 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIg:c(r:’llaCr)i)(:PS(;aF:iTIONS Secretary Of State
DOCUMENT # KO8387 (©)

1. Corparalan Narnig

TALK OF THE TOWN SALON, INC.

AWM

TT’}]}F@Q Place of Business Mailing Address P
85 NW FIRST AVE sswmstae 10 Box (426
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
us
3. Date Incorporated or Qualified | 3a, Date of Last Raport
S PN 06/27/1989 04/24/1996
2. Principal Plaze of Busmess 28. Mailing Address 4. FEI Number Applied For
2 |26 | 50-2056011 Nat Applicable
o, Apt #, elc ite, Apt. ¥, etc.
_, Sute At 8. ele - Sulte, Apt. #, eto 6. Cerilicate of Stetus Desired O $8.75 Add-itlonal
2y 2_71 Fes Hequired
Cily & Stale City & Stata 6. Eloction Campaign Financing $5.00 May Be
"~ -
e g 28] PNIGHSPINEGS Trust Fund Contribution O Added to Fees
21p __ Gountry Zp ¥ Country &7 8. This corporation has liabllity for infangible tax undler 6. 199.032,
B 2] ] 2] H2L.S5  [a0] Fiorida Statutes Oves [Ino
9. Name andg Address of Current Reglsiersd Agent 10. Name and Address of New Reglstered Agent
HUNT, ANTOINETTE lsa}geu.&b 4@5 \(LO‘) o [
o5 leSPﬂmleGS' MFEL A o X Q22 800 82| Streel Addrass (PO Box Number 18 Not Accentabie)
HIG 3264
A .
84| City FL 85| Zip Code

1. Pursuani to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, io the Stata of FloridaSuch change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agient. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
5 _l e Ao prnted navne of registered ageor and Mg if applicabie {NOTE Registerad Agent signature regquired when rainstating) DATE
T T TORIICERS AND DIRECTORS 1, " ADDITIONS/CHANGES T0 OFFICERS AND DJRECTORS IN 12
DPS | 8 AT ’Tmm V. ReS DENT vﬂ\ﬂhanoe [T addition
NANE HUNT, CLAYTON RANDOLPH 12 NAME NT CLPH.{ 2N K
siuier aooiess | AT 2 BOX 437 rastaeer vhess | 204 By N el 2 'Ei (¥ ,
orv-sr e | ALAGHUA FL 14T 81 2P A-Eehano ] 326 I
e v [T DELETE 21TITE PQE SWwENT™ B change [T Addition
NAME HUNT, ANTOINETTE | 22 NAME [ NE YT, L1728 '4”.\ —
steeer apoarss . RT 2 BOX 437 asmecranoRess | JOED ML 2.2 }1‘_
oY-gr- 2 J7MHUA FL 2 §CITY-5T-2P ALACHYVA Uit .
e [T oeLeTE LITMLE [JGhange ] Addition
HAME 32 NAME
STREELT ADDAFSS i 33 STREET ADDRESS
LIy §1-21 - ] 34.007Y-S1-21P
me | T [T oeLeTe SITIIE . [Tcrange [ Addition
itME 4.2 HAME M
STREET ADDRISS 4.3 STREET ADDRESS
onysy-ar ) 44 CITY-ST-2IP
| e T [T oELETE STTME [T thange ] Addtion
HAME u 52 NAME
STHEE | AGDRESS 5.3 STREET ADDRESS
- 51 ) 5.4 CITY-S1- 2P
-ninﬁy I D DELETE 6.1 TITLE L] Change LT addition
NAME 6.2 NAME ‘
STREE | ADDRESS .3 STREET ADDRESS
CIY-51- 21 64 CITY-ST- 2P
["44. 1 do hereby cartdy tiiat the information supplied with this fiing does nat qualify Tor the exemption stated in Section 110.07(3Y1), Florida Statutes. | furiher certify that the

information indicated on this annual report of supplomental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
I am an officer or drector of the corporabion or the receiver or trusiee empowered ta execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it chaemed, or on an altachment with an addrass.

SIGNATURE:

» . FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

Daytwn Frote
0515010



