Fli.E NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Stale
DIWVISION OF CORPORATIONS

DOCUMENT # KQ8387

1. Corporetion Name

TALK OF THE TOWN SALON, INC.

FLORIDA DEPARTMENT QF STATE

Principal Piace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 049 ***150.00

N BN

85 NW FIRST AVE P.O BOX 1926
HIGH SPRIN3S FL 32643 HIGH SPRINGS FL 32655
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
;ﬂ 26 59-2056011 Not Applicable
ite, Aot. # 5 ite, Apt. #, etc. iti
Suita. Axt. %, slc Suite, Apt. #, etc §. Cerifc e of Status Desired 1 $875 Ai@nonal
;‘ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
El El Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_4| |?5—| ’EI m Persor al Property Tax. O Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNT, ANTOINETTE iSABELLA B Y TT Ty I R T T S —
P.J BOX 1926 treet Acdress (P.O. Box Nurnber is Not Acceptable)
HIGH SPRINGS FL 32643 83
B4, City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S¢
office cr registered agent, or bo

ctions 607.0502 and 607.1508, Floriga Statutes, the above-named ccrporation submi's this statement for the purpose Jf changing its registered
h, in the State cf Florida. Such change was authorized by the corporztion's board of cireclors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

Signature, typed or printed na na of registared agent and ltle if applicable

(NOT :: Registered Agent signature re: ired when reinstating}

DATE

12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECYOF.S IN 12
TInE PST [ DELETE 11 TITLE {“Charge [ Addition
NeNE HUNT, ANTOINETTE | 12 NANE

smeeraporess| 10431 NW 234 ST 1.3 STREET ADDRESS

TY-5T-2P ALACHUA FL 15GITY-5T-2

TILE [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2i |
TITLE [J DELETE 31 TITLE [lCnange [ Addon
NAME 32 NAME

STREET ADORE 35 3.3 STREET ADDRESS

CITY-$T-21P 34 CITY-8T-21P

THLE [l DELETE 41 TME [Change  [] Addition
NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-ST-2IP ‘l
TIMLE [ DELETE 51 TITLE [JChange  {T} Addtion
NAME 5.2 NAME

STREET ADORE!S 5.3 STREET ADDRESS

CTYST. 7P 54CIY-5T-ZIP

TITLE ] DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS

CITY-ST-2PP 84 CITY-ST.7p

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infyrmation
indicated on this annual report or supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | ¢ m an
officer cr director of the corporation or the receivar or trustee empowered 1o € xecute this repart as required by Chapte - 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlach ment with an address, with a.| other like empowered.

SIGNATURE: (inTeindtT <R Hoond

e A‘NTB IAIES

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICEF OR DIRECTOR

nz_tgg.w‘*lgz!% Rod 4sy 2>

Daytme Phone #




