FIl.E NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

FTER MAY 1ST I3 $550.00

FLORIDA DEP:RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora‘ign Name

JOHN ANTHONY'S HAIR SALON, INC.

DOCUMENT # P94000077585

Principal Ptace of Business

Mailing Address

FILED 3

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 011 ***150.00

OGN ARG

Suite, Ant. #, etc.

Suite, Apt. #, efc.

97 MOHIGAM CIR 97 MOHIGAN CIR
BOGA RATON FL 33487 BOCA RATON FL 33487
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
10/20/1994
2. Pnncipa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26 650528047 Not Applicable

$8.75 Additional

2 FI 5. Certifcite of Status Desired O Fee Recuired
City & Sate City & Stale 6. Electio Campaign Financing O $5.00 ray 8e
EI m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntangible
;\ |2_5\ E’ \;\ Persor al Property Tax. des {dNo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered)’gem
81| Name r
FIORENZI, JOHN ,
97 MOH'GAN CIR 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 a3
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submits this stat
office or registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept
agent. am familiar with, and ac cept the cbligatians of, Section 607.0505, Florida Statutes.

ement for the purpose 3 changing its ragistered

the apg ointment as reg stered

SIGNATURE

Signature, typad or printed na ne of registered agent and title if apphcabie, {NOT :: Registerad Agent signature requ ired whan reinstating) DATE a‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
TM.E D [ DELETE 1.1 TIMLE [Change  [Addiion | —
NAME FIORENZI, JOHN 1.2 MAME s
sreet aooress| 97 MOHIGAN CIR 1.3 STREET ADDRESS 3
CITY-ST-ZP BOCA RATON FL 14 CITY-ST.2P &
TILE [ DELETE 21 TMLE OChange [ Additon | ©
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-$T-2P
TITLE ] DELETE 34 TME i Ghange 1 Addition
NAME 12 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-ZIP
TIME ] DELETE 41 TILE [JChange [ Addition
HAME 1 ZMAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21P
TIME [ DELETE 5.1 TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADORE! ;S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-5T-2P 8.4 CITY-ST-2P

14. | herebv certify that the informat on g
indicated on this annual report or supplemenia

officer cr director of the corporalion

Block 12 or Block 13 if changed ! offon an g

SIGNATURE:

pplied

gt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further carify that the information
annual report is true and accurate and that my signat re shall have th. same legal effect as if made urder oath; that | am an

or the rgtgivar or {uste!

b FRINTED NAME G OFFICEI: OR DIREGTOR

& empowered to txecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
h ment with an address, with a [ other like empowered.

/0 /77

St 7059501 )

Daytime Phong #

R



