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

PROFIT Gl Fi, FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT Secrslary of Slate

DIVISION QF CORPORATIONS

1998

FILED
1 May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

JACK AND JEAN'S HAIR DESIGNS, INC.

AR O

Principal Place of Business

1700 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEAGH FL 32114

Mailing Address

1700 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified

2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21 2 £9-3383221 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P P 6. Cerlificate of Status Desired O $8.75 additional
22 27 Fee Required
City & stale City & State 6. Election Campaign Financing $5.00 may Be

23]

28]

Trust Fund Contribution Added fo Feas

Zip (fc)Tl_nlry 2\ Counlry

8. This corporation awes or has paid the current year Intangible

;‘ 25‘| o @ - m Personal Property Tax due Juna 30. ves [ No
9. Name and Adsdress of Current Registered Agent 10. Name and Address of New Reglstered Agent

LARSEN, JEANETTE * 1] Name

1 NEEDLES DR 82| Street Address (P.O. Bax Number is Not Acceplable)

PORT ORANGE FL 32127
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

agent. | am famibar with, and accept the obkgations of Section BO7.0506, Floride Stalules.

SIGNATURE .

Signaton yprd o gt faer of g iesd ent sod Wi etle T (NOTE Regslered Agunl signaiure requined wher ranstating) DATE =
12, __ OF1ICEHS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
e P [ pELETE 11TLE TALhange L adaiion =
e LARSEN, JEANNETTE 12 50 for Hollow> Paive 3
streerdonacss | 491 NEEDLES DR. 1 3 STREET ADDRESS by
OiTY-S1-21P PORT ORANGE FL 34 CTY-ST-ZIP D?,W\bhd P\Q,Q_C\f\ ‘C [ AW o
TILE R4 1 DELETE 21 TLE Change ] Addition |2
NAME LARSEN, MARK A, 22 NaE D QO‘ﬁ nb oL DQ:\OQ
seevaponess | 411 NEEDLES DR. 23 STREEY ADDRESS
CITy-ST- 2P PORT ORANGE FL P ACITY-ST-ZP O xmend %@C\L\f\ ‘11‘ Ay
TIME [ Decete 31TMLE Ll change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
OITY-5T-2IP 3.4.CI1¥-§T-2P
THLE [ DELETE A1 THLE [T change T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 7P o 44 CTY-ST- 2P
TME [T DELETE S11ILE LI thange [ addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 GITY-ST-2P
TITLE T3 oeLETE 6ATILE [T Change L Adsition
A 6.2 NAME
STREET ADBRESS j 6.3 STREE] ADDRESS
OITY- ST-71P 6.4 CITY-ST-7IP

14, | heraby certiix thal the infortation sup'ﬁhed wilh lhis"s'nling dops nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i3 annual repos or supplomental annual reporl is true and accurate and that my signaiure shall have the same lsgal eftect as if made under gath; that | am an
ration of the receiver of trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

indicatec on t
officer or director of the cor

Bliock 12 or Block 13 if chagded, or on an aliachment with, an acddress.

lﬂf\mn% £y Moy nry

SAMAIATI I,

(\ ‘On_mo“f \ P LY.

n’;a’é(f



