FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Bk
CORPORATION il s
ANNUAL REPORT K -

1997

Sandra B. Mortham

e o Secretary of State

DOCUMENT # PQ4000063739 (4)

1. Corporation Name

CROSSROADS HAIR DESIGNS, INC.

Principal Place of ﬁa;sinﬁ'ss Mailing Adgress | ,""III "I ||||’ I‘I“ Ill’l Il’ll Ilm II”I II'II m" |||I| mll |||| III’

Bl42 SW, STATE ROAD 200 6142 S.W. STATE ROAD 200
OCALA FL 34476 OCALA FL 34476-5520
3. Date incorporated or Qualified | 3a, Date of Last Report
: 08/25/1994 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3264709 |Not Applicable
Suite, Apt. #, elc Suite, Apl. #, et i
e A ure. APL T ete 5. Cerlificate of Status Desired O $8.75 adaitional
E ;] Fea Required
City & Siale City & Slale | 8. Erection Campaign Financing $5.00 may Be
T";I ;E] Trust Fund Contribution [ Added to Fees
2 | Country Z1p Country . 8. This corporation has liabitity for intangible tax under s. 188.032,
m 25| aﬂ m Florida Statutes [ ves [:] No
9. Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
JUERGENS, SUZANNE 81| Neme
6142 S.W. STATE ROAD 200 82| Street Address {P.Q. Box Mumber is Not Acceptable)
OCALA FL 34476
83
84| City FL 85| Zip Code
11. Pursuanl to'the provisions ol Sections 607.0507 and 607 1508, Florida Statues, The abova-named corporation submits 1his statement for the purpose of changing its Teglstered

office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corpoeration’s board of diregtors. | hereby accept the appointiment as registered
agent. | an tamilar with, and gesept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE MU o v2anne JLergenS -4-97
&ty £ - of regstorkd age nt and fitle @ agpl cable {NOTE- Registerad Agent siinature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pt [ DELETE 1ATIE [Fthange [ Addition
WA JUERQENS, SUZANNE 1.2 NAME R
sincer appress | 10855 SW 69TH TERRACE 13sTREET ADDRESS | {481 Stlo 23 4k Cloce
arv-si-zr | QUCALA FL 34476 ucrr-stze | Ocada U 3yury .,
me s [J DECETE 21 TIE change 1] Addition
NAME JUERGENS, RUSSELL 2.2 NAME AT
sweer aooress | 10855 SW 69TH TERRACE 2ISRETADDRESS | (MO Siw S3ad Ploce
oIy §1-7F OCALA FL 34476 2aom-st2p {0 c ol L IYYIY
TITLE L] DECETE 31TIE (I change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1. 2 i 34.CITY-ST- 7P
TMLE T 1 oeLete AVTILE LT change L] Addition
WAME 4. 2 NAME
SIFEET ADDRESS 43 STAEET ADDRESS
CTY-S1. 2 44 OITY-5T-2P
TILE T otLete 5.1 HILE [JChange L] Addition
HAMI 52 NAME
STREFT ADDRE S &3 STREET ADORESS
Cl1Y-51- 2P 54 CITY-51-2F
e T oecere 5.1 1TLE [T change™ [ Aduition
NAME 6.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
CITY-51-21P £4 CITY-57- 2P

14. | do hereby cerlity that the information supphed with this iling does not gualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or ¢irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an addrass.

j Lo o ", w YO b

SIGNATURE: = paace Shocczens (Shepmpre Jeecgens —2-p-57 (2430 ¥

R PAINTED NAME OF S1GKING OFFICER OF DNRECTOR Dafe Da,aaﬁtnono G

FLORIDA DEPARTMENT OF STATE ' Feb 1 1 1 997 8 OOam

CR2E034 (9/96)



