FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;iC())RFET-lon] ; ﬁ' FeQOHIDA DEPARTMENT OF STATE May 14 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI():C{r)?ﬁcr:i}(r)iF‘(l}iif\'l'ICJNS Secretary Of State

POCUMENT # PQ3000058714 (5)
JAY'S BEAUTY SUPPLIES AND ACCESSORIES, INC.

Principal Piace of Businoss Mailing Address ”Imm u"lm ml’ m" II'“ IIW II[I. I]Il' 'IM ml’ u”“m ’"I

2014-54TH AVENLE 6. 2330 CALEXICO WAY SOUTH
6T, PETERSBURG FL 33112 $T. PETERSBURG FL 337124116
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Businoss o | 2a. Maiing Addross o - 4. FEY Numtier T o Appled For
o
’E] — 25] I - 53-3200094 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #. elo i
uie. Ao o v AR o 5. Certificate of Stalus Desired 1 $8.75 Adc!monal
;;] 2ﬂ o ] Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
m ) 23] ] ) - Trust Fund Contribution ] Added to Fees
Zip Country Zip ... Country B. This corporalion has liability for inlapgivle 1ax under . 199.032,
24 25 g‘_ 30} __Florida Satutes @}‘;gs (I Ne
9. Name and Address of Current Registered Agent | _____10. Name and Address of New Registered Agent ]
81 ar
HOWARD, LAURA L Name
2330 - GAI.EX'CO WAY. S- 821 Sircol Address (_F-’i-O Box Numbor is Mot Ac:é"éblal)lzz) o B
§T. PETERSBURG FL 33712 . § —— -
83
84| Ciy’ B o Zip Cede

FL |®

9. Pursuant to the provisions of Sections 607 0502 and 607,158, T iorida Statules, he above-riamed corporalion submits this staternent for the purpose of changing its regislered
office or registered agont. or bolth, in the State of Florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appoinlment as registered
agent. | am familiar wilh, and accopt the chligalions of, Seclien 607 0005, Florida Statutes.

SIGNATURE __ e e s e e e e e e
Signature, typod or printed namwe ol tegesiored agenl gnd title o appdicalsh- (NQTL Roguulered Agend signalor reeuired when rensta ngh DATE

12, OFf ICTAS AND DIRECTONS | K2 - _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TILE PT mEGHE 1170k T Change L1 Addition &

RAME HOWARD, LAURA L 12 NAMI 3

steeer apoaess | 2330 CALEXICO WAY 8. 1ASIRET ADDRESS &

orv-sar | ST.PETERSBURGFL o Mo | N _ _ o

LE v Ibiien PYRIT; [Tciange [ Addition | O

NAME HOWARD, RAY E 22 NAME

steet anpress | 2330 CALEXICO WAY 8. 23STREC ADDRESS

arv-s1-2e | ST. PETERSBURG FL o N 2 acny-s1aw

TITiE v Clonee ating [T change [ Addition

NAME OSBORNE, EDWIN 32 HAMI

street aporess | 5725 17TH WAYS # E ‘ BASTRELT ADDRESS

cnv-sr-ze | ST, PETERSBURG FL - sa.Cav-51-20

TE [ L1 btiFm IRRTIT: Clchange [ ] Adddion

NAME OSBORNE, JACQUELYN R 4 2 M ‘

stacer anoress | 5725 17TTHWAY S # E A3 STRFI ADRESS

ory-sr-z¢ | ST, PETERSBURG FL . AACNY-51- 20| )

HILE | I SATILE [T charge ] Acdilion

NAME 5.2 A

STREET ADDRESS 5.3 SIRECT ALORESS

CITY-S1- 2P BAGIY: §1- 210

TLE T T T oaee e ] T T T ST O change” [T Acdition

NAME 62 NAML

STREET ADDRESS 63 SIHLET ADDRLSS

CITY-ST-2P B4 CHY-51- 7P

14. | do hereby certify that the information supplied wilh this lilin(j does nol qualdy for the exeription stated in Section 118.07(2)(), Florida Stalules. | further certity that the
information indicated on this annual rapart or supplemental anbual repor is true and accurale and that my signaiure shall have the same legal eflect as if made under oath; that
| am an oficer or director of the corporation ar the receiver or trustee ocmpowered 1o excoute this reporl as required by Chapler 607, Farida Slatutes; and thal my name
appeals in Block 12 or Bigek 13 i changod, or on gh altachment with an address.

CIAN AT IDE . //AJ)‘»‘V% lidiinie dl J0 4 ani ) Lo vand .s”///47 () QL -1 3




