent with an addrges, . /
A:-,. .'; ;m:/}f /’f.-h‘r""l\ﬂnﬂ ol

/OIQ\ 1L (V71 4



