FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000063739 (4)

1. Corporaton Narne

CROSSROADS HAIR DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T T

Principal Place of Business Mailing Address

6142 SW. STATE ROAD 200 6142 SW. STATE ROAD 200
OCALA FL 34476 OCALA FL 34476

. Date Incorporated or Qualified 3a. Date of Last Report

08/25/1994 02/03/1995

2. Principal Place of Businass 2a. Mailing Address . FEl Number Apphed For

21 26 59-3264700 ot Ansioatio

Suite, Apt. #, etc. Suite, Apl. #, etc. . Certiicate of Status Desied [ $8.75 Additional
E] Feo Required

Gy & st City & State . Election Gampaign Financing $5.00 May Bs
23| 28] Trust Fund Gontribution L Added 10 Fees

N Zip | Gountry Zip | . This corporation has liability for intangible tax under s 199.032,
24] 25] Z‘ 7 Florida Statutes [EYes [No

9. Name and Address of Currenl Reglstered Agent . Name and Address of New Reglistered Agent

81| Name

JUER%NS. SUZANNE 82| Streat Address (P.O. Box Nurmnbar is Not Acceptable)
6142 S.W. STATE ROAD 200 :

OCALA FL 34478 83

Zip Code

B84 City FL 85

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appeintment as registerad agent. | am
famitiar with, an%cepl the obligatiope.pf, Section 607.0505, Horida Statutes.

SIGNATURE _____ Qs Shasie pr— ,_‘,,§01&63L JoLeeens , Ownle . - o 1
Signature, lypedfar prirdea name of mgwlred agent and?utle if appricable {NOTE: Registered Agant s:gnature required when reinstaliegh DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12

ILE PT [] DELETE 11TI0LE [ Cratg: [ Addiion

BAME JUERGENS, SUZANNE 12 NAME

seer aoonsss | 10655 SW 69TH TERRACE 1.3 STREET ADORESS

CITY-5T-2p OCALA FL. 34476 14 CITY-ST-DIp

TLE VS [J DELETE 2 1TILE [ Change ] Acdition

HAME JUERGENS, RUSSELL 22 NAME

siegeranonrss | 10855 SW 69TH TERRACE 23 STREET ADDRESS

CiTy-81. 2 OCALA FL 34476 24CIY-ST-DF

TLE [} DELETE 3 4 TIILE [ Chang: [0 Addition

HarE 3.2 NAME

GTREED ADDRESS 33 STREET ADCRESS

GITY- 512 34 CITY-5T-2F

e [J DELETE 4 S TITLE {77 Chang:  [T] Addilion

Ak 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-SI-2ZIF 4 CITY-5T-2IF

LF [7) DELETE 5 1TIMLE {1 Chang: ] Addilion

HANE 5.7 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITV-S1-2F 54 CITY-5T-2IF

TIReF [ DELETE 6.1 TITLE [7) Chang:  [] Addilion

hAME ) 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

C-S1-7F 6.4 0ITY-5T-2IP

14, 1 do hereby cerlity that the informalion. supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Stautes. | further
certify that the information indicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustae empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and “hat my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: 53'@% 2 L Y27-9¢  (Fazy-yioo

'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Uate Dajyte Phae #

CR2E034 (12/95)




