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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION FLOTUA CEPARINENT OF STATE Jan 29 1997 8:00am
ANNUAL REPORT

Secrelary of Slale
DIVISION OF CORPORATIONS

1697 Secretary of State

POCUMENT #

(5)

poration Name

J & C'S FAMILY SALON, INC.

Pri

€04 5., BAYSHORE BLVD.

I DR

IO

nclpal Place of Business Mailing Address

604 5.W. BAYSHORE BLVD.

PORT 8T, LUCIE FL 34983 PORT ST. LUCIE FL 349831864
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/24/1990 01/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
21] 26] 650225548 Nol Applcahic
Suite, Apl. #, etc. Suite, Apt 4, et it
v d uie ap o 5. Certificate of Status Desired O $8'75 Additional

2]

;;I Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_73] Trust Fund Contribution Added to Feas
Zip Counlry 2ip Country 8. This carporation has liability for intangible tax under s. 199.032,
m Tsl ;] Florida Statutes Oves [dho
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
JONES, CHARICE A. 81) Narme
571 NORTHWEST GRENADA STREET 82| Street Address (P.G. Box Number is Not Acceptablo)
PORT ST. LUCIE FL 34983
83
84| City o FL 85| Zip Code

11.

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatules. the above-named corporation submits this statement for the purpase of changing ils registered
office of registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accepl the otiligations of, Scction 607.0505, Florida Stattes.

SIGNATURE _____ [P _——

Signature, typed of printed naine ol tegistoresd aggees and tef appheah e {NGIF Registerco Agont sigrahure required when reincaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TITLE PD_ D DELETE 11 TLE PB . E"Change [T Addition g
g JONES, CHARICE A. o Risselman, Chaeiee L. 3
sweraooress | 571 NORTHWEST GRENADA STREET rasmeen woness {3 s S & Flegesta Ar. S
orv-s-z» | PORT ST. LUCIE FL wonv-swe |[PoRt 51" Letes fZ 34983 &
L [T oktete 297LE [T Chenge [ addition |
NAME 2.2 NAMF
STREET ADORESS 23 STREE] ADDRESS
CITY-ST-2IP 2 4 0ITY -5T-7IP
TITLE 7 otene 3TINE [T change T Addilion
NAME 2.2 NAME
STREET ADDRESS 33 STRELT ADURLSS
CITY-ST-2F 34 CHY-S1-71P
TITLE [J ofLeie 4177k O Change [:] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 1P 44CIY-ST-2IP
TITLE [T oeLEre 51TNLE CJ crange [ Asdrion
NAME 55 NAME
STREET ADDRESS 53 5IREET ADDRESS
CITY-5T-ZIP __J sacnv-sr-ze
e [ bELETE 61 TILE [Tchange [T Adaition
NAME 6 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 0NY-ST-21p

14. | do hereby certify that the information supplicd with Ihis filing <ioes nol gualify for the exemption: stated in Section 119,07(3)), Flonda Slatutes. | furlher corlity hat the

information indicated on this annual repart ar supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as il made under oath; thal

| am an officer or director of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapler 607, Flonda Slatutes, and that my nama
j t with an address.

appears in Block 12 or

SIMMATIIDIET .

v altach

K 13 changegt, or on _ C:é/)
SN v U I Y N AL A




