FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REFORT

1996 it V
DOCUMENT # P95000048880 (5) |

1. Corporation Name
Frincipal Place of Busingss || | |

JACKIE'S BEAUTY SALON, INC.
070 SW. STATE ROAD 200 %070 SW. STATE ROAD 200
34451

OCALA FL 34481

EE AFTER MAY 1 IS $225.00

A FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

LT

3. Date: Incorparaled or Quafed | 3a. Date of Last Regorl

06/16/1995

Mailng Adidress

" 2. Picckil Place of Business [ 2a. Mailng Adoress 4. FEVNumber Applied For
EX N . 6| - - ) B [~ TNot Applicanle
ute, ApL. &, . Suite, . &, elc. ) i
- Sute, Ap elc [ uile:, Apt. &, el 5. Cestiicate of Status Desired || $8'75 Add.llnonal
22| _ 27 Fee Requirad
| City & State | City & State 6. Election Camipaign Financing O $5.00 May Be
23] 2B| o Trust Fund Gordribution Added 10 Fees
| dp - Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30| Flarida Statutes FT Yes [INo
L ) 9. Name and Address of Curient Registered Agent o ) 10. Name and Address of New Registered Agent s
81] Nanie
HELLWIG, JACQUELINE 82| Brent Address P.0. Box Number 15 Not Acceptabie)
10288 S.W. 87TH TERRACE
OCALA FL 34481 83
B4 Cty FL Ias] 710 Coda

19, Parsaant to the provisions of Soctions BO7.0602 and 607.1608, Fioida Statutes, the above ramed corporation subaits fis statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s poard of dreclors. | horeby accepl the appointment as registered agenl, | am
familiar with, and accept the obligations of, Soction B07.0505, Forida Statutes.

SIGNATURE _ . L L - P . .
Shyiatrs tymnd of protiad e OF reghstored st and Wk taghialle (L Regritann Al sigiatury roarend whars fei o uf o OATE &
2. OFFICERS AND DIRECTORS 13, o ACIDITIONS/CHANGE 5 10 OFFICEHS AND DIREGTONS IN 17 %
Tt D [] DELETE T1TILE 0 Crange L[] Additan | =
NAME HELLWIG, JACOUELINE 12 NAME 3
STREET AUURLSS 10288 S.W. 87TH TERRACE 13 STHIET ADDRESS i
| onvosize 1 OGALA FL 34481 o o R o B &
e [ DELESE 2 1TILE L] Change  [] Addwon | ©
NAME 2 7NANME
SIHES | ADDRESS 2 3 §THEET ADDRESS
ILELLEL (GO . . 24CHYST 2P [ o
THLE [C] DELETE AT {3 Change  [) Additior:
HAbiE 32 NAMF
STREEL ADRESS 33 STREFT ADDRESS
CIly-51- 7 34CITY-51- 0P N L
TILE [J DELEIE 41 THLE [ Change [} Addition
NAME 47 NAME
STRFET ADDAERS 43 SIHEED ADDRESS
OHY 81 2P e 440TY-ST P i o )
T ] DELETE 5 1TLF [ Change [ Addtion
NN 52 NAME
STREET ANDHESS 53 SIHEF1 ADDRESS
| oimi-sT-2F - 54CNY-§1-2P _
it [ DELETE 6 1TILE [} Crange  [] Aodilion
NAME 62 NAME
STHEET ADURESS €3 STREE] ADDRESS
RN €40HY-S1. 20

14. | do horetyy (ﬁemfy that the infarmation supplied with this filng is ;f_ol_mtanly furnished and doas not qu;fa!ﬂr tor the exernphian slated in Section 119.07(3xk). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hiave the same legal effect as if made under
calhi; that | am an olficer or director of the corparation or the receiver or trusteo empowsgges] 1o execute this repon as required by Chapter 807, Florida Statutes; and that my nanwe

appears in Black 12 O»Qc)ck 13 if changed, or on an tachr?m?t wiln an agdress
SIGNATURE: ™}- wgw/@‘/ Y4z Y/ G (o 217595504

S[ONATURE A PED DR FRINTED NAME OF SiGMNGI OFFICER DR DIRECTOR it e Prion




