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

PROFIT GRS FLORDA DEPARTMENT OF STATE A‘pl’ 2 7 1 99 8 8 . O O dim
CORPORATION e Sandra B. Mortham
ANNUAL REPORT : Sactetaryof Sate Secretary of State
i T y
g 1998 ' DIVISION OF CORPORATIONS
' | DOCUMENT #
- | POCUMEN P96000058598 (9)
- SALLY FINANCE, INC.
Principal Place of Business Mailing Address I ’"lull III 'I"I '“" II"I "m Ill" Ilm Ilm ||||| Iml ‘Im ‘m m,
16224 LEONID ROAD 1622-A LEONID ROAD
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 07/11/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Appliad For
= f21] 26] 59-3399207 Nat Applicable
' Suite, Apt. #, elc. Suita, Apt. #, elc i
- F—] P e 6. Certificate of Status Desired ] $8.75 ddional
- |22 27] Fee Required
.-—. City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
El 2a] Trust Fund Contribution | Added to Fees
: Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibte
;:' ’2_4] ;S—I 29] a0 Parsonal Properly Tax due June 30. [:] Yes D No
B 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
i CASON, JAMES A 81| Name
*‘, 125?8 WNRAVEN TML B2 Siroet Address {P.O. Box Number is Not Acceptable)
3 JACKBONWVILLE FL 32223
83
83 City 85| Zip Code
: FL ] ™
1 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
¥ office or registered agont, or bath, in the State of Florida. Such change was authorized by the carporalion’s board of direclors. | hareby accept the appaintment as registared
! agent. | am famlliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
i
1 SIGNATURE . o
;_i_ ) Signature. typed o printed name ol egistered agent and olle 1 applicable (NOTE- Registerod Agant signature required when reinstating) DATE g.
! 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Eof e v LT DELETE 11TE U Change LT Addition | =
f NAME CASON, JAMES A 12 NAME §
Lo | sreerapness | 12576 DUNRAVEN TRAIL 13 STREET ADORESS &
i;‘ CITY «5T-2P MCKSONVH.LE Fl. 32223 14 CITY-§T-2IP g
EE; TTE PO T DELETE 21THLE [ Jchange ] Addition | O
o e CASON, SALLY ANN 22 NAME
i | seer aoness 12576 DUNRAVEN TRAIL 23 STREET ADDRESS
i | onv.sr.ze JACKSONVILLE FL 32223 2,401y 5T-20
LF e v (] peLeTe 3TME [ Change [ Addition
L NAME KEEL, BOB 32 NAME
§ | STREET ADDRESS 4078 TYNDEL CREEK PLACE 3.3 GEREFT ADDRESS
‘l CIY-$T-2F JACKSONV'LLE FL 32223 34 CITY-ST-2iP
i e ST I otieie 41 TIE T Change LT Acdition
b o PETTY, HENRIETTA 42 NAME
% STREET ADDRESS m' WOODLAND AVE 4.3 STREET ADDRESS
v | env.st-ze CALLAHAN FL 44 CiTy-$T-2
P | me [} Decere 54 TITLE TJ changz L] agdition
D] e 5.2 NAME
}: SIREET ADRESS 53 STREET ADDRESS
; CITY-ST-2IP 6.4 CITY-81-2IP
i Fme MLEGH BATILE T Change - [_T Addition
L HAME 6.2 NAME
T | STREETADORESS 6.3 STREET ADDRESS
E_emy-s1-ze ) | P
£ [ 14, Thereby certily that the information sepmhed with 1his Tiling does not qualily Tor the exemption stated in Section 115.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report or fuppledhental anpual report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an
officer or diractor of tho carporatjin or thf receiye® of rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Blogk 13 if changed,|or on g atl with an address.
A ‘hne, Ao Nn.9Y  Qad IT) CAAr)




