MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT N
CORPORATION 2
ANNUAL REPORT

1996

5.4

¥ %

FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P94000063662 (8)

1. Corporation Name

J & H SALONS, INC.

A A MO CAEA

Principal Place of Businass Mailing Address

2023 E. SILVER SPRINGS BLVD!
'R-+]
OCALA FL 34470

# 202
OCALA FL 34470

2023 E. SILVER SPRINGS BLVD.

3. Date lncor};)orated or Qualified 3a. Date of Lasl Repart

2a. Mailing Address

26)

2. Principal Place of Business

21]

4. FEI Number Applied For

59-3264705

Nzt Applicable

Sute, Apt. #, etc. Suite, Apt. #, sic.

$8.75 additional

familiar with, and accept the obligations of, Section 607 05605, Florida Statutes

- 6. Cenrificate of Status Desired
@ Eﬂ - Fee Required
__ City & Stale City & Stale 6. Election Campaign Financing 0l $5.00 may Be
2_3‘1 2_8-| Trust Fund Contribution Added to Fees
o Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
zﬂ 2!;] ;l ;El Fiorida Statutes [ Yes [dNo
i 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
JUERGB\IS, RUSSELL w 82| Strect Address (P.C. Box Number is Not Acceptable)
2023 E. SILVER SPRINGS BLVD. !
# 202 &3
OCALA FL 34470 B4! Ciy FL las Zip Code
J1. Pursuant 1a the provisions of Sections 607.0502 and B07,1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, of both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hareby accept the appointment as registered agent. | arn

SIGNATURE .(Rgbm,g, VS I Juerqgens Yo oent —— _L_k’_,?-j’!ji e
Srgnature, typed or |ived name of regstered agant and tlle fapp.‘t.ab&e {NOTE Ragistered Agant signature required when roinslat ngh DAE

__‘!_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [ DELETE 1.1 TITLE [ Change [ Addition
NAME JUERGENS, RUSSELL W 12 NAME
STREET ADDRESS 10855 SW 69TH AVE. 13 SIREET ADDRESS

| Criv-sT-zip OCALA FL 34476 14 CITY-5T-2IP
TE VP/S {7} DELETE Z 1ML [} Change [ Addition
HAME HARTWELL, JEFF 22 NAME
STREET ADDRESS 2805 SE 49TH AVE. 23 STREET ADDRESS
CTY-ST-2F OCALA FL 34471 2ACITY-51-2P
FIILE [[] DELESE 3.1TIE [] Change [ Addiion
NAME 32 NAME
STRFET AUDRESS 33 STREET ADDRESS
CITY-S1-2IF 340TY-51-2P
TILE ] DELETE 4 TTILE [ Charge  [J Addition
NAM: 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CHY-ST-2P 4ACITY-ST-2P
TITLE 7] DELETE 5 1TITLE [ Change {1 Addilion
NAME 52 NAME
STRIET ADDRESS 53 !mn ANDRESS
CTt-S1-2IF 54 CITY-§1-2
T [] DELETE 6. 1TITLE [ Change  [7] Addition
NaME 6.2 NAME
STREET ADDRESS &3 STREE ADORESS
CITY-§1-21P GALTY-5T-2P

aath: that | am an officer or directogfof the corporation or t
appears in Block 12 ar Block 134/ changed, or on an altagfiment with an address.
'

P e

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)k), Florida S-atutes. | further
certify that the information indicated pn this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or irustee empowered to execute this report as required by Chapter 807, florida Statutes; and that my name

- (32) 891200 _

SIGNATURE: __ shﬂu%’mr { ez

D HAME fr SIGNING OFFICER OR DIRECTOR
!

275
. sl

" Dape Frone ¥

CR2E034 (12/95)




