FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

[ Jats
24 DIVIS!OS:C(T:C;:)(I::P?;?:TIONS Secretary Of State

" A
S 'Iq_g\/"

J

DOCUMENT # P94000063662 (8)

1. Corporation Nare

& H SALONS, INC.

2023 E. SILVER SPRINGS BLVD. 2023 E. SILVER SPRINGS BLVD.
# 22 ¢ 02
OCALA FL 34470 OCALA FL 34470-5906
3. Date Incorporated or Qualified 3a, Date of Last Report
08/25/1994 05/01/1806
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number . Applied for
21 26) 593264705 Not Applicable
Suite, Apt. #, elC ite, Apt. #, etc. iti
»—] e ApLFL € | Suite Ap o 5. Certificale of Status Desired D 38'75 Additional
22 27 Fee Required
Ctty & State | Gity 8 Siate 6. Election Campaign Finaneing $5.00 may Be
23] - oa! Trust Fund Contribution O Added to Fees
Zip __ Country [ 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25 29] :To] Florlda Statutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JUERGENS, RUSSELL W 81| Name
2023 E. SILVER SPR'NGS BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
4 202
OCALA FL 34470 83
84| City FL 85| Zip Code

11, Pursuant 1o the proy#
otfice ar regislerggagent, or both, in the
agent. 1 am fanyg

hons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purposs of changing its registered
#Mte of Florida. Such change was authorized by the corporation's board of dirsclors. | hereby accept the appointment as registered
Gir with. ary 'atwm;hgaﬁons of, Section 607.0505, Flarida Statutes. :
(£

SIGNATURE: .

SIGNATURE. /K Aoz d A N g e ESece. () JMr9ens oA-F-7?
Slgnature, typed or prnted it O tagsfheod agenfend hee it appshaatile {NOTE Reglstered Agont signature requuned whern teinstating) DATE
12. OF'FI(iRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS PT [J oeLETE 11 ILE "R Change [ Addition
HAME JUERGENS, RUSSELL W 1.2 NAME
srret aoress | 10855 SW 69TH AVE. TISTHEETADORESS | (40! S0 23 ad Ploce
oy 512 QCALA FL 34478 uarse |(Ocala , AL 3¥HY
TiE VP/5 | 21 HiLE T Crange L] Addiion
HAME HARTWELL, JEFF 22 NAME .
et anoess | 2805 SE 49TH AVE. 23 STREET ADDRESS
arv-st-oe | OCALA FL 34471 2.4CITY- 51-2P o 4
TMLE ] DeLETE 31TILE ] | | T 7 L) Change L] Addition
NAME 3.2 NAME o '
STREET ADDHE S5 33 STREET ADORESS
ClY-51-2P 14, CITY-§1-2IP
me [ becere &1 TNLE Tl change L Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
GITY-§1-7P 44CIY-81- 7P
TILE [ ] DELETE 51 TITLE [ cChange  [L] Addition
HAME 5.2 NAME
SIREET ABDRESS 53 STREET ADDRESS
G- 55 IF 54 TITY-ST- 2P
THLE |INERE 6170LE [Jchange L Addilion
MAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
oIS ap €4 CITY-S1- 2P
14, 1 8o hereby certify that Lhe infarmation suppied with this filng does nat quality for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. ! further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal efiect as if made under cath; that
{ ar an officer ar drector of the corporation or 1he recever or frusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ;13 i changed, or on an ajjachmen! with gn address.

”% b/ by e R 297 ((8520007- 1300

BIGNATURE AND TYPED OR PRMITED NAME OF BIGNING OFFICER OR DIRECTOR bate Oaytte Phoce §

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

CR2E034 (9/96)



