FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o ™| May 05 1998 8:00am
ANNUAL REPORT

1998 DMssoS:c(r)eFtacr;)(;PS;::TIONs Secretary Of State
" | DOCUMENT # P96000015524 (7)

1. Corporation Name

JUST YOUR STYLE BEAUTY SALON, INC.

Principal Place of Business Mailing Addross IIIII’m ”l ’I”I m“ "m II]""I" Ilm ""’ I“I‘ ””l “'"I‘Il ml
19549 NW 2ND AVE 19549 NW 2ND AVE
Lo | wiAw FL 338 MIAM) FL 33169
A DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied
5 02/16/1996
Y Prlnclpal o! Buswness . Mailing Address 4. FEI Number Applied For
k- S A Jr’\{ le [9SG°9 N Srvd 65-0646278 Not Applicable
Apt. 4, elc. Suile, Apl. #, elc. B ‘ $B.75 Additiona!
@WW SA—"\)‘”\T’\ L[;I 6. Cartificate of Status Desired ] Fee Required
U"V & State City & State, 6. Election Campaign Financing $5.00 Ma
: R y Be
23 j VV\ { W Trust Fund Conlribution O Added to Fees
i Zip Couniry 21 Caunlry 8. This corporation owes or has paid the current year Intangible
F ;] ;ﬂ ;’ )73 ] lQ 01 a0 Parsonal Properly Tax due June 30. D Yes [ No
3 9. Name and Address of Current Registered Agent 10. Nameé and Address of New Registered Agent
H REID, GRACE 81| Name
& 19549 NW 2ND AVE 82| Siros! Address (P.0. Box Number is Nol Acceplable)
i MIAMI FL 33169
) &3 '
[:- T "
e 84| City 85| Zip Code
! FL

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florda. Suc h change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar wnh and acceft the bllganons of, Sotuon 607 RHonda Slalule.r.
SIGNATURE “ﬁg NCa. £ 1 -7 = P)

. Signatura, ypoad o printad nam md getat and ditles if ap;xhramr (NOTE: Aogislersd Agent signature raquired whenh reinslating) DATE f:
, 12, OFFICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
i | vme DPST T oreete TATTE [JChange  [J Addition s
L] e REID, GRACE 12N
« | smeeraponess | 8860 SW 36TH COURT 1.3 STREET ADDRESS %
i cinvgtae MIRAMAR FL 33023 140 5T-2P o
5 | wme | mEEGE 21TLE [T Change [T Addition O
™ 22NAME
;| STREETADDRESS 23 STREET ADDRESS
T | cmy-sT-zp 2.4 CITY-ST-21P
i [ rme T DELETE 31TLE T Change 1] Addition
ﬁ NAME 3.2 NAME
| smreer apomess 2.3 STREET ADDRESS
CiTy-§1- 21 34 CNY-51-21P
TLE [ DECETE 43 TILE U change T Aadition
HAME 4 2 NAME
£ | STREET ADRESS 43 STREET ADDRESS
| emy-sr-ae 44CITY-5T-21P
THLE [Jortete 51TIME [ICrange  TJ Additian
HAME 5.2 NAME
. | STREET ADDRESS 53 STHEEY ADDRESS
Criy-$1-2P S4LITY-ST-7P
£ TME L] ceLeve 6.1 TITLE L1 change [ Addition
¥ NAME 5.2 NAME
.| sTheeT AbDRESS 6.3 STREET ADDRESS
ITY-S1- 2P 6.4 OIY-§T-7ip

i [ 141 hereby cerlify that the information suppiied wilh this filing does nol qualify for the exemption stated in Section 118.G7(3)i). Florida Statutes. | further cerlify that the information
i Indicated on this annual repor or supplemental annual report is frue and accuralg and that my signature shall have the same lega! eflect as if made under oaih; that | am an
officer or diractor of the corporation of the receiver or frusteo empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 if changag, or on an attachment m%i
¥ ,d . 8/ ’
Y alaNATIIRE: o R _ e RI-G




