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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

JOHN ANTHONY'S HAIR SALON, INC.

P94000077585 (5)

Principal Place of Businass Mailing Address

RGO T

97 MOHIGAN CIR 97 MOHIGAN CIR
BOCA RA FL 387 A RAT! L 33487
us TON S(S)c O F DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/20/1994
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e8] 650528047 Not Applicable
Suite, Apt. #. elc Suite, Apl. #, olc. it
P ' P 8. Certificate of Status Dasired ] $8.75 addiional
22] 27] Fee Required
City & Stale __ City & Stata 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporation owes of has paid the current year intangizle
;I ?5‘ 2—9} ;{ﬂ Personal Praperty Tax due June 30. Yes (] Mo
9. Name and Address of Current Regj_q@ered Agent 10. Name and Address of New Registared Agent
81| Narme
FIORENZI, JOHN
97 MORIGAN CIR 82| Steet Address (P.O. Box Number is Not Acceptabiey
BOCA RATON FL 33487 -
, 1e4| City

FL l85| Zip Code:

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered
office or registered agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ . . — i L

Slgristure, typod of pranned Rame of g B Agin dvad el apgile st (NDTE Registerad Agen! signature required when reinslaling) DATE p
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D CJ oeLEre 11 TILE [Jchange [ Addition g
NAME FIORENZ, JOHN 1.2 NAME 3
sineet anoress | 97 MOMIGAN CIR 1.3 STAEET ADDRESS 2
CITY-§T- 2P BOCA RATON FL 14CHTY-5T- 2P &
e [T oeLeTE 21 THTLE [J change ] Addition |
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIty-51-2Ip 2 4CIY-5T-21P
TILE [T ofLETE 31 TIRE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P o 34, CITY-51- ZIP
TIMLE [J pELETE L1TTLE T Crange ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST- 2P 44 CITy-ST-2P
TMLE T DECETE 51 T1LE U Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P i 5.4 CiTy-ST-2P
THLE ] pELeTe B.1TITLE [ Jchange T addition
NAME 5.2 NAME
STREET ADORESS & 3 STREE ADORESS
GITY-51-2IP 64CITY-51-2IP

indicaled on this annu supplorngr
officer or direckw of

Block 12 or Biack 3 it changed,

QIRNATIIRE-

‘an an attagfhroent with an address.

14. i hereby certify that the information suppilied wilh this filmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmnation
sl annual report is true and accurate and thal my signature shall have the same legat eflect as if made under cath; that | any an
o corporatiyn of ihe recdver or busteo empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

o 5//8/93 57 QST



