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

L
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1%. Pursuant 1o the provisions of Seclions 607.0502 and G07.1508, Fiarida Stalules, the above-named corporation submits this staloment for the purpose of changing its registered
office or rogisterod agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statules.

BRI AL

PROFIT 3 FLORIA DEPARTMENT OF STATE F b 02 1 99 8 8 . OO
CORPQORATION Sandra B. Mortham e * am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
1. Corporstion Name 5
JVK SALON, INC.
Princlpal Place of Business Mailing Addross “II“m "I"I“ I'"II”II "m Im I‘I" I‘Il"ll” |||H I‘HII‘I'”"’
6220 § ORNAGE BLOSSOM TR 6220 § ORNAGE BLOSSOM TR
SUTE &7 SUITE 607
ORLANDO FL 32809 ORLANDO FL 32609 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/11/1991
2. Principal Placa of Business 28, Mailing Address 4, FEI Number Applied For
[z - - 26] 50-3044268 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, ete. . ) $8.75 Additional
E —z;l 6. Cerlificate of Status Desired 0 Fee Required
City & State | __ City & Stato 6. Eleclion Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
_ZT‘ '2_5] g‘ El Parsonal Properly Tax due June 30. Yos [ ]No
9. Name end Addreas of Current Repisiered Agent 10. Name and Address of New Reglstered Agent
SCHICK, DAVID L 81| Name
20t EHNE STREEI 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
ORLANDO FL 32801 83
84| City 85| Zip Code
FL

CR2E034 (10/97)

SIGNATURE e S e e
Sipnalure_ lypred o printed name of registored agent and it it aophcable {NOTE Regis'ered Agent signatura reguired whan reinstating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TITE PD T DELeTe LITITE [T change [T Addiion
NAME REESE, KONNIE L 1.2 NAME
srectaopess | 8220 S ORANGE BLSM TR 1.3 STREIT ADDRESS
LIy -ST- 2P ORLANDO FL 1A CITY- 57-2F
TITLE ) [T OELETE 21TLE [ change [ Adoition
e BENDER, VALERIE 5 22 NAME
| oweeraooaess | 6220 8 ORANGE BLSM TR 23 STREET ADDRESS
£ATY-S1-2P QRLANDO FL 2 4CNY-81-2P
TME 10 " OFLETE 31TILE [T change ] Addition
NAME BRIGGS-TOPERZER, JODI 32 NAME
streeraooness | 6220 § ORANGE BLSM TR 33 STREEY ALDRESS
CTY-51-29 ORLANDO FL 34, LITY-ST- 2P
TITLE ] Etete PRRTIT: [T ohange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy- ST 2w 44 C0Y-51-2P
TITLE - [T petere 5111LE JCharge ] Addition
NAME 5.2 NAMK
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.8 CITY-ST- 2P
TLE T DeLere 6.17ITLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppiemental annual reporl 1S true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chanfed, or on gh attachment with an address.

officer or diractor of the corﬁation o the receiver or truslee empowered (o exoecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

+ a0 o A 17 4019 G
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