B TN

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

CORPORATION e Apr 16 1998 8:00am
ANNUAL REPORT

1998 o ONISION OF ConPORATIONS Secretary of State
POCUMENT # - P9700004 1060 (9)

1. Corporation Nama

JUST KIDS SALON, INC.

VRS AU ER

Principal Place of Business Mailing Address
§0M0 WEST FLAGLER ST 10910 WEST FLAGLER ST
SUME 114 SUITE 114
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 P i 28 M 4 !—'05‘,‘08{)16997
. Principal Piace of Business &, Mailing Address . EE1 hlusnber Applied For
1) 2s] b 02553725 Not Applicable
Suite, Apt #, elc. Suite, Apl. ¥, elc. it
’_l e %0 o ue e e B. Certificate of Stalus Desired O 38'75 Addttional
22 27 Fes Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
E] ?a] Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m ;;] m ;EI Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~ *
SCHONNEVALD, OTHONIEL 81( Name
10910 WEST FLAGLER ST 82| Stroel Address (P.O. Box Mumber is Nol Acceplabla)
SUITE 114
MAMI FL 33174 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this sfatement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiprida_ Such change was authorized by the carporation's board of directors. t hereby accept the appaointment as registered
agent. | am fariliar with, and accept the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE Signatun, lyped of printed neme of regaterad apenl and titie d applcabla (NOTE Repistored Agent wignature raquired when rsinaiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DHREGTORS [N 12
e PTD |mGE 1.1 TIMLE [T Change L] Addition
NAME CASTILLO, FRANCISCA 1.2 NAME

sweeTaporess | 10010 WEST FLAGLER ST 1.3 STREET ADDRESS

CITY-51-217 MIAMI FL 33174 14 CITY-ST-2P

TITE SVD L] DELETE 21 THLE L] Change” L] Addition
NAME SHONNEVALD, OTHONIEL 2.2 NAME

streeraporess | 10910 WEST FLAGLER ST 2.3 STREET ADDRESS

CITY-§7-2F MiAMI FL 33174 2.4TITY-ST-2P

e T DrLETE 31 TITLE ] [T change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34, CITY-ST- 2P

TLE L1 DELETE 41 TILE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-2P 44 EITY-5T-2iP

e LT DELETE 5.1 TILE LT change ~ T_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST- 210 54CITY-ST-21P

TITLE LJ DELETE 61 TITLE [JChange  E.] Addition
NAME 6.2 AME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-21P 5.4 CITY-5T-ZiP

14, I hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver of irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedr?c on an atlachment with an address.

SIGNATURE: W Srganmu A0 - Fauosca (330 Q,/é/?g 305537066 )

CR2E034 (10/97)



