FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dam
CORPQORATION sandra B. Mortham
ANNUAL REPORT S t f St t
NP Secretary of State ecre al y O a e
199 8 QS DIVISION OF CORPORATIONS
. Corporation Name L99335 (6)
JO C'S HAIR, ETC., INC.
Frinoipal Place of Businoss Maiing Addross ”ll"l"lllﬂlll 'II" "m mll I"I III" I'I" Ill"ll'"llm I’I" Im
200 MAN RO 289 MAIN RD
LAKE MARY FL 22746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/12/1990
2. Principal Place of Business 2s. Mailing Address 4, FE| Numbaer Applied For
21 26] 680104146 Not Applicable
i ] Suite. Apl. #, pic.
-—l Svite, Apt 4, stc ue. A0 ol 6. Certificate of Status Desired O 38'75 Additional
.E ;ﬂ Fae Required
City & State City & Stalo 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I 9 Sﬂ Personal Proparty Tax due June 30. Cdves [no
9, Name and Address of Cutrent Reglstered Agent 10. Name and Addresa of New Reglsiered Agent
CRENSHAW, JO 8] Namo
299 Mm aD 82| Stree! Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32748
a3
84| City FL lasl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered
office or registered agent, or both. in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageni. | em famili ith, a4 accept the abhigations of, Section 607.0505, Florida Statutas.
SIGNATURE
Stpnatue, B o prified ian of ragnalared agert aod gla it applc-ahile {NOTE Rugistecod Agent signatxe required when meinslating) DATE

2. U OF FICE RS ANDY DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oewete 11TILE [Jchange [T Addition
WAME CRENSHAW, 40 12 NAME

smeeravonss | 299 MAIN RD 13 STREET ADDRESS

CITY-ST- 2 LAKE MARY FL 14 CITY-8T-2P

TILE [J oeLete 211 [d €hange LT Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 2.4 CITY-ST-2IP

TITLE [T oeceTe 31 TILE [T Change — [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- ST- 2P 34.CITY-ST-2ip

e [T oetere 41TALE [ change — ] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-21P 44 CITY-ST-2P

TINLE [ DEtETE 51TIE T Crange  [J Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 CITY-§T-ZIF

TLE L1 DECETE 6.5 TITLE TJchange L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

ciTy-SI-2p 6.4 CITY-5T-2p

14. | hereby certify that the information supphed with this filng doos not quatity for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information

indicated on 1his annual report or supplemantal annual roport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
ofticer of dwactor of the corporation o tha roceiver o rustec empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an altaghmern with an address

sienature: (b Ou,,.u,_/ 598 40733478

CR2E034 (10/97)



