04191999-90003-026-$150.00-$150.00

FILED
. Apr 19,1999 8:00 am

ecretary of State

' 04-19-1999 90003 026 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS .

1999

DOCUMENT # 1.93174

—J & C'SFAMLY SALON. INC. — e oo o

T -

Principal Place of Business
604 S.W. BAYSHORE BLVD.

PORT ST, LUCKE FL 34983

Mailing Address

€04 S.W. BAYSHORE BLVD.
PORT ST. LUCIE FL 34983

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed .

07/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

il 28] 650225548 | Not Appicabla
= ~Sulta, Apt. #..elg._ — . |_._Sulte, Apt. #.etc. P 58,75 Agqitional__} _,
;2—] 2 Fee Raquired
. CysSate e _ _City 8 State en o . |.B. Elaction Campaign Financing. 0 $5.00 MayBe - |- —
23] 28] Trust Fund Contribution Added 1o Fees .

Zip Country Zip Country 8. This corporation owes the currant year Intangibla
24] [2s] 29] E‘ﬂ Personal Proparty Tax. Oves OnNo

9. Name and Address of Current Regi d Agent 10. Name and Adtiress of New Roegistered Agent
. 81| Name
MJONES, CEA p-o 82| Sirest Address (P.O. Box Number is Mot Acceptabia)
SN EABEWNE— P OB /RS- [T Sieel fddoss (PO, Box Number in it Acceptgple) 3y f |
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; ra3
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Lh \Illly i I—l\\l | \ll

ool St Loeis

FL[® $%% 3

hove-named corporation submits this statgment for the purpose of changing its registared

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a!
on's board of directors. | hereby accept the appointment as registered

offica

deres.
(HOTE: Rugittered Agent signa

or registered agent, of both, in the State of Florida, Such change was authorized by the corporat
agent. | illgf with, and mZtho igations of, Section 607.0505, Flprida Statutes. . . / /
SIGRATURE/ : .—LM«MA_/ : //‘ Lores . ~ = 2//3’ 118 o
: fure required whoa andiatng) - JOATE ¥

14." | hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effact as if made under oath; that | am an

- *- officer or director of the corporation or the recelver
3 dgn an attachment with-g
o A

Biock 12 or Block 13l

SIGNATURE:

oW

ar, trustes emy

ed 1o exacuts this rapor as required by Chapter 607. Ficrida Statutes; and that my nsme appears in
dfess, with all other like empowered.

LYz for g pe 0932
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o I .
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ue, typad of printsd name of et and tite ¥ apphcable. s
12 .OEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS (N 12 o
TME «| PD [ DELETE ATE .. .. - RChange [ Addton | —
NANE JONES, CHARICE A i 12N 3
swreeraooress| 2142 SW CADIZ AVE \asmesTacoxess | PO B OY—ARATSF g
arv.stze | PORT ST LUCIE FL 34952 . worese | foberet—Fd 34 IPg = THS 8
™mE [] pELETE 29 TME N (&Change D) Addition U
NAME 22 NAME , .
SIREETADDRESY) | : - . Nasmemooress| o © 4_5 Q.-’-Bayﬂmesm@/d -I
ore.sT.20 N 240MY-5T.ZP PerV St dues L 34993
™me [ DELETE 31 TME ClcChange [ Additon
NAVE 32 NAME
STREETADDRESS)  — - yTEt - oo R SASTREETADDRESS |- = e e R - - - T
CITY. ST-3P "'-- ” 34, CITY-5T-280 I
e [ DELETE 41TIE [JChanga ) Addition
NAME & 2NANE
STREET ADDRESS £3 STREET ABORESS
CITY-5T-29 AACITY-ST-2P : |
e [ DELETE 51TME [JChange {3 Addition
HAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P . sAcny-51-2P
TE IR D DELETE A TIE CIChange [ Addition
HAME - 52NVE
STREET ADDRESS, ' 3STREETADORESS [
CITY-ST- 26 AR - s4CITY-ST.2P : . . o IE

Section 119.07(3)Ki), Florida Statutes. | further certify that the Information



